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	Basic Principles of Rehabilitation Philosophy

“Comprehensive treatment involves the ‘whole person’, because life-areas are interdependent.  Rehabilitation programs must be conducted with interdisciplinary and interagency integration.”
Excerpt taken from a list of 20 principles developed by Jenkins, W.M., Peterson, J.B. & Szymanski, E.M. (1992).

 Philosophical, historical and legislative aspects of the rehabilitation counseling profession. 

In R.M. Parker & E.M Szymanski (Eds.), Rehabilitation Counseling, (2nd ed.), (pp. 1-41), Austin, Texas: PRO-ED, Inc.


INTRODUCTION AND GOALS
The Rehabilitation Act, as amended, Public Law 99-506, Section 101(a) requires that in order to be eligible to participate in programs under Title I, each state shall submit to the Commissioner of the Rehabilitation Services Administration (RSA) a State Plan for vocational rehabilitation services that meets the requirements of this section.  
The State Plan must include the results of a comprehensive statewide needs assessment jointly conducted by the Wyoming Division of Vocational Rehabilitation (DVR) and the State Rehabilitation Council (SRC) every three years.  The statewide needs assessment must examine the need to establish, develop, or improve community rehabilitation programs within the State. It must also describe the rehabilitation needs of individuals with disabilities residing within the State including:
1. Individuals with the most significant disabilities, including their needs for supported employment services;

2. Individuals with disabilities who are minorities and individuals with disabilities who have not been served or are underserved by the vocational rehabilitation program carried out under this Title;

3. Individuals with disabilities served through other components of the statewide workforce investment system (other than the vocational rehabilitation program), as identified by such individuals and personnel assisting such individuals through the components;
4. An assessment of the need to establish, develop, or improve community rehabilitation programs within the State; and

5. A provision that the State shall submit to the RSA Commissioner a report containing information regarding updates to the assessments for any year in which the State updates the assessments.
The State goals and priorities are based on an analysis of:

1. The performance of the State on the standards and indicators established under Section 106 of the Act; 

2. Other available information on the operation and the effectiveness of the vocational rehabilitation program carried out in the State; including any reports received from the (SRC), under Section 105(c) and the findings and recommendations from monitoring activities conducted under Section 107.

The statewide assessment provides the foundation for an action plan that identifies opportunities for improving program performance in the following critical areas:
1. Opportunities for improving program performance;

2.   A detailed review of the current status of previously identified priorities and an evaluation of areas of specific need in the following four disability populations: 
     a. Rehabilitation services for veterans with disabilities

1. Assess the types and quantity of rehabilitation services currently available to veterans with   disabilities in the State of Wyoming;

2. Complete a demographic estimate of the total number of veterans in the state and the number of veterans with disabilities seeking employment;

3. Complete an inventory of all Veterans Affairs Administration facilities locations and services offered statewide;

4. Identify and inventory all other existing rehabilitation organizations currently offering services to veterans with disabilities;

5. Assess and identify the most critical rehabilitation needs of veterans that are not currently being met by existing services and facilities;

6. Recommend specific actions DVR may implement to improve rehabilitation services for veterans with disabilities in the State of Wyoming;

7. Establish a statistical base line of all services DVR has provided to veterans with disabilities for the past five years (2003 - 2008);

8. Provide best estimates of the increase DVR may expect in increased veteran referrals over a future five year period of time;

9. Provide an estimated annual cost to DVR to serve the increased veteran referrals for the same five (5) year period of time.

     b. Students in transition:

1. Assess the progress made on developing programs for assisting students transitioning from school to work;

2. Provide specific focus on transition program needs that were identified by the 2006 Wyoming Assessment of Rehabilitation Needs (WYARN).
3. Assess the changes (+ or -) that have occurred in the pool of referrals to DVR from all schools statewide since WYARN 2006;

4. Develop strategies for improving working relationships with school district personnel and special education programs statewide;

5. Provide recommendations for new and improved proactive alternative methods to identify school children with disabilities rather than waiting for referrals;

6. Identify existing programs and resources that currently excel with the transition services they offer and provide specific recommendations about methods DVR may use to replicate these programs statewide.

7. Outline school district personnel identified needs, such as trainings, information, relationships, and resources that DVR can provide to better identify and work with students in transition from school to work.
     c. Acquired brain injury:

1. Assess project B.RA.I.N. milestone accomplishments at the end of 30 months of the 60 month project term as related to the original time line specified in the year one RFP and contract.

2. Specifically indentify the year one, two, three project development goals and objectives that have complied with the original time-line;

3. Specifically identify the year one, two, and three project development goals and objectives that have not been complied with the original time-line;

4. Assess Project B.R.A.I.N. overall performance and provide specific recommendations to remediate shortfalls that can be implemented via years four and five contracts (project months 36-60);

5. Determine if sufficient Project B.R.A.I.N. progress has occurred to date to warrant DVR continuing to fund Project B.R.A.I.N. during project months 36 - 60.

     d. Rehabilitation services for minorities with disabilities

1. Assess the types and quantity of rehabilitation services currently available to minorities with   disabilities in the State of Wyoming;

2. Complete a demographic estimate of the total number of minorities in the state and the number of minorities with disabilities seeking employment;

3. Complete an inventory of all minority services offered statewide;

4. Identify and inventory all other existing rehabilitation organizations currently offering services to minorities with disabilities;

5. Assess and identify the most critical rehabilitation needs of minorities that are not currently being met by existing services and facilities;

6. Recommend specific actions DVR may implement to improve rehabilitation services for minorities with disabilities in the State of Wyoming;

7. Establish a statistical base line of all services DVR has provided to minority populations with disabilities for the past five years (2003 - 2008);

8. Provide best estimates of the increase DVR may expect in increased minority populations referrals over a future five year period of time;

9. Provide an estimated annual cost to DVR to serve the increased minority referrals for the same five year period of time.
The purpose of the needs assessment according to the Rehabilitation Act is to identify and understand the needs of individuals with disabilities in the State and to use that information to make appropriate operational and programmatic adjustments to ensure the effective and efficient delivery of services to those individuals. 
Commensurate with the goals and purposes described above, this assessment collected data about the statewide service infrastructure for all DVR clients, with a special emphasis on services for veterans, students in transition, people with brain injury, and minority populations. The following information was collected: demographic data; the results of three mail surveys; public input from focus groups and numerous interviews; and details regarding the policies of relevant state and federal programs. All information was analyzed to identify gaps in services.  Recommendations were developed accordingly.  
[image: image21.wmf]
HISTORY OF THE REHABILITATION ACT

The end of World War I is often identified as the beginning of federally funded rehabilitation services in the United States. Disabled veterans, returning from the war, needed job skills training because they could no longer perform the jobs they had done prior to the war.  As a result, Congress passed the Soldiers Rehabilitation Act of 1918.  

In 1920, Congress expanded eligibility to include anyone with a physical disability.  Because the law now authorized services beyond the veteran population, the Soldiers Rehabilitation Act was no longer an appropriate title. The name was changed to the Rehabilitation Act.


In 1943, again motivated by the demands of war, Congress amended the Act.  Services were expanded to include surgeries and equipment necessary to enhance employability.  Eligibility was expanded beyond physical disability to include the blind and the mentally ill.  

In 1954, an amendment was passed to allow funding for research. 


In 1964, Lyndon Johnson successfully promoted several amendments to the Act as a part of his Great Society initiative.  As a result, the eligible population was greatly expanded to include people with drug and alcohol addiction, those with repeat jail sentences, those with behavioral disorders, and some welfare recipients.  The program was soon overwhelmed with clients, causing many severely disabled clients to complain that they were not getting adequate attention. 


In 1973, Congress responded to the complaints of the severely disabled and passed a new Rehabilitation Act.  It gave priority to those with the most severe disabilities.  Also during the late 1960s there had been a national push to de-institutionalize persons with disabilities.  The 1973 Act responded to this movement by promoting services that enhanced opportunities for de-institutionalization.

In 1986, Congress passed amendments that shifted the focus of vocational rehabilitation from “protected jobs” to “typical” community jobs.  Previously many jobs obtained by disabled people were in environments created specifically for disabled people.  The 1986 amendment required training for jobs in a typical working environment that included people without disabilities.  The emphasis was on community inclusion. 


Additional amendments were passed in 1992 giving people with disabilities expanded civil rights.  The 1992 amendments created State Rehabilitation Councils to enhance input from people with disabilities.  The amendments also set minimum standards for the training of vocational rehabilitation counselors, established performance standards and required states to conduct a needs assessment every three years.  In addition, the 1992 amendments required state vocational rehabilitation agencies to presume that everyone could benefit from vocational rehabilitation thus ending the practice of denying services to the most severely disabled under the assumption that they cannot be helped. 


In 1998, the Act was amended again.  The 1998 amendments required the Rehabilitation Act to become part of the Workforce Services Investment Act and required state Vocational Rehabilitation agencies to establish partnerships with other agencies providing employment related services.

In summary, the progression of the Rehabilitation Act over the past 80 to 90 years can be described as follows:  Eligible client populations have been considerably expanded.  Services have been expanded to include those that go beyond direct job skill training including support services important to employment.  There has been increased recognition of the need for all service delivery organizations to work closely together to promote the independence of the client. In addition, State Rehabilitation Councils have been created to provide a more direct voice for those with disabilities.  Even though there have been many changes, the Act retains its focus on the goal of promoting independence. 
CONTINUUM OF SERVICES
While vocational rehabilitation services are essential to enhance the employability of people with a disability, support services are also important. In the past few decades, there has been a national trend toward expanding programs that offer in-home and community-based services such as independent living skills, transportation, medication management, mental health counseling, etc. (see history of the Rehabilitation Act, previous page).  This trend has been motivated by the high costs of institutionalization and the preference of most people to remain independent. 
Even though it is recognized that most individuals with a disability prefer to avoid an institutional setting, this may not be possible without a comprehensive infrastructure of services at the local level. This comprehensive infrastructure is sometimes called a “Continuum of Care” or “Continuum of Services” (Figure 1). Because vocational and support services are both important, a good Continuum of Services infrastructure must include a wide range of physical, cognitive, and vocational rehabilitation services as well as in-home and community-based services necessary to promote independent living. 
As indicated earlier, the purpose of this assessment is “to identify and understand the needs of individuals with disabilities in the state and to use that information to make appropriate operational and programmatic changes to ensure the effective and efficient delivery of services to those individuals.” Because individuals with disabilities often require the services of diverse programs, many of which are not vocationally oriented, it is imperative that the various program administrators coordinate their programs.  To assist with this coordination, information about many programs relevant to promoting the independence of people with disabilities is outlined in this report. 
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	“Community-based services and supports such as housing, transportation, personal care assistance, tutoring, job coaching, caregiver respite and other assistance and accommodations may be needed to avoid unnecessary placement in long-term care settings and to ease stress on peer and family relationships, and to enhance performance in school and work. These services and supports may come from multiple private, local, state and federal programs and assistance.”
Guide to State Government Brain Injury Policies, Funding and Services.
 National Association of State Head Injury Administrators 




Figure 1: Continuum of Services for People with Disabilities 
(Services Needed to Maximize Independence)
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DEMOGRAPHICS
Wyoming’s Population in General:
The United States Census Bureau estimated that were 532,137 people in Wyoming in 2008 (Table 1). Approximately 340,000 (64%) were between ages 18 and 65 which is the core “working age” group.  Laramie County and Natrona County had the largest populations in the working age group.  Niobrara County and Hot Springs County had the smallest. Population density ranged from a low of 0.92 persons per square mile in Niobrara County to 32.58 in Laramie County. The low density of Wyoming’s rural areas presents a challenge for providers of services to persons with disabilities. The sparse population contributes to the difficulties rural communities face in providing job training, support services and employment opportunities.
	Table 1: Wyoming’s Population in 2008
Source: U.S. Census Bureau

	County/Area
	Square

Miles
	Total

Population
	Density

Per Sq. Mi.
	Percent
Under 18
	Percent
18 to 64
	Percent Over 64

	Albany   
	4,273
	32,227
	7.54
	18.2%
	73.3%
	8.5%

	Big Horn 
	3,137
	11,322
	3.61
	25.2%
	56.8%
	18.0%

	Campbell 
	4,797
	41,473
	8.65
	27.2%
	67.1%
	5.7%

	Carbon 
	7,896
	15,624
	1.98
	22.3%
	65.2%
	12.5%

	Converse 
	4,255
	13,267
	3.12
	23.7%
	63.7%
	12.6%

	Crook 
	2,859
	6,457
	2.26
	21.8%
	62.3%
	15.9%

	Fremont 
	9,182
	38,113
	4.15
	24.9%
	60.7%
	14.4%

	Goshen 
	2,225
	12,072
	5.43
	22.0%
	59.5%
	18.5%

	Hot Springs 
	2,004
	4,622
	2.31
	17.7%
	57.8%
	24.5%

	Johnson 
	4,166
	8,464
	2.03
	21.1%
	60.8%
	18.1%

	Laramie  
	2,687
	87,542
	32.58
	25.6%
	62.3%
	12.1%

	Lincoln  
	4,069
	16,631
	4.09
	26.7%
	61.0%
	12.3%

	Natrona 
	5,340
	73,129
	13.69
	24.6%
	63.0%
	12.4%

	Niobrara 
	2,626
	2,428
	0.92
	18.8%
	60.3%
	20.9%

	Park 
	6,942
	27,574
	3.97
	20.9%
	62.7%
	16.4%

	Platte 
	2,085
	8,294
	3.98
	20.9%
	60.8%
	18.3%

	Sheridan 
	2,523
	28,662
	11.36
	22.0%
	62.5%
	15.5%

	Sublette  
	4,883
	8,456
	1.73
	23.4%
	65.9%
	10.7%

	Sweetwater 
	10,425
	39,944
	3.83
	26.4%
	65.3%
	8.3%

	Teton 
	4,008
	20,376
	5.08
	19.8%
	71.8%
	8.4%

	Uinta 
	2,082
	20,617
	9.90
	28.6%
	63.1%
	8.3%

	Washakie 
	2,240
	7,821
	3.49
	24.3%
	58.6%
	17.1%

	Weston   
	2,398
	7,022
	2.93
	19.5%
	63.5%
	17.0%

	Wyoming
	97,102
	532,137
	5.48
	24.0%
	63.8%
	12.2%

	USA
	
	301,621,157
	86.20
	24.5%
	62.9%
	12.6%


Income and Poverty:

In 2007, Wyoming households had a median income of $52,433, which was about $1,700 more than the national average (Table 2).  Wyoming also had a smaller percentage of people (9.5%) living at or below the 100% Federal Poverty Level (FPL) compared to the national average of 13.0%.  Wyoming counties with the highest median household income included Campbell ($77,830) and Teton ($72,696).  Counties with the lowest median household income were Goshen ($38,879), Hot Springs ($40,709), Albany ($42,118), and Platte ($42,770). 

 According to the Community Population Survey (http://www.ilr.cornell.edu/edi/DisabilityStatistics), conducted by the United States Census Bureau and the Bureau of Labor Statistics, the median household income among households with men and women with a work limitation in Wyoming in 2007 was $23,700 (95% C.I. ± $7,305).  This is considerably lower than the median income ($52,433) for all households in 2007 (Table 2).  The median household income among households with men with a work limitation in Wyoming in 2007 was $32,000 (95% C.I ± $10,426).  For women with a work limitation, the median household income in 2007 was $22,200 (95% C.I. ± $10,741).

Also according to the Community Population Survey (CPS), the percentage of men and women, aged 18-64 with a work limitation in Wyoming who lived in families with incomes below the poverty level in 2007 was 31.5%.  This is about 20 percentage points higher than Wyoming’s population in general. 
	Table 2: Income and Poverty in 2007

Source: U.S. Census Bureau

	County/Area
	Total

Population
	Housing Units
	Median Household Income
	Persons Below 100% FPL

	Albany   
	32,227
	17,174
	$42,118
	16.2%

	Big Horn 
	11,263
	5,221
	$47,712
	9.9%

	Campbell 
	40,433
	14,528
	$77,830
	5.9%

	Carbon 
	15,486
	8,545
	$48,358
	10.2%

	Converse 
	12,868
	5,920
	$53,751
	9.4%

	Crook 
	6,284
	3,170
	$49,890
	7.5%

	Fremont 
	37,479
	16,216
	$45,451
	12.7%

	Goshen 
	11,995
	5,990
	$38,879
	14.8%

	Hot Springs 
	4,553
	2,572
	$40,709
	11.0%

	Johnson 
	8,142
	3,742
	$47,259
	8.0%

	Laramie  
	86,353
	37,970
	$51,658
	8.2%

	Lincoln  
	16,171
	8,253
	$54,731
	7.9%

	Natrona 
	71,750
	31,414
	$46,681
	9.9%

	Niobrara 
	2,262
	1,353
	$43,485
	12.6%

	Park 
	27,073
	13,073
	$43,840
	11.5%

	Platte 
	8,396
	4,687
	$42,770
	12.0%

	Sheridan 
	27,998
	13,771
	$45,613
	8.6%

	Sublette  
	7,925
	4,345
	$63,038
	5.3%

	Sweetwater 
	39,305
	16,727
	$66,235
	7.4%

	Teton 
	20,002
	12,160
	$72,696
	4.9%

	Uinta 
	20,195
	8,492
	$57,858
	9,8%

	Washakie 
	7,816
	3,692
	$50,886
	10.2%

	Weston   
	6,854
	3,317
	$47,853
	8.8%

	Wyoming
	522,830
	242,332
	$52,433
	9.5%

	USA
	301,621,157
	127,901,934
	$50,740
	13.0%


Disabilities in the General Population:

According to the Community Population Survey (CPS), “…an estimated 7.6 percent (plus or minus 2.0 percentage points) of civilian non-institutionalized men and women, aged 18-64 in Wyoming reported a work limitation” in 2008. “In other words, 25,000 … (or about one in 13) civilian non-institutionalized, men and women, aged 18-64 in Wyoming reported a work limitation. … Persons with a disability are those who have a health problem or disability which prevents them from working or which limits the kind or amount of work they can do." (http://www.ilr.cornell.edu/edi/DisabilityStatistics) (Table 3).

It should be noted that the American Community Survey (ACS), conducted by the United States Census Bureau (http://www.ilr.cornell.edu/edi/DisabilityStatistics/acs.cfm?submit=true&statistic=1), estimated the number of non-institutionalized men & women with a disability, aged 21 to 64 years, in Wyoming in 2007 to be 42,000. This is somewhat higher than the 25,000 estimated by the CPS. The differences between these two estimates can be explained partly by their definition of “disability” and whether that disability translates to a work disability. Generally, the ACS attempts to estimate all those with a disability, while the CPS focuses more on those with a work related disability.  Because vocational rehabilitation primarily serves those with a work related disability, data from the CPS may be more relevant to DVR activities. 
	Table 3: The percentage of men and women, aged 18-64 who report a work limitation in Wyoming 

Source: Extracted from Current Population Survey 

http://www.ilr.cornell.edu/edi/DisabilityStatistics

	Year
	Percent
(%)
	95% Confidence Interval (%)

	2008
	7.6
	± 2.0

	2007
	7.8
	± 2.0

	2006
	7.4
	± 1.9

	2005
	7.4
	± 2.0

	2004
	8.6
	± 1.3

	2003
	7.5
	± 1.2

	2002
	8.8
	± 1.3

	2001
	7.1
	± 1.3

	2000
	7.5
	± 1.8

	1999
	7.6
	± 1.8

	1998
	6.8
	± 1.7

	1997
	8.5
	± 1.9

	1996
	7.7
	± 1.8

	1995
	6.6
	± 1.9

	1994
	7.5
	± 2.0

	1993
	6.9
	± 2.0

	1992
	8.1
	± 2.2

	1991
	6.1
	± 1.9

	1990
	7.9
	± 2.1

	1989
	8.1
	± 2.1

	1988
	7.3
	± 2.0



Unfortunately, the annual CPS and ACS do not provide county level estimates. The most recent comprehensive county level data were obtained during the 2000 census.  According to the 2000 census, Hot Springs County had the largest percentage (13.7%) of adults reporting at least one disability (Table 4).  Teton County had the smallest percentage (4.7%).  Laramie County had the largest number of people reporting one or more disabilities (5,557).  Hot Springs County had the smallest number (408). 
The 2000 census also asked questions about type of disability.  Census data indicate that 9,179 individuals between the ages of 16 and 64 reported a “sensory disability” such as hearing loss or sight loss (Table 4).  Approximately 19,592 individuals in the same age group reported a physical disability, 11,194 reported a mental disability and 3,911 reported a self-care disability.  It should be noted that the total of these four categories exceeds the group total, because some people reported more than one type of disability. 
	Table 4: Types of Disability by Wyoming County 

(Civilian Non-institutionalized Population 16-64 years) 
Source: 2000 Census

	County
	Total Pop. age 16-64
	Approx. # with one or more Items*
	Approx. # with Sensory Disability
	Approx. # with Physical Disability
	Approx. # with     Mental Disability
	Approx. #       with           Self-care Disability

	Albany
	24,174
	1,849
	551
	960
	767
	182

	Big Horn 
	6,632
	898
	264
	600
	279
	124

	Campbell 
	22,683
	1,802
	488
	1,126
	608
	219

	Carbon 
	9,607
	1,112
	411
	659
	388
	155

	Converse 
	7,693
	787
	315
	476
	216
	60

	Crook 
	3,687
	353
	115
	250
	95
	31

	Fremont 
	22,129
	2,275
	743
	1,385
	740
	349

	Goshen 
	7,560
	782
	183
	542
	284
	93

	Hot Springs 
	2,976
	409
	83
	228
	163
	57

	Johnson 
	4,298
	459
	142
	323
	160
	49

	Laramie  
	48,744
	5,537
	1,553
	3,679
	1,965
	735

	Lincoln  
	8,862
	593
	230
	351
	162
	55

	Natrona 
	42,499
	4,881
	1,281
	3,341
	1,783
	752

	Niobrara 
	1,386
	160
	76
	95
	24
	20

	Park 
	16,467
	1,408
	345
	891
	497
	170

	Platte 
	5,388
	615
	152
	482
	233
	83

	Sheridan 
	16,694
	1,763
	451
	1,090
	800
	233

	Sublette  
	3,843
	302
	78
	205
	75
	34

	Sweetwater 
	25,233
	2,342
	769
	1,369
	845
	192

	Teton 
	13,878
	657
	224
	253
	250
	60

	Uinta 
	12,436
	1,250
	428
	662
	556
	152

	Washakie 
	4,924
	480
	120
	286
	177
	58

	Weston
	4,066
	492
	177
	339
	127
	48

	Wyoming
	315,859
	31,206
	9,179
	19,592
	11,194
	3,911

	* Types of disability do not equal the total because some individuals have more than one type of disability. 


Veterans 
The 2000 census counted 57,860 veterans in Wyoming.  Sixteen percent of Wyoming’s adults are veterans.  This is a larger percentage than the national average of 12.7 percent.  Laramie County has the highest percentage of veterans (22.4%), and Teton County has the smallest percentage (9.8%).  Laramie County also has the largest number and Niobrara has the fewest (Figure 2).  Other counties with a relatively large veteran population include Natrona, Fremont, Sweetwater and Sheridan.   

Elderly and disabled veterans are especially likely to need the services outlined in the Continuum of Services (Figure 1).  According to the 2000 census, there are 17,974 veterans over age 64, including 17,319 males and 655 females (Table 5).  There are also nearly 5,800 service connected disabled veterans in Wyoming (Table 6). Approximately one-half have a greater than 30 percent combined disability rating.  

It is noteworthy that more than half (53.5%) of veterans in the 65 and over age group live in Fremont County, Laramie County, Natrona County, Park County and Sheridan County.  Laramie County has the largest number of disabled veterans, followed by Natrona County and Sheridan County. 
	Figure 2: Total Number of Veterans in Wyoming in 2000

(Source: US Census Bureau)
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	Table 5: Age and Gender of Veterans in Wyoming in 2000 (Source: 2000 Census)

	
	18 to 64 year old males
	18 to 64 year old females
	>64 year old
males
	>64 year old females
	Total > 64

	Albany County   
	1,827
	147
	788
	27
	815

	Big Horn County   
	700
	39
	523
	39
	562

	Campbell County   
	2,330
	191
	482
	14
	496

	Carbon County   
	1,403
	70
	600
	37
	637

	Converse County   
	1,033
	40
	370
	18
	388

	Crook County   
	472
	14
	230
	6
	236

	Fremont County   
	2,313
	166
	1,435
	67
	1,502

	Goshen County   
	852
	49
	568
	4
	572

	Hot Springs County   
	382
	34
	301
	0
	301

	Johnson County   
	579
	38
	393
	13
	406

	Laramie County   
	8,817
	1,089
	2,896
	165
	3,061

	Lincoln County   
	893
	23
	530
	9
	539

	Natrona County   
	4,152
	284
	2,644
	66
	2,710

	Niobrara County   
	133
	6
	141
	7
	148

	Park County   
	1,803
	154
	1,010
	16
	1,026

	Platte County   
	726
	53
	501
	19
	520

	Sheridan County   
	2,148
	179
	1,272
	52
	1,324

	Sublette County   
	375
	16
	261
	2
	263

	Sweetwater County   
	2,933
	133
	868
	39
	907

	Teton County   
	964
	35
	434
	8
	442

	Uinta County   
	1,113
	56
	399
	26
	425

	Washakie County   
	573
	13
	372
	12
	384

	Weston County   
	515
	21
	301
	9
	310

	Wyoming
	37,036
	2,850
	17,319
	655
	17,974


	Table 6. Number of Service Connected Disabled Veterans (December 31, 2003)

	
	
	Age
	Combined Percent of Disability

	Location
	Total
	<35
	35-44
	45-54
	55-64
	65-74
	>75
	<30
	30-50
	60-90
	100

	Albany 
	198
	22
	30
	44
	44
	25
	33
	94
	61
	24
	17

	Big Horn 
	101
	10
	6
	23
	29
	7
	26
	45
	27
	19
	9

	Campbell  
	223
	35
	30
	57
	62
	15
	24
	121
	58
	30
	13

	Carbon  
	169
	12
	21
	46
	47
	16
	27
	71
	53
	21
	16

	Converse   
	107
	6
	7
	27
	30
	17
	20
	47
	34
	17
	8

	Crook   
	57
	1
	5
	9
	19
	13
	10
	25
	15
	8
	7

	Fremont  
	341
	32
	31
	71
	104
	38
	65
	147
	99
	62
	26

	Goshen  
	147
	11
	12
	28
	44
	18
	34
	69
	43
	18
	12

	Hot  Sprgs.  
	49
	1
	6
	8
	17
	10
	7
	22
	11
	9
	7

	Johnson   
	93
	4
	8
	17
	29
	15
	20
	41
	15
	13
	13

	Laramie   
	2,057
	173
	341
	554
	513
	256
	220
	980
	610
	288
	150

	Lincoln  
	76
	2
	6
	20
	19
	10
	19
	50
	17
	7
	2

	Natrona 
	595
	58
	68
	132
	137
	66
	134
	294
	166
	80
	42

	Niobrara   
	29
	0
	2
	7
	8
	1
	11
	14
	9
	3
	3

	Park  
	256
	19
	33
	54
	66
	31
	53
	117
	78
	32
	24

	Platte  
	114
	1
	9
	21
	35
	19
	29
	49
	35
	14
	13

	Sheridan 
	461
	23
	47
	116
	136
	53
	86
	182
	111
	71
	78

	Sublette 
	44
	1
	2
	15
	14
	7
	5
	23
	17
	4
	0

	Sweetwater 
	246
	28
	28
	59
	70
	20
	41
	113
	76
	39
	16

	Teton   
	78
	6
	7
	17
	26
	7
	15
	47
	20
	8
	3

	Uinta 
	121
	14
	13
	22
	37
	15
	20
	60
	33
	17
	7

	Washakie   
	68
	3
	10
	12
	18
	7
	18
	33
	14
	15
	3

	Weston  
	73
	4
	5
	16
	25
	9
	14
	35
	15
	14
	4

	Other
	95
	16
	14
	22
	29
	6
	8
	46
	28
	17
	3

	Statewide   
	5,798
	482
	741
	1,397
	1,558
	681
	939
	2,725
	1,645
	830
	476



Students in Transition:

According to the Wyoming Department of Education, there were 12,162 students with a disability enrolled in K-12 throughout Wyoming during the 2008-09 school year (Table 7).  Approximately 14 percent of all students have a disability.  These numbers have remained fairly constant during the past 14 years (Table 8).    The largest disability category is “learning disability” (36.6%), followed by “speech and language impairment” (28.6%). 
	Table 7: Students with Disabilities, Grades K-12, 2008-2009 School Year

	Source: WY Dept. of Education*

	Disability
	Students with Disabilities
	% of Disability
	% of Total Enrollment**

	Autism
	426
	3.50%
	0.49%

	Cognitive Disability
	591
	4.86%
	0.68%

	Deaf/Blind
	1
	0.01%
	0.00%

	Developmental Delay
	170
	1.40%
	0.20%

	Emotional Disability
	843
	6.93%
	0.97%

	Hearing Impairment
	152
	1.25%
	0.18%

	Learning Disability
	4,457
	36.65%
	5.15%

	Multiple Disabilities
	137
	1.13%
	0.16%

	Orthopedic Impairment
	89
	0.73%
	0.10%

	Other Health Impairment
	1,687
	13.87%
	1.95%

	Speech or Language Impairment
	3,481
	28.62%
	4.02%

	Traumatic Brain Injury
	72
	0.59%
	0.08%

	Visual Disability
	56
	0.46%
	0.06%

	Total Students with Disabilities
	12,162
	100.00%
	14.06%

	*Figures based on Dec. 2008 425 file

**Total enrollment in Oct. 2008 was 86,525


	Table 8: Fourteen-Year Comparison, 

	Prevalence of Disabilities In Wyoming School Population (K-12)

	Source: WY Dept. of Education*             

	Disability
	1995
	1999
	2002
	2005
	2009

	Autism
	34
	88
	140
	247
	426

	Cognitive Disability
	660
	691
	616
	571
	591

	Deaf/Blind
	0
	1
	0
	0
	1

	Developmental Delay**
	 
	 
	 
	 
	170

	Emotional Disability
	901
	936
	994
	956
	843

	Hearing Impairment***
	167
	173
	166
	158
	152

	Learning Disability
	5,667
	6,001
	5,369
	4,787
	4,457

	Multiple Disabilities
	N/A
	N/A
	97
	113
	137

	Orthopedic Impairment
	160
	141
	134
	105
	89

	Other Health Impairment
	541
	829
	1,103
	1,437
	1,687

	Speech/Language Impairment
	3,069
	2,978
	2,868
	3,185
	3,481

	Traumatic Brain Injury
	71
	83
	76
	63
	72

	Visual Impairment 
	56
	59
	57
	58
	56

	Total Students with Disabilities
	11,326
	11,991
	11,620
	11,680
	12,162

	*Figures based on Dec. 2008 425 file

** This code was not used prior to 2008

*** This was coded as Deafness/Hard of Hearing in years prior to 2009


 Brain Injury

According to a 2001 report published by the Centers for Disease Control and Prevention, Wyoming has the highest brain injury mortality rate in the nation.  Wyoming’s mortality rate is approximately 1.7 times the national average (http://www.cdc.gov/ncipc/StateProfiles/sip_wy.pdf). 

Wyoming, like many states, does not require a brain injury registry.  Lacking this mandate, it is difficult to accurately determine annual incidence rates and total numbers of people with brain injury.  However, a 2006 report published by the Wyoming Department of Health entitled “Brain Injury Needs Assessment and Infrastructure Improvement Plan” estimates there are between 9,876 and 15,000 people with brain injury in the state (Table 9).  

	Table 9: Incidence of Traumatic Brain Injury (TBI) in Wyoming

Source: Brain Injury Needs Assessment and Infrastructure 

Improvement Plan, Wyoming Department of Health

	· Number of  TBI  hospitalizations per year:  448 to 648

· Number of male TBI hospitalization per year:  305 to 441

· Number of female TBI hospitalizations per year:  143 to 207
· Total number of people with a TBI related disability:  9,876 to 15,000


The same report outlines the results of a January 2006 mail survey sent to 504 Wyoming residents with brain injury.  The largely multiple choice survey asked questions about cause of injury, extent of injury, age at injury, degree of recovery to-date, type of health care coverage, kinds of services utilized, kinds of services needed but not available, etc.  In addition to the multiple choice questions, respondents were encouraged to provide open-ended narrative comments.  

Survey results indicate that motor vehicle crashes were the primary cause of brain injury among survey respondents.  Tied for the second leading cause of injury were falls and stroke/disease.  The survey also asked about age at injury, the length of time since injury, extent of injury, and recovery to-date.  Results indicate a fairly consistent number of injuries per age group up to age 50.  Then injuries become less common.  The percent of respondents indicating they were injured at various ages is as follows: age 0 to 10 (12.9%); age 11 to 20 (17.4%); age 21 to 30 (13.5%); age 31 to 40 (16.1%); age 41 to 50 (15.5%); age 51 to 60 (9.0%); age 61 to 70 (.6%); over age 70 (3.2%).  The average length of time since the injury was 11.7 years.   

According to the report, 7.7 percent indicated that their brain injury was “mild”; 16.1 percent said their injury was “moderate”; 27.1 percent said their injury was “moderately severe”; and 47.1 percent said their injury was “very severe”.  As for recovery to-date, respondents indicated the following: 16.1 percent indicated that there had been very little recovery; 58.1 percent said there had been “moderate” recovery; 19.4 percent said there had been “almost complete” recovery; and 3.9 percent indicated that there had been “complete” recovery.  These results are important because they indicate recovery is possible.  Sometimes complete or almost complete recovery is possible.  

The survey also asked questions about life styles changes.  Survey results indicate that a brain injury is very often a life changing event.  It can have a significant impact on finances. For example, while 51.6 percent indicated that their annual income before the injury was $0 to $20,000, 80.6 percent indicated that their after injury income, at the time of the survey, was $0 to $20,000. The injury also had an impact on employment and career plans.  Nearly 40 percent of respondents indicated they are currently not able to work at all.  Another 35.5 percent said they had to make major adjustments to career plans.    

Living arrangements and marital status were also impacted by the injury. Respondents reported the following current living arrangements: 27.1 percent live alone;  18.1 percent live with parent(s);  27.7 percent live with a spouse; 4.5 percent live with a roommate; 4.5 percent live in an assisted living facility; 7.1 percent live in a boarding/group home; 1.3 percent live in a rehabilitation facility; 1.3 percent live in a nursing home.  Ten of the fifty-one respondents who were married at the time of their injury were divorced at the time of the survey.

When asked which services most need to be improved in their community, neurological services, vocational rehabilitation and psychological counseling received the greatest responses.  The report concludes “This appears to indicate that respondents place a priority on services that can restore their psychological and financial well-being.  Other support services are important but are at a lower priority level.” 

Minority Populations:

Because minority populations are a target of the Rehabilitation Act, it is important to understand their composition in the state.  Compared to many states, Wyoming is not very racially diverse. Overall, minorities accounted for 12.7% of the population in 2008.  This is a slight increase compared to 1990 when 9.0% of the population was a racial or ethnic minority.   In 2008, the composition of the state’s population was: 87.3% non-Hispanic white; 7.3% Hispanic; 1.2% African American; 2.5% Native American; 0.7% Asian/; 0.1% Pacific Islander; and 1.4% two or more races (Table 10). During the same year, the composition of the United States population was 66.0% non-Hispanic white; 15.1% Hispanic; 12.8% African American; 1.0% Native American; 4.4% Asian; 0.1% Pacific Islander; and 1.6% two or more races. 

Minority populations are not evenly distributed throughout the state (Table 10).  The county with the largest minority population is Fremont. It is home to the Wind River Indian Reservation, comprised of the Eastern Shoshone and Northern Arapaho Tribes. The county with the smallest minority population is Crook. 
	Table 10: Race and Ethnicity by County (2008)

Source: U.S. Census Bureau

	County or Area
	Total Population
	White not Hispanic 
	Black or African American 
	American Indian and Alaska Native 
	Asian 
	Pacific Islander 
	Two or more races
	Hispanic or Latino

	Albany
	32,227
	86.2%
	1.7%
	1.2%
	2.1%
	.1%
	1.7%
	7.7%

	Big Horn
	11,322
	90.5%
	.3%
	.9%
	.2%
	.1%
	1.0%
	7.3%

	Campbell
	41,473
	92.1%
	.5%
	1.2%
	.5%
	.1%
	1.1%
	4.8%

	Carbon
	15,624
	81.9%
	.8%
	1.5%
	.9%
	.1%
	1.2%
	14.1%

	Converse
	13,267
	91.7%
	.4%
	1.3%
	.2%
	.0%
	1.2%
	5.5%

	Crook
	6,457
	97.2%
	.2%
	1.0%
	.1%
	.0%
	.6%
	.9%

	Fremont
	38,113
	74.0%
	.7%
	19.4%
	.5%
	.1%
	1.3%
	5.1%

	Goshen
	12,072
	89.0%
	.2%
	1.1%
	.2%
	.1%
	.7%
	9.0%

	Hot Springs
	4,622
	92.9%
	.7%
	2.1%
	.4%
	.0%
	1.2%
	3.0%

	Johnson
	8,464
	95.4%
	.1%
	.6%
	.1%
	.0%
	1.1%
	2.8%

	Laramie
	87,542
	81.0%
	3.8%
	1.3%
	1.3%
	.2%
	2.2%
	11.4%

	Lincoln
	16,631
	94.3%
	.2%
	.6%
	.3%
	.0%
	1.1%
	3.6%

	Natrona
	73,129
	90.4%
	1.3%
	1.3%
	.5%
	.1%
	1.3%
	5.5%

	Niobrara
	2,428
	96.1%
	.3%
	.6%
	.1%
	.0%
	.6%
	2.4%

	Park
	27,574
	93.5%
	.3%
	.7%
	.4%
	.0%
	1.0%
	4.3%

	Platte
	8,294
	91.9%
	.2%
	.7%
	.2%
	.0%
	1.0%
	6.4%

	Sheridan
	28,662
	93.7%
	.3%
	1.5%
	.5%
	.1%
	1.3%
	2.8%

	Sublette
	8,456
	94.0%
	.4%
	.6%
	.3%
	.1%
	.9%
	3.8%

	Sweetwater
	39,944
	84.3%
	1.2%
	1.2%
	.8%
	.1%
	1.7%
	11.3%

	Teton
	20,376
	85.4%
	.3%
	.5%
	.9%
	.0%
	1.2%
	12.2%

	Uinta
	20,617
	90.0%
	.2%
	1.1%
	.4%
	.1%
	1.3%
	7.2%

	Washakie
	7,821
	83.5%
	.1%
	.8%
	.8%
	.0%
	1.6%
	13.9%

	Weston
	7,022
	94.3%
	.2%
	1.5%
	.2%
	.0%
	1.2%
	2.5%

	Wyoming
	532,137
	87.3%
	1.2%
	2.5%
	.7%
	.1%
	1.4%
	7.3%

	USA
	301,621,157
	66.0%
	12.8%
	1.0%
	4.4%
	.2%
	1.6%
	15.1%


Demographics of the DVR Caseload:

During State Fiscal Year 2009 (July 1, 2008 through June 30, 2009), DVR served 4,638 people.  Males accounted for 2,394 of the total, while the remainder were female (Table 11).  Most clients were in the 15 through 24 age group (Table 12). Seventy-three percent had at least a high school education at time of application for services (Table 13).  The most common cause of disability was “accident or injury” followed closely by “depressive and other mood disorders” (Table 14).   According to DVR records, the primary source of income at the time of intake included a wide range of public assistance programs, client earnings and family support (Table 15).  Approximately, 19 percent of clients were receiving SSI or SSDI.  
	Table 11: Gender Distribution of DVR Caseload during SFY 2009
Source: Wyoming DVR 

	Caseload
	Number

	Female
	2,244

	Male
	2,394

	Total
	4,638


	Table 12: Age Distribution of DVR Caseload during SFY 2009, by Age at Intake, Compared to 2008 Census Data 
Source: United States Census and Wyoming DVR

		Number 

DVR Caseload 

	Percent 

DVR Caseload 

	Percent* 

2008 Census 


	15 through 24

	1,262

	27.2%

	37.1%


	25 through 34

	935

	20.2%

	18.5%


	35 through 44

	912

	19.7%

	8.7%


	45 through 54

	1,027

	22.1%

	13.4%


	55 through 64

	440

	9.5%

	11.9%


	65 and over

	62

	1.3%

	10.4%


	Total

	4,638

	100.0%

	100.0%


	* Equals percent of total of these age groups


	


	Table 13:  Level of Education at Intake for the

DVR Caseload during SFY 2009
Source: Wyoming DVR

	Level of Education at Intake
	Number


	No formal education
	32

	Elementary education (grades 1 to 8)
	85

	Secondary education, no high school diploma
	980

	Special education certificate of completion
	160

	High school graduate or equivalency certificate
	2,013

	Post-secondary education, no degree
	706

	Associate degree or Vocational/Technical Certificate
	473

	Bachelor’s degree
	159

	Master’s degree or higher
	30


	


	 Table 14: Causes of Disability for those on DVR Caseload during SFY 2009
Source: Wyoming DVR  (Some individuals had more than one Cause of Disability)

	Cause of Disability

	Number

	Percent

	Accident/Injury (other than ABI or SCI)

	859
	18.5%


	Alcohol Abuse or Dependence

	127
	2.7%


	Amputations

	0
	0.0%


	Anxiety Disorders

	135
	2.9%


	Arthritis and Rheumatism

	85
	1.8%


	Asthma and other Allergies

	12
	0.3%


	Attention Deficit Hyperactivity Disorder

	166
	3.6%


	Autism

	72
	1.6%


	Blood Disorders

	2
	0.0%


	Cancer

	11
	0.2%


	Cardiac and other Conditions of Circulatory System

	72
	1.6%


	Cerebral Palsy

	44
	0.9%


	Congenital Conditions or Birth Injury

	104
	2.2%


	Cystic Fibrosis

	0
	0.0%


	Depressive and other Mood Disorders

	743
	16.0%


	Diabetes Mellitus

	60
	1.3%


	Digestive

	31
	0.7%


	Drug Abuse or Dependence (other than alcohol)

	172
	3.7%


	Eating Disorders

	9
	0.2%


	End-Stage Renal Disease and other Genitourinary Disorders

	11
	0.2%


	Epilepsy

	54
	1.2%


	HIV and AIDS

	0
	0.0%


	Immune Deficiencies excluding HIV/AIDS

	10
	0.2%


	Mental Illness (not listed elsewhere)

	42
	0.9%


	Mental Retardation

	230
	5.0%


	Multiple Sclerosis

	24
	0.5%


	Muscular Dystrophy

	11
	0.2%


	Parkinson’s Disease and other Neurological Disorders

	35
	0.8%


	Personality Disorders

	142
	3.1%


	Physical Disorders/Conditions (not listed elsewhere)

	340
	7.3%


	Polio

	2
	0.0%


	Respiratory Disorders other than Cystic Fibrosis or Asthma

	22
	0.5%


	Schizophrenia and other Psychotic Disorders

	129
	2.8%


	Specific Learning Disabilities

	431
	9.3%


	Spinal Cord Injury

	0
	0.0%


	Stroke

	7
	0.2%


	Acquired Brain Injury (ABI)

	194
	4.2%


	Cause Unknown

	250
	5.4%



	


	Table 15:  The Primary Source of Income 
for DVR Caseload during SFY 2009 Source: Wyoming DVR


	Primary Income Source
	Number


	SSI Blind

	                  10

	SSI Aged

	                  26

	SSI Disabled

	497

	SSDI

	368

	TANF (POWER)

	6

	General Assistance

	14

	Veterans Disability

	22

	Unemployment Insurance

	176

	All other public support payments

	47

	Food Stamps

	132

	Client Income (earnings, interest, dividends, rent) 

	1,321

	Family and Friends

	1,377

	Worker’s Compensation

	152

	Medicaid, medical assistance

	2

	Medicare

	0

	All other sources

	488


	


       To determine if DVR is reaching all demographic groups, it is insightful to compare the characteristics of the DVR caseload to statewide demographics. Comparisons are made below for veterans, students in transition, people with brain injury, and minorities.

Veterans with disabilities appear to be underserved compared to their distribution throughout the state. In SFY09, the percentage of veterans in the DVR caseload was approximately one-half of the percentage of veterans in the population in general (Table 16). Perhaps this can be partly explained by the fact that many veterans receive vocational rehabilitation services from the United States Department of Veterans Affairs (VA).  
	Table 16: Number of Veterans Served by DVR During SFY 2009

	Age Group
	Number of Veterans in
DVR Caseload in SFY09*
	Approx Percent of DVR Caseload
	Approx. Percent of this Age Group that are Veterans Statewide 

	≤ 44 
	89 
	4.0%
	8.4%

	45 to 64
	152
	10.4%
	15.7%


	65+
	9
	14.5%
	31.5%

	* Source: Wyoming DVR

** Source: U.S. Department of Veterans Affairs


Students with disabilities also appear to be underserved. During state Fiscal Year 2009, DVR served 57% of the 18 year old students enrolled in special education throughout the state (Table 17).  During the same time frame, DVR served 29% of seventeen year olds and 9% of 16 year olds. An argument is made in another section of this report that DVR should be serving a greater percentage of students (especially seniors) as they transition from school to work.    
	Table 17: Number of 11th & 12th Grade Students in Transition Served by DVR During SFY 2009

Source: Wyoming DVR and Wyoming Dept. of Education

	Age
	Number 

DVR Caseload 
	Number Special Ed. Students* 
	Percent of Special Ed. Students Served by DVR

	15
	24
	958 
	2.5%

	16 
	78
	860
	9.1%

	17
	205
	699
	29.3%

	18
	404
	711
	56.8%

	*Statewide numbers provided by WY Dept. of Education


Those with brain injury appear to be served in proportion to their statewide demographics. Rough estimates indicate that there are approximately 10,000 to 15,000 people with a brain injury in the state. This amounts to about three percent of the state’s population.  About four percent of the DVR caseload consists of people with a brain injury (Table 18).  

	Table 18: Number of People with Brain Injury 
Enrolled with DVR in Past Five Years
Source: Wyoming DVR

	State Fiscal Year
	Number with Brain Injury

	SFY05
	163

	SFY06
	150

	SFY07
	183

	SFY08
	201

	SFY09
	194


  The DVR caseload indicates patterns of service that closely mirror the racial and ethnic diversity of the statewide population (Table 19). Notably, Wyoming DVR continues to serve Native Americans in proportion to their representation in the state’s general population despite the presence of the two Native American vocational rehabilitation programs on the Wind River Reservation. 

	Table 19: Ethnicity of DVR Caseload during SFY 2009
Compared to 2008 Census  Data for Wyoming
Source: United States Census and Wyoming DVR

	Race/Ethnic Affiliation
	Number 
DVR Caseload
	Percent 
DVR Caseload
	Percent

2008 Census

	American Indian or Alaskan Native
	135
	2.9%
	2.5%

	Asian/Pacific Islander
	18
	.39%
	1.7%

	Black, not of Hispanic Origin
	109
	2.4%
	1.2%

	Hispanic (of any race)
	383
	8.3%
	7.3%

	Multi-race
	45
	1.0%
	1.4%


Population Projections for Wyoming:
According to projections published by the Census Bureau, Wyoming’s overall population is expected to increase moderately from 493,782 in 2000 to 529,031 in 2025 (Figure 3).  The 18 to 65 age group is expected to remain rather steady with a slight increase between now and 2010 (Figure 3).  More important than this modest change in the working age group is the projected dramatic increase in the elderly population.  In 2000, approximately 11.7% (57,693) of Wyoming’s population was 65 and older. In 2025, it is estimated that 24.3% (128,605 people) will be 65 or older.  This is important because an increasing elderly population will compete for services that promote and sustain independence. These same services are often needed by people undergoing vocational rehabilitation. 
	Figure 3: Wyoming’s Projected Population through 2025
Source: 2000 Census
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While the increase in the aging population can be reliably predicted, it is difficult to estimate the growth in the number of individuals with “significant” disabilities.  According to the 2003 WYARN, “The disparity of definitions of disability used in different programs and data sources presents difficulties in correlating data from different sources.  All 2000 census data on disabilities is derived from questions that ask respondents if their disability causes “any” limitation in employment, self-care or leaving home without assistance. These categories do not equate well with the Vocational Rehabilitation definitions of “significant” or “most significant” disabilities…” “The only remaining approach to projecting active caseloads of individuals with significant disabilities is to calculate growth in historic caseload levels, as is done in Table 20 (Planning Group 4)”.  Using this method, the DVR State Plan predicts that the number of annual applicants with “significant” disabilities will increase from 978 in 2000 to 1,018 in 2010. 
	Table 20: Potential Applicants for DVR Services, Projected to 2010. According to 2000 Census, Civilian non-institutionalized individuals ages 16 - 64
Source: 2009 State Plan, Wyoming Division of Vocational Rehabilitation  

	Vocational Rehabilitation Planning Groups
	Characteristics
	2000
	2010 Projected

(4.1% increase)

	Total State Population
	
	493,744
	514,027

	Planning Group 1
	Individuals ages 16-64 with a work disability who were not working, Census 2000
	10,563
	10,996

	Planning Group 2
	“Potential applicants” - Planning Group I, less current applicants
	8,839
	9,201

	Planning Group 3
	Annual applicants, existing DVR caseload 
	1,724
	1,795

	Planning Group 4
	Annual applicants determined by DVR to have “significant” disabilities
	978
	1,018


Labor Market:
The strength or weakness of the labor market can impact the success of DVR programs. This is especially true of a tight labor market which can make it more difficult to successfully train and place DVR clients. While the long-term outlook remains optimistic, Wyoming has experienced a recent downturn that is making it harder for DVR to find jobs for clients.  According to the Wyoming Department of Employment: 

“Over the year (July 2008 through June 2009) Wyoming lost 8,900 jobs, or 2.9%. Job gains were seen in a few sectors, including wholesale trade (200 jobs, or 2.2%), educational & health services (700 jobs, or 2.9%), and government (including public schools, colleges, & hospitals; 1,500 jobs, or 2.3%). Employment remained below year-ago levels in natural resources & mining (including oil & gas; -4,200 jobs, or -14.1%), construction (-4,400 jobs, or -14.4%), retail trade (-600 jobs, or -1.8%), professional & business services (-800 jobs, or -4.1%), and leisure & hospitality (-800 jobs, or -2.0%). Across Wyoming’s 23 counties, most unemployment rates increased slightly from June 2009 to July 2009. The highest rates were found in Big Horn (7.9%), Fremont (7.7%), and Lincoln (7.1%) counties. Teton and Albany counties posted the lowest unemployment rates (4.3%), followed by Park and Sublette counties (both 4.7%). In every county unemployment rates were higher than their July 2008 levels.” http://doe.state.wy.us/lmi/0909/a4.htm. 
[image: image5.wmf]
PUBLIC INPUT AND CONCERNS
Mail Survey: 

Three mail surveys were conducted for the 2009 Wyoming Assessment of Rehabilitation Needs (WYARN).  A random sample of 200 names was selected from each of the following groups of clients that DVR has recently served: veterans; students in transition, and people with brain injury.  A question about minority status was included in each of the three surveys.   

Veterans
On June 1, 2009, a mail survey was sent to 200 veterans who were currently receiving, or had recently received, DVR services. A reminder was sent three days later.  The response rate for the survey was 29.0 percent (another 9.5% percent were returned as undeliverable). 
The demographic characteristics of the respondents are summarized in Table 21. The largely multiple choice survey asked questions about race, level of education, gender, age, type of injury, whether the injury was service connected, ability to complete personal care activities, current employment status, satisfaction with DVR services, etc.  In addition to the multiple choice questions, respondents were encouraged to provide open-ended narrative comments.  
	Table 21:  Demographics of the 58 Veterans’ Survey Respondents 

	Race
	# of Responses
	Current Level of Educ.
	# of Responses

	Caucasian
	53
	10th grade or less
	2

	African American
	0
	11th grade
	2

	Asian
	0
	12th grade/diploma/GED
	12

	Pacific Islander
	0
	Trade school beyond H.S. 
	7

	Hispanic
	2
	Some college, no degree
	19

	Native American
	2
	Associate degree
	7

	No answer/other 
	1
	Bachelor’s degree or beyond
	9

	
	Gender
	# of Responses
	

	
	Male
	49
	

	
	Female
	4
	

	
	No answer
	5
	

	
	Age Now
	# of Responses
	

	
	< 30
	2
	

	
	31 - 40
	7
	

	
	41 - 50
	21
	

	
	51 - 60
	17
	

	
	> 60
	5
	

	
	No answer
	6
	

	
	Branch of Service
	# of Responses
	

	
	Army
	24
	

	
	Navy
	16
	

	
	Air Force
	4
	

	
	Marines
	4
	

	
	Army National Guard
	7
	

	
	Air National Guard
	0
	

	
	No Response
	3
	

	
	Impairment 

Service Connected?
	# of Responses
	

	
	Yes
	20
	

	
	No
	36
	

	
	No answer
	2
	

	Type of Impairment.
	# of Responses
	Personal Care 

Assistance Needed
	# of Responses

	Hearing
	3
	None
	40

	Visual
	3
	Small Amount
	10

	Speech and Language
	0
	Moderate Amount
	5

	Mobility
	15
	Quite a Lot
	2

	Learning Disability
	0
	No Answer
	1

	Emotional/behavioral
	6
	
	

	More than one of the above
	27
	
	

	Other
	4
	
	


Survey results indicate that most respondents were white males in the 41 to 60 year old age group (Table 21). Most (64.3%) had a disability that was not service connected.  This is noteworthy because individuals in this group are not eligible for vocational rehabilitation services through the United States Veterans Administration’s Vocational Rehabilitation and Employment program (VR&E).  On the other hand, about 35.7% had a service connected disability that might be eligible for VR&E services.   
Fifty percent of respondents were employed either part-time or full-time (Table 22). When asked about the helpfulness of DVR in obtaining employment, 51.7 percent of those who had a job indicated that DVR was either extremely helpful or moderately helpful. Forty-eight percent said that DVR was not helpful in obtaining employment. When asked about their long-term employment goal, 75.0 percent indicated they either “definitely know what I want to do” or “think I know what they want to do”.  Only 19.6 percent indicated they either “don’t have a good idea what I want to do” or “have no idea what I want to do”.  Regarding long-term goal achievement, 44.8 percent of those employed indicated they either “definitely have the long-term job I want”, or “think I have the long-term job I want”.  About 55 percent said “I don’t think I have the long-term job I want”. 

When asked about the helpfulness of DVR services in deciding their long-term employment goal, 56.9 percent indicated DVR was either “extremely helpful” or “moderately helpful” (Table 22).  When asked about the helpfulness of DVR services in preparing them for their long-term employment goal, 52.9 percent indicated that DVR was either “extremely helpful” or “moderately helpful” (Table 22).  Respondents were also asked to provide an overall rating of DVR services on a scale of 1 to 10 with 1 being very poor and 10 being very good.   Fifty-two percent of respondents rated DVR services as a 6 or better.  

	Table 22: Income, Employment Status, and Quality of Services (according to veteran respondents)

	Your Current Annual Income
	# of Responses
	Your Annual Income Prior to Impairment
	# of Responses

	$0 to $10,000
	23
	$0 to $10,000
	9

	$10,001 to $20,000
	27
	$10,001 to $20,000
	11

	$20,001 to $40,000
	5
	$20,001 to $40,000
	20

	$40,001 to $60,000
	3
	$40,001 to $60,000
	12

	More than $60,000
	0
	More than $60,000
	5

	No answer
	0
	No answer
	1

	Current Employment Situation
	# of Responses
	Helpfulness of DVR

 in Getting Current Job
	# of Responses

	Employed full-time
	12
	DVR was extremely helpful
	7

	Employed part-time
	17
	DVR was moderately helpful
	8

	Unemployed, but looking
	22
	DVR was not helpful
	14

	Unemployed, not looking
	3
	I am not working
	26

	Other 
	4
	No response
	3

	No response
	0
	
	

	Which Describes Your Long-term Employment Goal
	# of Responses
	How Close are You to Reaching Your Long-term Employment Goal
	# of Responses

	I definitely know what I want to do
	19
	I definitely have the long-term job I want
	6

	I think I know what I want to do
	23
	I think I have the long-term job I want
	7

	I don’t have a very good idea what I want to do
	6
	I don’t think I have the long-term job I want
	16

	I have no idea what I want to do
	5
	I am not employed
	25

	I do not plan to seek employment
	3
	No response
	4

	No response
	2
	
	

	Helpfulness of DVR in 

In Deciding your Long-term Goal
	# of Responses
	Helpfulness of DVR

in Preparing you for Long-term Goal
	# of Responses

	DVR was extremely helpful
	15
	DVR was extremely helpful
	17

	DVR was moderately helpful
	14
	DVR was moderately helpful
	10

	DVR was a little helpful
	12
	DVR was a little helpful
	13

	DVR was no help at all
	10
	DVR was no help at all
	11

	No response
	7
	No response
	7

	Did DVR Discuss Services That Might be Available from Other Agencies
	# of Responses
	Overall Rating of DVR 

Services (scale of 1 to 10)
	# of Responses

	Services were Discussed but not Needed
	24
	Very poor 1 
	8

	Services were Discussed and Included in IPE
	13
	2
	2

	Services not Discussed but Could have been Useful
	13
	3
	3                   26

	No answer
	8
	4
	4

	
	
	5
	9

	
	
	6
	5

	
	
	7
	5

	
	
	8
	2                   28

	
	
	9
	6

	
	
	Very good 10 
	10

	
	
	No response
	4


Comments:
Survey respondents also provided insightful open ended comments (Table 23). Many indicated that DVR is doing a good job.  Positive comments include:  “I am pleased with them.  My DVR counselor has been a great help.” And “They're great just the way they are.  My DVR counselor has been great to work with.” Other respondents suggested that DVR needs to improve: “My current DVR case manager is not specific about what would or wouldn't be offered as far as services go.  I have to ask for assistance in specific aspects of my education.  My requests are mostly rejected.  It is like playing a guessing game which becomes very agitating after about three months.” And “They need to provide more testing to help determine areas of interest and what possible jobs would be available upon completion of training.”
	Table 23:  Open-ended Comments from the Veteran’s Survey 
(Note: Some of the comments have been edited for brevity and confidentiality.)

	Positive Comments

	Personally I think the employees at the Evanston office have positively affected and changed my life.  I think they do a great job and they also go out of their way to help anyone who is genuinely seeking assistance.  All you have to do is ask for help and they do whatever is possible to help.  Never have I had problems with this office.  Wonderful people!

	DVR is helping me with getting college schooling for a new career as needed because of my on the job accident.  I am no longer able to resume being a diesel heavy equipment mechanic.  I'm so happy DVR is helping me.

	At the point of my release from DVR services, I was able to find part-time employment with my former employer.  I am currently a 60% service connected veteran with possible increase up-coming for my disability rating.  I was happy with help I received from DVR in Worland.

	It seems to me that DVR did a great job.  The problem is more about the marketing in Wyoming due in large part to the low population, and now the economic downturn.

	DVR has been very helpful in getting me enrolled in online classes to receive the training I need for my long-term vocational goal, but because of budget cuts helping me get a laptop computer wasn't possible.  It would be nice if there was a way to have temporary laptop computer use available for situations like mine who have limited income.  Thanks for all the aid your are providing me.  It has definitely been a blessing and is aiding me in achieving my long-term goals for career employment!

	I am pleased with them.  My DVR counselor has been a great help.

	They're great just the way they are.  My DVR counselor has been great to work with.

	Areas Needing Improvement: 

	My current DVR case manager is not specific about what would or wouldn't be offered as far as services go.  I have to ask for assistance in specific aspects of my education.  My requests are mostly rejected.  It is like playing a guessing game which becomes very agitating after about three months.

	I need more focused help, individual to me and my needs, my physical problems/abilities, testing for abilities, interests and a focus on finding ways to help me find and reach goals adjusted to my current/future abilities. More focused and more frequent meetings with clear direction.  Some real progress is really needed.  Moving slowly leads to even more problems, frustration, depression and hopelessness.

	Every time I've gone in, they tell me they have no funds.  So I have no idea what they can help me with.  I have no job, wasn't offered schooling.  I am homeless with no work.

	DVR needs to have a better training opportunity, not for clients but for staff.  Meeting with people on staff who assume to dictate to the client but has not even looked at the client's file is one thing that bothered me.  I was on my last semester, only to be told that if she (boss) would have been in charge when I signed up she would not have allowed me to take my chosen classes.

	I told my DVR caseworker that I was having medical problems that were affecting my school.  She made light of it.   Every time I had to leave voice-mail, it wasn't answered.

	No help!  They expect you to beg or complain in order to receive assistance.  I went in with a solid plan and goals.  Received nothing in the six months my case was open.

	They need to provide more testing to help determine areas of interest and what possible jobs would be available upon completion of training.

	They should train the client to do what the client wants, not what the employer wants.  My experience with DVR office was not good.

	They can improve by not putting someone into a job they don't like or can't do.

	Like many of these services, information is hard to find.  Information is not easily available, and it seems to be a big secret.


Students in Transition

On June 1, 2009, a mail survey was sent to 200 students who were currently receiving, or had recently received, DVR services. A reminder was sent three days later. The response rate for the survey was 29.5 percent (another 10.0% percent were returned as undeliverable). 
The demographic characteristics of the respondents are summarized in Table 24. The largely multiple choice survey asked questions about age, level of education, gender, race, type of disability, ability to complete personal care activities, current employment status, satisfaction with DVR services, etc.  In addition to the multiple choice questions, respondents were encouraged to provide open-ended narrative comments.  

	Table 24:  Demographics of the 59 Student Survey Respondents 

	Race
	# of Responses
	Current Level of Educ.
	# of Responses

	Caucasian
	49
	10th grade or less
	5

	African American
	1
	11th grade
	1

	Asian
	0
	12th grade/diploma/GED
	36

	Pacific Islander
	0
	Trade school beyond H.S. 
	1

	Hispanic
	5
	Some college, no degree
	11

	Native American
	1
	Associate degree
	3

	No answer/other 
	3
	No answer
	2

	
	Gender
	# of Responses
	

	
	Male
	35
	

	
	Female
	23
	

	
	No answer
	1
	

	
	Age Now
	# of Responses
	

	
	16
	4
	

	
	17
	3
	

	
	18
	17
	

	
	19
	15
	

	
	20
	10
	

	
	21
	3
	

	
	22
	4
	

	
	23
	1
	

	
	24
	1
	

	
	25
	0
	

	
	No answer
	1
	

	Type of Impairment.
	# of Responses
	Personal Care 

Assistance Needed
	# of Responses

	Hearing
	1
	None
	53

	Visual
	1
	Small Amount
	4

	Speech and Language
	2
	Moderate Amount
	1

	Learning Disability
	22
	Quite a Lot
	0

	Developmental Disability
	1
	No Answer
	1

	Mobility
	1
	
	

	Emotional/behavioral
	3
	
	

	More than one of the above
	22
	
	

	Other
	6
	
	


Eighty-nine percent of survey respondents were no longer in high school (Table 24).  Eleven percent were still in high school.  Sixty percent of respondents were male. 

Twenty-five percent of respondents had enrolled with DVR prior to their junior year of high school (Table 25). Nearly half had enrolled with DVR in their junior or senior years, and approximately 29 percent did not enroll with DVR until after leaving high school.  These numbers indicate an earlier DVR enrollment age than a similar survey conducted for the 2006 WYARN.  In the 2006 survey, only 13.3 percent of survey respondents had enrolled with DVR prior to their junior year of high school. One-third had enrolled with DVR in their junior or senior years, and approximately one-half did not enroll with DVR until after leaving high school.   The 2009 results indicate that DVR is now reaching students at an earlier age.   


Results for the 2009 survey indicate that 61 percent of respondents were employed either part-time or full-time (Table 25).  Many of the 39 percent who were unemployed were students.  However, nearly half of those who are not students are unemployed.  Those who are employed indicated that DVR and the high school were equally helpful in getting their job.  
When asked about their long-term employment goal, 75.9 percent indicated they either “definitely know what I want to do” or “think I know what I want to do” (Table 25).  Only 24.1 percent indicated they either “don’t have a good idea what I want to do” or “have no idea what I want to do”.  Regarding long-term goal achievement, only 38.2 percent of those employed indicated they either “definitely have the long-term job I want”, or “think I have the long-term job I want”.  The majority, 61.8 percent, said “I don’t think I have the long-term job I want”.  
	
 Table 25:  Transition and Employment History of 59 Student Survey Respondents

	Grade of Special Ed. Entry
	# of Responses
	Grade of DVR Entry
	# of Responses

	Kindergarten through 6th
	42
	Before 9th 
	3

	7th, 8th, or 9th 
	8
	9th 
	5

	10th 
	2
	10th 
	6

	11th 
	0
	11th
	12

	12th 
	1
	12th 
	14

	Never Entered
	4
	After high school
	16

	No response
	1
	No response/Other
	3

	Current Student/Employment Situation
	# of Responses
	More helpful in getting current job
	# of Responses

	Student, not employed
	9
	DVR
	8

	Student, employed part-time
	18
	High school
	7

	Student, employed full-time
	3
	DVR and high school equally
	2

	Not a student, not employed
	14
	Neither DVR or high school
	19

	Not a student, employed part-time
	6
	Not working
	22

	Not a student, employed full-time
	9
	No response
	1

	Long-term Employment 

Goal Development 
	# of Responses
	Proximity to Long-term 
Employment Goal Achievement
	# of Responses

	I definitely know what I want to do
	20
	I definitely have the long-term job I want
	7

	I think I know what I want to do
	24
	I think I have the long-term job I want
	6

	I don’t have good idea of what I want to do
	8
	I don’t think I have the long-term job I want
	21

	I have no idea what I want to do
	6
	I am not employed
	22

	I do not plan to seek employment
	0
	No response
	3

	No response
	1
	
	

	Did DVR Discuss Services That Might be Available from Other Agencies
	# of Responses
	

	Services were discussed but not needed
	37
	

	Services were discussed and included in IPE
	6
	

	Services not discussed but could have been useful
	9
	

	No answer
	7
	


 
When asked about the helpfulness of DVR transition services and high school transition services in deciding their long-term employment goal, 41.1 percent indicated that the high school was either “extremely helpful” or “moderately helpful” (Table 26).  Nearly 54.9 percent indicated that DVR was either “extremely helpful” or “moderately helpful”.  

When asked about the helpfulness of DVR and high school transition services in preparing them for their long-term employment goal, 50.9 percent indicated that the high school was either “extremely helpful” or “moderately helpful” (Table 26).  About 60 percent indicated that DVR was either “extremely helpful” or “moderately helpful”.  

Respondents were also asked to provide an overall rating of high school and DVR transition services on a scale of 1 to 10 with 1 being very poor and 10 being very good.   Sixty-six percent of respondents rated high school transition services as a 6 or better (Table 26).   Sixty-one percent of respondents rated DVR transition services as a 6 or better.  In a similar survey conducted for the 2006 WYARN, 46% rated high school transition services as a 6 or better, and 63% rated DVR services as a 6 or better.  The 2009 results suggest that high school transition services have recently improved. 
Survey respondents also provided insightful open ended comments (Table 27). Many comments indicated that DVR is doing a good job.  Positive comments include:  “DVR is excellent but they just need more help so things can be processed faster. My family is really pleased with the help I have received.” And “I think my DVR counselor is very beneficial.  She is willing to help and offers all benefits.” Several respondents suggested that DVR needs to improve: “DVR takes too long to assist.  I have been enrolled for three months and not getting any help.” And “My DVR advisor is seldom in the office.  I make appointments and show up and most times my advisor is not available.  Money I receive from DVR for school is always late and I end up paying late fees.”
	Table 26: Quality of DVR and High School Transition Services (according to respondents)

	Helpfulness of High School 

in Deciding Long-term Goal
	# of Responses
	Helpfulness of DVR

 in Deciding Long-term Goal
	# of Responses

	High school was extremely helpful
	10
	DVR was extremely helpful
	12

	High school was moderately helpful
	13
	DVR was moderately helpful
	16

	High school was a little helpful
	19
	DVR was a little helpful
	15

	High school was no help at all
	14
	DVR was no help at all
	8

	Did not attend high school 
	2
	No response
	8

	No response
	1
	
	

	Helpfulness of High School

in Preparing you for Long-term Goal
	# of Responses
	Helpfulness of DVR

in Preparing you for Long-term Goal
	# of Responses

	High school was extremely helpful
	15
	DVR was extremely helpful
	17

	High school was moderately helpful
	13
	DVR was moderately helpful
	15

	High school was a little helpful
	15
	DVR was a little helpful
	13

	High school was no help at all
	12
	DVR was no help at all
	8

	Did not attend high school 
	2
	No response
	6

	No response
	2
	
	

	Overall Rating of High School 

Transition Services (scale of 1 to 10)
	# of Responses
	Overall Rating of DVR 

Transition Services (scale of 1 to 10)
	# of Responses

	Very poor 1 
	3
	Very poor 1 
	6

	2
	2
	2
	4

	3
	5                 18
	3
	5                 22

	4
	5
	4
	3

	5
	3
	5
	4

	6
	7
	6
	6

	7
	7
	7
	6

	8
	5                 35
	8
	9                 34

	9
	9
	9
	6

	Very good 10 
	7
	Very good 10 
	7

	No response
	6
	No response
	3


	Table 27:  Open-ended Comments from the Student Survey 
(Note: Some of the comments have been edited for brevity and confidentiality.)

	Positive Comments: 

	My family and I are starting to see improvements. DVR is beginning to meet with and discuss career planning with Laramie family members.  Prior Laramie DVR staff not helpful.  New ones are better.

	DVR is excellent but they just need more help so things can be processed faster.  But my family is really pleased with the help I have received.

	I think my DVR counselor is very beneficial.  She is willing to help and offers all benefits.

	Overall, I think DVR has done a very good job in the employment of my current job and possible careers in the future.

	Thanks DVR.  In the time that you have served me, you have done a good job.

	DVR is fine, great, or does not need to change (4 similar comments).

	Areas Needing Improvement: 

	DVR takes too long to assist.  I have been enrolled for three months and not getting any help. 

	DVR should be prepared for job season after school ends and not wait for the last two weeks of school to find employers.  They should plan ahead.  I'm not going anywhere!  I am dependent upon you (DVR) and my parents.

	When receiving testing, they need to go over it with the client so we know what is available.  Would like to know what options I have as a client.

	I haven't been helped yet.  It is taking a long time.

	My DVR advisor is seldom in the office.  I make appointments and show up and most times my advisor is not available.  Money I receive from DVR for school is always late and I end up paying late fees.

	I would like to be listened to, not down to.  I would like some help with going to a trade school.

	DVR needs to provide more help with deciding what career is good.  More career assistance.

	I would like to have known about DVR earlier.


Brain Injury

On June 1, 2009, a mail survey was sent to 200 people with brain injury who were currently receiving, or had recently received, DVR services. A reminder was sent three days later. The response rate for the survey was 33.5 percent (another 12.0 percent were returned as undeliverable). 
The demographic characteristics of the respondents are summarized in Table 28. The largely multiple choice survey asked questions about cause of injury, age at injury, age now, ability to complete personal care activities, current employment status, satisfaction with DVR services, etc.  In addition to the multiple choice questions, respondents were encouraged to provide open-ended narrative comments.  

	Table 28:  Demographics of the 67 Brain Injury Survey Respondents 

	Race
	# of Responses
	Current Level of Educ.
	# of Responses

	Caucasian
	59
	8th grade or less
	1

	African American
	1
	Some high school, no GED
	5

	Asian
	1
	12th grade/diploma/GED
	27

	Pacific Islander
	0
	Trade school beyond H.S. 
	2

	Hispanic
	6
	Some college, no degree
	18

	Native American
	0
	Associate degree
	4

	No answer/other 
	0
	Bachelor’s degree or beyond
	10

	
	Gender
	# of Responses
	

	
	Male
	34
	

	
	Female
	27
	

	
	No answer
	 6
	

	
	Age Now
	# of Responses
	

	
	11 – 20
	6
	

	
	21 – 30
	14
	

	
	31 – 40
	12
	

	
	41 – 50
	13
	

	
	51 -60
	10
	

	
	> 60
	4
	

	
	No answer
	8
	

	
	Age at Injury
	# of Responses
	

	
	0 - 10
	7
	

	
	11 - 20
	26
	

	
	21 - 30
	10
	

	
	31 – 40
	7
	

	
	41 – 50
	9
	

	
	51 - 60
	5
	

	
	> 60
	3
	

	
	No answer
	0
	

	Extent of Injury
	# of Responses
	Extent of Recovery  
	# of Responses

	Mild
	11
	Very little recovery
	9

	Moderate
	17
	Moderate amount of recovery
	42

	Moderately Severe
	9
	Almost complete recovery
	15

	Very Severe
	29
	Complete recovery
	1

	No answer
	1
	No answer
	0

	
	Personal Care 

Assistance Needed
	# of Responses
	

	
	None
	45
	

	
	Small Amount
	11
	

	
	Moderate Amount
	9
	

	
	Quite a Lot
	1
	

	
	No Answer
	1
	


Survey results indicate that respondents had a wide range of educational backgrounds (Table 28). Nearly half had attended some college or had obtained a college degree. This is consistent with the fact that brain injury is often caused by accident which can occur to anyone at any age.  
Forty-one percent of respondents were employed either part-time or full-time (Table 29). When asked about their long-term employment goal, 65.7 percent said they either “definitely know what I want to do” or “think I know what they want to do”.  Only 31.3 percent indicated they either “don’t have a good idea what I want to do” or “have no idea what I want to do”.  Regarding long-term goal achievement, 25.0 percent of those employed indicated they either “definitely have the long-term job I want”, or “think I have the long-term job I want”.  About 75 percent said “I don’t think I have the long-term job I want”. 

	Table 29: Income, Employment Status, and Quality of Services (according to Brain Injury respondents)

	Your Current Annual Income Now
	# of Responses
	Your Annual Income Prior to Impairment
	# of Responses

	$0 to $10,000
	44
	$0 to $10,000
	32

	$10,001 to $20,000
	17
	$10,001 to $20,000
	13

	$20,001 to $40,000
	4
	$20,001 to $40,000
	10

	$40,001 to $60,000
	0
	$40,001 to $60,000
	4

	More than $60,000
	1
	More than $60,000
	3

	No answer
	1
	No answer
	5

	Current Employment Situation
	# of Responses
	Which Describes Your Long-term Employment Goal
	# of Responses

	Employed full-time
	5
	I definitely know what I want to do
	18

	Employed part-time
	21
	I think I know what I want to do
	26

	Unemployed, but looking
	22
	I don’t have a very good idea what I want to do
	7

	Unemployed, not looking
	17
	I have no idea what I want to do
	14

	Other 
	2
	I do not plan to seek employment
	2

	No response
	0
	
	

	How Close are You to Reaching Your Long-term Employment Goal
	# of Responses
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	I definitely have the long-term job I want
	2
	

	I think I have the long-term job I want
	4
	

	I don’t think I have the long-term job I want
	18
	

	I am not employed
	41
	

	No response
	2
	

	Helpfulness of DVR in 

In Deciding your Long-term Goal
	# of Responses
	Helpfulness of DVR

in Preparing you for Long-term Goal
	# of Responses

	DVR was extremely helpful
	18
	DVR was extremely helpful
	18

	DVR was moderately helpful
	14
	DVR was moderately helpful
	13

	DVR was a little helpful
	18
	DVR was a little helpful
	20

	DVR was no help at all
	16
	DVR was no help at all
	13

	No response
	1
	No response
	3

	Did DVR Discuss Services That Might be Available from Other Agencies
	# of Responses
	Overall Rating of DVR 

Services (scale of 1 to 10)
	# of Responses

	Services were Discussed but not Needed
	43
	Very poor 1 
	12

	Services were Discussed and Included in IPE
	8
	2
	3

	Services not Discussed but Could have been Useful
	13
	3
	5                32

	No answer
	3
	4
	5

	
	
	5
	7

	
	
	6
	7

	
	
	7
	3

	
	
	8
	5                31

	
	
	9
	5

	
	
	Very good 10 
	11

	
	
	No response
	3


When asked about the helpfulness of DVR services in deciding their long-term employment goal, 48.5 percent indicated DVR was either “extremely helpful” or “moderately helpful” (Table 29).  When asked about the helpfulness of DVR services in preparing them for their long-term employment goal, 48.4 percent indicated that DVR was either “extremely helpful” or “moderately helpful” (Table 29).  Respondents were also asked to provide an overall rating of DVR services on a scale of 1 to 10 with 1 being very poor and 10 being very good.   About 49 percent of respondents rated DVR services as a 6 or better.

Survey respondents also provided insightful open ended comments (Table 30). Many indicated that DVR is doing a good job.  Positive comments include:  “DVR personnel work very hard for anyone who needs help.” And “DVR has been and continues to be a great program for me with a lot of support.” Several respondents suggested that DVR needs to improve: “My main complaint is that I feel DVR could help me more so I don't feel the need to always have to look-up the rules on the Internet and make them afford these things.  If I don't ask, they don't offer. I believe there is so much more available to me that I do not know about and my time is limited before they close my case and consider me un-trainable.  It will just take longer with brain injury, but I do feel I make progress everyday.  Thank you for asking and listening.” And “They should listen and help me do what I want and not what they feel is right.  They were pushing work, and I want to go to school to pursue a new career.”
	Table 30:  Open-ended Comments from the Brain Injury Survey 
(Note: Some of the comments have been edited for brevity and confidentiality.)

	Positive Comments: 

	I have received a great deal of help from DVR.  I am currently still attending college.  In my long-term goal of graduating with a degree and being employed after school, DVR has been very helpful and useful in reaching that goal.  School has been very different after my TBI. It's not necessarily harder, but I can't take as many classes at a time and have to go at a much slower pace.  DVR has helped make that transition much easier to cope with. DVR is a useful resource to have to suggest means of assistance and support.

	I think that everything that was included in my plan was very helpful.  I was always treated well.  I think it would be nice to have more services offered (other agencies especially) or introduced.  

	DVR personnel work very hard for anyone who needs help.

	DVR has been and continues to be a great program for me with a lot of support.

	I would like the assistance amount for textbooks to increase to help those trying to attend college.  Overall, great experience with DVR.

	I think DVR is doing a good or great job (four similar comments).

	Areas Needing Improvement:

	DVR could have taken my case seriously and helped me find employment but they did not.  Someone told me that the type of injury that I have tends to "fall between the cracks" in terms of vocational help and he turned out to be right.  Although I have periodic seizures which occur haphazardly, I have not been deemed eligible by DVR.  They have seen records belonging to my doctors but they will not judge my injury as disabling.  This is being pursued by an attorney.

	When I was in college in another state, there was a lot of red tape between the agencies.  Neither wanted to pay for what I needed, so I went without. The other state didn't want to pay because I was from Wyoming and vise versa.  I needed a tape recorder to record lectures but didn't get one.  Wyoming did pay for most of my tuition and books but I had to work full time and go to school full time. It was too much for me to handle so I quit.  I couldn't keep up.

	Need more job coaching.

	My services were discontinued before I could fully achieve the benefits from the program.

	My main complaint is that I feel DVR could help me more so I don't feel the need to always have to look-up the rules on the Internet and make them afford these things.  If I don't ask, they don't offer. I believe there is so much more available to me that I do not know about and my time is limited before they close my case and consider me un-trainable.  It will just take longer with brain injury, but I do feel I make progress everyday.  Thank you for asking and listening.

	I have been trying to work with DVR since 2005.  I am 150% vocationally rehabilitative.  It seems they work against me. Please help.

	They don't explain things in easy words.  I don't ever know what I am supposed to do.  They dropped me.  I don't know why.

	They should listen and help me do what I want and not what they feel is right.  They were pushing work, and I want to go to school to pursue a new career.

	I would like DVR to treat me with respect and tolerance and help develop a long range vocational plan.

	They should fire the whole bunch and start over.  Only let people who have been trained in brain injury work with brain injured clients. Treat people with dignity.

	The only job I was offered through DVR was one I was not able to do.  I have an affected right side, endurance problems and temperature control problems.  This was not taken into consideration at all.


Minority Populations

A separate survey of minority DVR clients was not conducted.  However, a question about minority status was included in the surveys sent to veterans, students in transition and people with a brain injury.  The minority composition of the 184 respondents to the three surveys was 87.5% Caucasian, 1.1% African American, 0.5% Asian, 0.0% Pacific Islander, 7.1% Hispanic, and 1.6% Native American (Table 31). 
	Table 31: Minority Composition of Survey Respondents

	Race
	# of Responses
	% of Responses

	Caucasian
	161
	87.5%

	African American
	2
	1.1%

	Asian
	1
	0.5%

	Pacific Islander
	0
	0.0%

	Hispanic
	13
	7.1%

	Native American
	3
	1.6%

	No answer/other 
	0
	0.0%

	Total
	184
	100.0%



Overall, minority respondents appear to be more pleased with DVR services than non-minority respondents (Table 32).  Sixty-eight percent of minority respondents rated DVR a 6 or better on a scale of 1 to 10.  Only 52.4 percent of Caucasian respondents rated DVR or 6 or better. 
	Table 32: DVR Rating from Minority Respondents

	Rating of DVR 

Services (scale of 1 to 10)
	Minority 

Respondent’s

Rating (n = 19)
	Caucasian

Respondent’s Rating (n = 151)
	All

Respondent’s 

Rating (n = 170)

	Very poor 1 
	5.3%
	13.9%
	12.9%

	2
	0.0%
	4.6%
	4.1%

	3
	0.0%              31.7%
	8.6%             47.6%
	7.6%             45.8%

	4
	5.3%
	8.6%
	8.3%

	5
	21.1%
	11.9%
	12.9%

	6
	10.5%
	11.3%
	11.2%

	7
	10.5%
	8.6%
	8.8%

	8
	5.3%              68.4%
	7.3%             52.4%
	7.1%             54.2%

	9
	15.8%
	11.3%
	11.8%

	Very good 10 
	26.3%
	13.9%
	15.3%
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Focus Groups:

Focus groups were conducted in Casper, Cheyenne, Riverton and Rock Springs. Attendance ranged from one in Casper to eleven in Riverton. In total, 19 people attended. In Riverton, a special effort was made to invite students in transition. In Casper, a special effort was made to invite people with a brain injury. In Cheyenne and Rock Springs, all DVR clients were encouraged to attend including students in transition, people with a brain injury and veterans. The primary purpose of the focus groups was to identify existing problems within the service delivery infrastructure and to seek recommendations accordingly. Problems articulated by the focus groups and potential solutions are summarized below.  

Common themes among most focus groups:

· The DVR process is too slow, and there is a need for DVR to do a better job of contacting clients. 
· Inconsistency of services is “an issue”.  There is a need for more staff training in several areas.
· There is a need for more transportation services.
Points emphasized by the Casper focus group (only one person, from Gillette, in attendance) in addition to the common themes above:

· There is a need for DVR counselors to be trained in issues relating to brain injury. A DVR counselor referred to my brain injured son as mentally retarded. Counselor’s need to listen and be more attentive. 
· Schools need to better understand brain injury. 

· There is a need for better communication between the counselor and the client.  
· The attendee gave the Gillette DVR office a score of 1 ½  (out of 10).  
Points emphasized by the Cheyenne focus group in addition to the common themes above:
· There were two people in attendance. One was a DVR client. One was a mental health professional.

· The DVR client expressed frustration that he could not determine the array of services that might potentially be available to him. What is the limit?  Does the counselor decide the limit, or is the limit expressed in written policy?  Several of his requests for services have been turned down by DVR in the 4 ½ years that he has been a client. 

· The mental health professional expressed frustration that the DVR process is too slow and seems to be getting worse. DVR needs to do a better job letting clients know where they are in the process. 
· DVR needs to work more closely with the mental health system when shared clients are involved. 

· The DVR client gave the Cheyenne DVR office a score of 3 (out of 10).  The mental health provider gave the Cheyenne DVR office a score of 6 (out of 10). 

Points emphasized by the Riverton focus group in addition to the common themes above:

· There were eleven people in attendance. Four were DVR clients. One client was from the Lander office.
· Seven of the people in attendance were providers: UPLIFT, job coach, school system, etc. 
· One person in attendance was very unhappy with the Lander DVR office (has been enrolled four years). 
· A provider who serves all of southwest Wyoming commented that there is great inconsistency in services offered between DVR offices.  Services offered appear to be counselor dependent. 

· DVR counselors need a smaller caseload.  More counselors are needed.

· It would be helpful if counselors had access to a list of service providers.

· Three DVR clients gave the Riverton DVR office a score of 9 or 10 (out of 10).  One attendee gave the Lander DVR office a score of 1 (out of 10). 
Points emphasized by the Rock Springs focus group in addition to the common themes above:

· Two in attendance were unable to get DVR funding for summer school.  Another attendee was able to get DVR summer school funding.  Others indicated similar inconsistencies.  Service appears to be very counselor dependent. 

· DVR needs to take more initiative in contacting clients. 

· Two indicated that the DVR process was moving very slow. DVR needs more funding. 
· Three attendees gave DVR a score of 9 or 10 (out of 10).  Two gave DVR a score of 5 or 6 (out of 10). 
Interviews: 

In addition to the focus groups and the three mail surveys, input was obtained through numerous face-to-face and/or telephone interviews (Table 33).  Interview results were utilized to develop many sections of the report, especially the findings and recommendations sections. 

	Table 33:  Interviews Conducted for the 2009 Wyoming Assessment of Rehabilitation Needs

	Name
	Responsibility
	Organization
	Town

	Jim McIntosh
	Administrator
	Wyoming Div. of Vocational Rehabilitation
	Cheyenne

	Kirk McKinney
	Field Office Supervisor
	Wyoming Div. of Vocational Rehabilitation 
	Cheyenne

	Brian Hickman
	Quality Assurance
	Wyoming Div. of Vocational Rehabilitation
	Cheyenne

	Steve Miedziak
	Planning and Data
	Wyoming Div. of Vocational Rehabilitation
	Cheyenne

	Clay Dokken
	SE Wyoming Area Mgr.
	Wyoming Div. of Vocational Rehabilitation
	Cheyenne

	Norma Whitney
	Transition Coordinator
	Wyoming Div. of Vocational Rehabilitation
	Cheyenne

	Naomi Parkin
	NE Wyoming Area Mgr.
	Wyoming Div. of Vocational Rehabilitation
	Buffalo 

	Andrea Stephen
	DVR Counselor
	Wyoming Div. of Vocational Rehabilitation
	Rock Springs

	Margie Points
	DVR Counselor
	Wyoming Div. of Vocational Rehabilitation
	Kemmerer

	Tammy Winder
	DVR Counselor
	Wyoming Div. of Vocational Rehabilitation
	Evanston

	Ted Knowles
	DVR Counselor
	Wyoming Div. of Vocational Rehabilitation
	Riverton

	Deborah Simon
	Education Consultant
	Wyoming Department of Education
	Riverton

	Peg Brown-Clark
	Special Ed. Director
	Wyoming Department of Education
	Riverton

	Stephanie Weaver
	Deputy Director Special Ed. 
	Wyoming Department of Education
	Riverton

	Kay Cranney
	Special Education
	Afton School District
	Afton

	Nathan Wescott
	Special Education
	Afton School District
	Afton

	Julia Aubrey
	Special Education
	Buffalo School District
	Buffalo

	Lynn Achter
	Special Education
	Laramie County School District
	Cheyenne

	Dorothy Worrell
	Director
	Brain Injury Association of Wyoming
	Casper

	Stacey Wright
	Task Force Coordinator
	Brain Injury Association of Wyoming
	Casper

	Jerry Davis
	Area Veterans Outreach
	Wyoming Department of Workforce Services
	Cheyenne

	Jim Purcell
	VR&E Program
	United States Department of Veterans Affairs
	Cheyenne

	Col. Larry Barttelbort
	Director
	Wyoming Veterans Commission
	Cheyenne

	Regina Dodson
	Veterans Services Coor.
	WY Div. of Mental Health/Substance Abuse
	Cheyenne

	Betty Sones
	Office of Minority Health
	Wyoming Department of Health
	Cheyenne

	Evelyn Jimenez
	Counselor
	Northern Arapaho Vocational Rehabilitation
	Arapahoe

	Veronica Gambler
	Director
	Northern Arapaho Vocational Rehabilitation
	Arapahoe

	Robert Rowan
	Director
	Red Feather Eagle Vocational Rehabilitation
	Ft. Washakie

	Jan Stall
	EID Program
	Wyoming Dept. of Health, Medicaid Program
	Cheyenne
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RESOURCE INVENTORY

The following resource inventory outlines existing programs and services that promote the independence of people with disabilities in Wyoming. The details of each program were identified through interviews of program administrators, the Internet, a mail survey, and focus groups. Regulations and policies governing each program are summarized from a number of sources.   

Wyoming Division of Vocational Rehabilitation:

The Wyoming Division of Vocational Rehabilitation (DVR) is funded largely by the United States Rehabilitative Services Administration (RSA) which provides approximately 80 percent of DVR’s $12 million annual budget. 
DVR provides services primarily through 29 VR counselors that are located throughout the state (Table 34). Last year, these counselors actively worked with more than 4,600 Wyoming citizens.  The criteria for determining eligibility for DVR services are as follows:

· The individual has a physical or mental impairment 

· The impairment constitutes or results in a substantial impediment to employment 

· The individual shall be presumed to be able to benefit in terms of an employment outcome from the provision of VR services unless there is clear and convincing evidence that the applicant is incapable of benefiting in terms of an employment outcome from VR services 

· The applicant requires services to prepare for, enter into, engage in, regain, or retain gainful employment consistent with the applicant's strengths, concerns, abilities, capabilities and informed choice.
Located within the Wyoming Department of Workforce Services, DVR provides a variety of vocational rehabilitation services that go beyond those found in routine job training programs (http://www.wyomingworkforce.org/vr/). This frequently includes work evaluation services; assessment for and provision of assistive technology, such as customized computer interfaces for persons with physical or sensory disabilities; job counseling services; and medical and therapeutic services. Services provided are necessary for eligible individuals to reach the employment goal agreed to in an Individualized Plan for Employment (IPE).  The IPE is jointly developed by the client and a DVR counselor.  Services that can be included in the IPE include but are not limited to:

· Counseling and Guidance

· Referral Services 

· Job Search and Placement Assistance 

· Job Retention and Career Follow-Up 

· Vocational and Other Training Services (including college classes, if appropriate) 
· Facilitation of diagnosis and treatment of physical and mental impairments 

· Transportation Services 

· Personal Assistance Services

· Deaf & Blind Interpretive Services 

· Rehabilitation Teaching Services 

· Occupational Licenses, Tools and Equipment               
· Self-Employment Opportunities 

· Rehabilitation Technology Services 

· Transition Services (from school-to-work)

· Supported Employment Services

Most DVR services are provided based on financial need.  Those with a family income above a certain level will be asked to pay for part or all of the services provided. 

	Table 34: Locations of Vocational Rehabilitation Services Field Offices in Wyoming

	Afton
EMPLOYMENT SERVICES
Colleen Dubbe
350 S. Washington St.
Afton, WY 83110 
886-9260
VR OUTREACH
(Contact Kemmerer Office)
350 S. Washington St.
Afton, WY 83110 
886-3380
886-9269 fax (ES Divison)

Baggs
VR OUTREACH
(Contact Rawlins Office)
350 Whipoorwill Dr. 
Baggs, WY 82321
324-2238 (Rawlins office)

Basin
VR OUTREACH
(Contact Cody office)             890 S. US Hwy 20
Basin, WY 82410
568-2431
Big Piney
VR OUTREACH
(Contact Kemmerer office)   High School Annex, #112
Big Piney, WY 83113
276-3520

Buffalo
VR OUTREACH
(Contact Sheridan office) 
171 N. Adams Ave.
Buffalo, WY 82834
684-5546

Casper
EMPLOYMENT SERVICES
Guy Hadley                             851 Werner Ct., #120
Casper, WY 82601
234-4591
266-1238 fax
VOCATIONAL REHAB
Amy Jolley-Schafer
851 Werner Ct., #120
Casper, WY 82601
261-2172
472-5601 fax

Cheyenne
EMPLOYMENT SERVICES
David Metzger                      1510 East Pershing Blvd.
Cheyenne, WY 82002
777-3700
VOCATIONAL REHAB
Norma Whitney
1510 East Pershing Blvd.
Cheyenne, WY 82002
777-7364
777-3759 fax 
DIS. DETERMINATION SER.
Jeff Graham
821 West Pershing Blvd.
Cheyenne, WY 82002
777-7341
800-972-2372 fax
DWS CENTRAL OFFICE
122 W. 25th St.,
Herschler Bldg.
Cheyenne, WY 82002
777-8650
777-5857 fax
	Cody
EMPLOYMENT SERVICES
Diane Dijenno
1026 Blackburn St., #1
Cody, WY 82414
587-4241
VOCATIONAL REHAB
Schuyler Hinckley
1026 Blackburn, #3
Cody, WY 82414
877-473-7207 or 307-527-7174
527-4251 fax     
     
Douglas
EMPLOYMENT SERVICES
Guy Hadley
311 Russell Ave. #B
Douglas, WY 82633
358-2147
VOCATIONAL REHAB
Naomi Parkin
311 Russell Ave. #B           Douglas, WY 82633
866-217-1401
358-4688
358-4684
358-0163 fax

Dubois
VR OUTREACH
(Contact Lander office)         712 Meckem St. 
Dubois, WY 82513
455-2345
Evanston
EMPLOYMENT SERVICES
David Bassett
98 Independence Dr.
Evanston, WY 82930
789-9802
VOCATIONAL REHAB
Christi While
350 City View Dr. #205
Evanston, WY 82930
877-473-7208
789-2766
789-6129 fax

Gillette
EMPLOYMENT SERVICES
Vermona Peterson
1901 Energy Ct. #230
Gillette, WY 82718
682-9313
VOCATIONAL REHAB Naomi Parkin
1901 Energy Ct. #140
Gillette, WY 82718
877-474-4086
682-2672
687-2937 fax

Glendo
VR OUTREACH
(Contact Douglas office)
Glenrock
VR OUTREACH
(Contact Douglas office)       925 W. Birch St.
Glenrock, WY 82637
436-9068

Green River 
VR OUTREACH
(Contact Rock Springs office) 165 E. Railroad St. 
Green River , WY 82935      875-3847
	Hanna
VR OUTREACH
(Contact Rawlins Office)
As needed
301 S. Adams
Hanna, WY 82327
324-2238 (Rawlins office)

Jackson
EMPLOYMENT SERVICES
Colleen Dubbe
155 W. Gill Ave.
Jackson, WY 83001
733-4091
VOCATIONAL REHAB
155 W. Gill Ave.
Jackson, WY 83001
866-293-3742
733-6150
734-0458 fax

Kemmerer
EMPLOYMENT SERVICES
David Bassett
20 Adaville Rd., 
P.O. Box 217
Diamondville, WY 83116VOCATIONAL REHAB Chrisi While 
20 Adaville Rd.
Diamondville WY 83116
P.O. Box 87
Kemmerer WY 83101
877-9334
877-3177 fax

Lander
EMPLOYMENT SERVICES
Burl Geis
455 Lincoln St.
Lander, WY 82520
335-9224
VOCATIONAL REHAB Schuyler Hinckley
259 Main St.
Lander, WY 82520
332-4465
332-4188 fax

Laramie
EMPLOYMENT SERVICES
112 South 5th St.
Laramie, WY 82070
742-2153
VOCATIONAL REHAB Norma Whitney
710 Garfield #110
Laramie, WY 82070
754-3160
742-7482
721-3110 fax

Lovell
VR OUTREACH
(Contact Cody office)            355 E. 5th St.
Lovell, WY 82431
548-7219

Lusk
VR OUTREACH
(Contact Douglas office)
905 S. Main
Lusk, WY 82225

Lyman
VR OUTREACH
(Contact Evanston office)
303 S. Main St. 
Lyman, WY 82937
787-3739

	Newcastle
EMPLOYMENT SERVICES
Vermona Peterson               2013 W. main St. #102
Newcastle, WY 82701
742-9690
VR OUTREACH
(Contact Sheridan office)     2013 W. Main St.
Newcastle, WY 82701
746-4592

Pinedale
VR OUTREACH
(Contact Kemmerer office)    370 N. Faler, #3
Pinedale, WY 82941
367-3102

Powell
EMPLOYMENT SERVICES
Diane Dijenno
N. Beckman St. & 7th St.
Powell, WY 82435
754-6436
VR OUTREACH
(Contact Cody office)
231 W. 6th St.
Powell, WY 82435
754-6411

Rawlins
EMPLOYMENT SERVICES
1703 Edinburgh St. 
Rawlins, WY 82301
324-3485
VOCATIONAL REHAB    Amy Jolley-Schafer
212 W. Buffalo, #312
Rawlins, WY 82301
877-473-7209
324-2238
324-5535 fax

Riverton
EMPLOYMENT SERVICES
Burl Geis
422 E. Fremont Ave.
Riverton, WY 82501
856-9231
VOCATIONAL REHAB Schuyler Hinckley
609 E. Madison #3
Riverton, WY 82501
866-335-3140
856-2393
856-6968 fax

Rock Springs
EMPLOYMENT SERVICES
Pat Brown
2451 Foothill Blvd., #100
Rock Springs, WY 82901
382-2747
362-3177 fax
VOCATIONAL REHAB
Christi While 
2451 Foothill Blvd., #100
Rock Springs, WY 82901
866-858-4125
362-2770
362-4055 fax

Saratoga
VR OUTREACH
(Contact Rawlins office)
1110 E. Spring Ave.      Saratoga, WY 82331              
	Sheridan
EMPLOYMENT SERVICES
Chanda Richards                      61 S. Gould St. 
Sheridan, WY 82801
672-9775
VOCATIONAL REHAB
Naomi Parkin 
61 S. Gould St. 
Sheridan, WY 82801
866-423-5989
674-7529 or  674-6506 
674-6354 fax
Sundance
VR OUTREACH
(Contact Gillette office)   
5th & Cleveland
Sundance, WY 82729
283-2014

Thermopolis
EMPLOYMENT SERVICES
Burl Geis
(Contact Riverton office)       344 Arapahoe
Thermopolis, WY 82443
864-3104
VR OUTREACH
(Contact Worland office)
148 E. Arapahoe St.
Thermopolis, WY 82443
864-2147

Torrington
EMPLOYMENT SERVICES
Gilbert Servantez                 1610 East M St.
Torrington, WY 82240
532-4171
VOCATIONAL REHAB Norma Whitney
1618 East M St.
Torrington, WY 82240
877-474-7493
532-4431
532-4009 fax

Wheatland
EMPLOYMENT SERVICES
David Metzger                       956 Maple St.
Wheatland, WY 82201
322-4741
VR OUTREACH
(Contact Torrington office)    812 10th St.
Maple Street Mall
Wheatland, WY 82201
322-4713

Worland
EMPLOYMENT SERVICES
Diane Dijenno
1200 Culbertson Ave. #F
Worland, WY 82401
347-8173
VOCATIONAL REHAB
1200 Culbertson Ave. #F
Worland, WY 82401
866-448-4703
347-3396
347-3496 fax




As noted in the previous list, training is an important service. In State Fiscal Year 2008, DVR provided post-secondary education opportunities to 793 clients. Typically, DVR does not pay the full cost of education.  Usually, only books and tuition are paid.  DVR also assists the clients in securing scholarships and grants. 

DVR utilizes the services of a wide range of private rehabilitation providers and support service providers. The complete list includes several hundred names and is too lengthy to include in this report.  Some of the largest provider organizations are identified in Table 35. 
	Table 35: Larger Organizations Providing Rehabilitation Services in Wyoming

(Many of these serve DVR clients)  

	Organization
	City
	Service Areas

	Brain Injury Assn. of WY
	Casper
	Support groups, education, advocacy

	US Dept. of Veterans Affairs
	Statewide
	Inpatient and outpatient healthcare, home health, domiciliary care, vocational rehabilitation. 

	NOWCAP
	Casper
Worland, 

Cody
	Voc. rehab., in-home skilled nursing, in-home personal care, med. mgmt., respite, transportation, financial mgmt., independent living, day care, group home, case management 

	Magic City Enterprises
	Cheyenne
	Case management, residential habilitation, day habilitation, employment services,  nursing services, occupational therapy, psychologist services, recycling, etc. 

	Community Entry Services (CES)
	Casper, Lander,

Riverton, Jackson
	P.T., speech/language therapy, O.T., psychological counseling, voc. rehab., in-home skilled nursing, in-home personal care, chore services, med. mgmt., respite, transportation, financial mgmt., advocacy, assistive technology, independent living, day care, support groups, housing assistance, group home, assisted living, case mgmt. 

	Protection & Advocacy Systems, Inc.
	Cheyenne
	Advocacy, legal services

	WyoStep, Inc.
	Cheyenne
	P.T., O.T., in-home personal care, chore services, med. mgmt., respite, transportation, independent living, support groups, assisted living. 

	Mountain Regional Services
	Cheyenne,

Evanston
	Psychological counseling, substance abuse treatment, voc. rehab., transportation, independent living, support groups, group home, case management

	United Medical Center, Homecare Services
	Cheyenne
	P.T., speech/language therapy, O.T., in-home skilled nursing, med. mgmt., financial mgmt., advocacy, support groups, family educ., case mgmt.

	Cheyenne Habilitation & Therapeutic Center
	Cheyenne
	In-home personal care, chore services, med. mgmt., respite, transportation, financial mgmt., advocacy, assistive technology, independent living, day care, housing assistance, group home, assisted living, case management

	Valley View Rehab. Center
	Saratoga
	P.T., speech/language therapy, transportation, financial management, advocacy

	RTEG/Versatile Services
	Rawlins
	Psychological counseling, voc. rehab., independent living, in-home personal care, chore services, respite

	Ark Regional Services 
	Laramie
	Case management, initial and subsequent assessments

	Gottsche Rehab. Center
	Thermopolis
	P.T., speech and language therapy, O.T., psychological counseling, transportation

	Big Horn Enterprises
	Thermopolis
	Voc. rehab., in-home personal care, med. mgmt., transportation, advocacy, assistive technology, group home, case management. 

	Worland Health Care
	Worland
	P.T., speech/language therapy, O.T., psychological counseling, respite, transportation, 

	Westview Health Care Center
	Sheridan
	P.T., speech/language therapy, O.T., respite, trans., family education, case management

	Sheridan Manor 
	Sheridan
	P.T., speech/language therapy, O.T., 

	Southwest Wyoming Rehabilitation Center
	Rock Springs
	Voc. Rehab., in-home personal care, chore services, med. mgmt., transportation, financial mgmt. assistance, advocacy, independent living, housing assistance, group home, assisted living, case management. 

	Lincoln Self Reliance, Inc. 
	Afton
	Voc. rehab., in-home personal care, chore services, med. mgmt., respite, transportation, financial mgmt., advocacy, assistive technology, independent living, support groups, family education, case mgmt. 

	Teton Therapy, P.C. 
	Riverton
	P.T., O.T., neurological services, vision therapy, in-home personal care, chore services, financial mgmt., independent living, 

	WY Training School
	Lander
	Visions Program, residential habilitation

	RENEW
	Sheridan,

Gillette,

Newcastle
	Speech/language therapy, counseling, substance abuse treatment, voc. rehab., in-home skilled nursing, chore services, med. mgmt., transportation, financial mgmt., assistive technology, independent living, day care, support groups, family education, group home, case management, neuropsychological assessments.

	UPLIFT
	Buffalo, Casper, Cheyenne, Jackson, Riverton
	Advocacy, support, prevention, intervention, referral, education


In addition to the vocational rehabilitation program, DVR administers several other important programs including a Student’s in Transition program, an Independent Living program, a Supported Employment Program, a Client Rights program, a Business Enterprise program, a Wyoming Relay/Deaf Services program, and a Disability Determination program.   

Partly as a result of recommendations in the 2006 WYARN, DVR hired a full-time Students in Transition coordinator on June 25, 2007. Previously, the transition program had been administered from the Riverton DVR office by a coordinator who was able to spend only 15 percent of his time on transition activities. The new full-time position, located in Cheyenne, provides the program with additional resources and prominence. The program defines transition activities as, “a coordinated set of activities for a student designed within an outcome-oriented process that promotes movement from school to post school activities including post secondary education, vocational training, integrated employment (including supported employment), continuing and adult education, adult services, independent living, or community participation. The coordinated set of activities shall be based upon the individual student’s needs, taking into account the preferences and interests, and shall include instruction, community experiences, the development of employment and other post school adult living objectives, and, when appropriate, acquisition of daily living skills and functional vocational evaluation.”  The program focuses on young adults ages 14 through 24. 

The Independent Living program (http://www.wyomingworkforce.org/vr/ilp.aspx) operates largely by providing DVR funds to Wyoming’s two independent living centers. Wyoming Independent Living Rehabilitation (WILR), with a main office in Casper, serves the eastern half of Wyoming (http://www.wilr.org).  Wyoming Services for Independent Living (WSIL), with a main office in Lander, serves the western half of the state.  Each has staff that serves locations throughout the state.  Both embrace the philosophy that every person, regardless of disability, deserves to experience dignity, safety, health and personal independence. Services are designed to enhance mobility, increase the ability to care for one-self, to communicate and to be able to independently live in the community of choice. Core services provided without cost include information and referral, independent living skill training, peer counseling, and individual and systems advocacy. Other associated services include specialized adaptive equipment available for loan, a visually impaired program, job coaching services, nursing home transition services (Project Out), and a transportation voucher program.  


The Supported Employment programs (http://www.wyomingworkforce.org/vr/sep.aspx) rehabilitate persons having the most significant disabilities who need on-the-job training and follow-up support to maintain community-integrated employment. Typically, these programs provide part or all of the client’s wages as he/she progresses through a period of on-the-job training. Supported employment services are provided through numerous community rehabilitation programs and community mental health centers.
The Client Rights program assures that clients have the right to: apply and/or re-apply for vocational rehabilitation services; receive a comprehensive assessment of rehabilitation needs to help determine eligibility; make informed choices during the planning of the vocational goal and services and the development of the individualized plan for employment; have the DVR counselor involved throughout the rehabilitation process; have confidential service records; consult with the counselor before the case file is closed for reasons of ineligibility; know the reason the case file is closed; and appeal the counselor's decisions through an informal review or a formal hearing (http://www.wyomingworkforce.org/vr/cr.aspx). 


The Business Enterprise program (BEP) assists clients in researching opportunities for self-employment and business planning (http://www.wyomingworkforce.org/vr/bep.aspx). According to the web site, the program promotes the following goals and values: “Self-employment works for many people with disabilities, who may or may not find conventional employment an effective option; People with a wide range of personalities and disabilities can achieve successful self-employment; Business planning is critical before ever writing a business plan; When planning a business, personal needs and expectations of the owner are as important as the missions and goals for the business; There must be a mission, goals and objectives for a business to become successful; There will be a significant investment in sweat equity, dollars, and/or loans; Financial risks will be minimized with proper planning; and There are many natural supports that can include family and friends, economic development organizations, business associates, the Small Business Administration, vendors, business consultants (BEP, for example, and the Small Business Development Centers), the Wyoming Women's Business Center (WWBC), computer and communications experts, payroll services, and other types of support services.” 


The Wyoming Relay/Deaf Services program provides numerous services to individuals who are deaf, hard-of-hearing, or speech impaired, and to individuals, businesses, or agencies that work with or assist these individuals (http://www.wyomingworkforce.org/vr/wyrds.aspx). Services include: oversight and administration of Wyoming Relay Service; equipment distribution, text telephones and signaling devices; information and referral; training; and interpreter referral. 
The Disability Determination program determines eligibility for Supplemental Security Income         (SSI) and Social Security Disability Insurance (SSDI) for all Wyoming residents (http://www.wyomingworkforce.org/vr/ssdds.aspx). SSI pays benefits based on financial need, primarily for those who do not have enough work history to qualify for SSDI (http://www.ssa.gov/disability). Wyoming SSI recipients receive a monthly monetary payment and Medicaid. In 2007, there were about 5,832 Wyoming residents receiving SSI benefits (http://www.statehealthfacts.kff.org). SSDI pays benefits based on an individual’s Social Security tax payment history (http://www.ssa.gov/disability). In some cases, a disabled adult child might be eligible based on his/her parent’s work record. Eligible recipients receive a monetary payment and become eligible for Medicare after two years.  In December 2007 there were 11,020 Wyoming residents between the ages of 18 and 64 receiving SSDI benefits (http://www.statehealthfacts.kff.org). Both programs require medical documentation of disability.  Because this and other information must be compiled, and because there are waiting period requirements, it often takes several months for an applicant to receive assistance. This is especially true for the SSDI program which requires a five month waiting period after becoming disabled before receipt of cash benefits. SSDI Medicare benefits don’t start for an additional 24 months. 
In addition to the waiting period, both SSI and SSDI have policies that might be considered both an incentive and a disincentive to employment.  These policies could be having a substantial impact on DVR’s success in working with young adults transitioning from school to work. An SSI policy that may be considered a disincentive requires that monthly payments be reduced by $1.00 for every $2.00 earned.  An SSI policy that may be considered an incentive allows Medicaid eligibility to continue after employment until the next medial review date which is scheduled every three, five or seven years depending on the type of disability.  Even if the individual earns enough money to reduce SSI benefits to $0.00, he/she retains eligibility for Medicaid at least until the next medical review.  As long as the medical review process determines that a disability continues to exist, the SSI recipient is eligible for Medicaid even if he/she receives no monthly SSI payment. 

SSDI policies also include incentives and disincentives.  New SSDI recipients are allowed to earn an unlimited amount during a nine month trial work period.  After nine months, recipients are allowed to earn a specific amount (the specified limit for blind persons is higher).  There is no gradual reduction in benefits as earned income increases.  Instead, when a SSDI recipient reaches the threshold amount, his/her SSDI payment is terminated until monthly income falls below the threshold. Medicare coverage continues until the next medical review period.    

To mitigate some of the employment disincentives contained in SSI and SSDI policy, federal lawmakers recently created the Ticket to Work program (http://www.yourtickettowork.com/) and the Plan for Achieving Self-support Program (http://www.socialsecurity.gov/disabilityresearch/wi/pass.htm).  Both of these programs help to assure that medical coverage will continue for a short time as an individual transitions off SSI and SSDI.     
In order to address the longer term need for health insurance, the State of Wyoming adopted a Medicaid Buy-in program in 2002. This program, called the Employed Individuals with Disabilities (EID) program, allows people with a disability (including SSI and SSDI recipients) to purchase Medicaid overage when they get a job and loose eligibility for free Medicaid or Medicare. This small but relatively new program has considerable potential to remove a major employment disincentive.  The current income limit is $2,022 per month.  There is no asset test.  Premiums are calculated as a percentage of monthly income and currently range from $1 to $355 per month. As of May 2009, there were 134 people enrolled in the program. For more information, contact Jan Stall, 777-3648, Wyoming Department of Health, Medicaid program. 
Other Important Programs Available to DVR Clients:

In addition to the services described above, provided through the Division of Vocational Rehabilitation (DVR), the Department of Workforce Services (DWS) (http://wyomingworkforce.org/aboutus/index.aspx) offers several important services through its other two divisions: the Division of Employment Services; and the Division of Business Training and Outreach.  DVR coordinates services with these programs.

The Division of Employment Services administers 21 Employment Services field offices throughout the state. In addition to the traditional job search services provided by these offices, the Division of Employment Services administers a number of important federally-funded programs, including the: Workforce Investment Act program, Veterans Employment & Training program, Work Opportunity Tax Credit program and Migrant Seasonal Farm Worker program among others.  

The Workforce Investment Act program provides training to help adults, dislocated workers, and youth find employment that leads to self-sufficiency (http://wyomingworkforce.org/es/wia.aspx). Each year, training is provided to more than a thousand clients. The following training is offered:

· Occupations skills training; 

· On-the-job training; 

· Programs that combine workplace training with related instruction; 

· Training programs operated by the private sector; 

· Skills upgrading and retraining; 

· Entrepreneurial training; 

· Job readiness training; 

· ABE activities in conjunction with these activities; and 

· Customized training with a commitment to employ trainees. 

Services can be provided directly through DWS’ supportive service centers or through contracts with various qualified service providers. Service providers can be public, private for-profit, or private nonprofit entities, approved by the local workforce investment board.  Services are provided to individuals who:

· Are unemployed and are unable to obtain employment through core services and have been determined to be in need of more intensive services in order to obtain employment; or 

· Are employed and have been determined to be in need of services in order to obtain or retain employment that allows for self-sufficiency. 

To receive services, an employed person must meet certain income guidelines. An unemployed person does not need to meet income criteria, but must be determined to be most in need by DWS’ staff. Services to dislocated workers are provided in the same manner as for adults above.  A dislocated worker is a person who no longer has employment or has received notice of a permanent business closure, layoff, or a significant reduction-in-force.  Displaced homemakers and self-employed individuals may also be considered dislocated. 

Services are also provided to eligible youth (age 16 through 21) seeking assistance in achieving academic and employment success. The following services can be provided to eligible youth:

· Tutoring, study skills training and instruction leading to completion of secondary school, including dropout prevention strategies; 

· Alternative secondary school services; 

· Summer employment opportunities that are directly linked to academic and occupational learning; 

· Paid or unpaid work experiences, including internships and job shadowing; 

· Occupational skill training; 

· Leadership development opportunities, which may include community service and peer-centered activities encouraging responsibility and other positive social behaviors during non-school hours; 

· Supportive services; 

· Adult mentoring for the period of participation and a subsequent period, for not less than 12 months; 

· Follow-up services for not less than 12 months after the completion of participation; and 

· Comprehensive guidance and counseling, which may include drug and alcohol abuse counseling and referral. 
It should be noted that this list of services is similar to the services offered by DVR.  For example, both offer career counseling and training.  One difference is that DVR serves only people with a disability, while the Workforce Investment Act serves a much broader population. Since people with a disability are eligible for both programs, it is important that the programs be coordinated.  
The Veterans Employment and Training program offers employment assistance and vocational training to veterans (http://www.wyomingworkforce.org/es/vets.aspx).  Veterans Outreach Officers are located in eight field offices administered by the Division of Employment Services (Table 36).  The Outreach Officers serve veterans with a wide range of needs for vocational training and support services. Therefore, it is necessary for each Outreach Officer to understand the services provided and eligibility requirements of numerous local, state and federal programs. It is especially important that each Outreach Officer understand the policies of the three primary agencies providing vocational rehabilitation services to veterans: the Wyoming Division of Employment Services; the Wyoming Division of Vocational Rehabilitation; and the United States Department of Veterans Affairs.  A complete understanding of the policies of these agencies is necessary to expedite the delivery of services to veterans and to insure that available funding sources are best utilized for their intended use. 
	Table 36: Wyoming Department of Workforce Services Veterans Outreach Officers 

	Dennis Sloan
2451 Foothills Blvd Ste. 100

Rock Springs, WY

(307)382-2747

Office Hrs: 8am-5pm

Covered Counties

Sweetwater

Unita

Sublette

Lincoln

Teton


	Dermot Thiel
112 S 5th Street

Laramie, WY

(307)742-2153

Office Hrs: 8am-5pm

Covered Counties

Albany

Carbon

Platte

Goshen

Niobrara


	Connie Brewer

1901 Energy Ln Ste

230

Gillette, WY

(307)682-9313

Office Hrs: 8am-5pm

Covered Counties

Campbell

Weston

Crook


	Russ Peck
422 E Fremont

Riverton, WY

(307) 856-9231

Office Hrs: 8am-5pm

Covered Counties

Fremont

Hot Springs



	Nicole Reid

1026 Blackburn Ste 1

Cody, WY

(307) 587-4241

Office Hrs: 8am-5pm

Covered Counties

Big Horn

Park

Washakie


	Ken Johnson

851 Werner Court

Suite 120

Casper, WY

(307)234-4591

Office Hrs: 8am-5pm

Covered Counties

Natrona

Converse


	Jerry Davis

1510 Pershing Blvd

Cheyenne, WY

(307)777-3700

Office Hrs: 8am-5pm

Covered County

Laramie


	Dan Paustain

61 South Gould

Sheridan, WY

(307)672-9775

Office Hrs: 8am-5pm

Covered Counties

Sheridan

Johnson




The Work Opportunity Tax Credit Program (WOTC) allows businesses to receive tax incentives for employing certain individuals (http://wyomingworkforce.org/es/wotc.aspx). The tax credit provides an important incentive to hire qualifying individuals thereby creating job opportunities that might not otherwise exist. 
The Migrant and Seasonal Farm Worker Program assists migrants and other seasonal                        employees engaged in farm work to achieve economic self-sufficiency through employment and referral to training and other related services that address their employment-related needs (http://wyomingworkforce.org/es/msfw.aspx). In Wyoming, these services are provided primarily in the beet-farming communities in the Big Horn Basin and in the Torrington area during the summer months. 
The Employment Services Division also administers programs relating to Food Stamps and POWER (Personal Opportunities with Employment Responsibilities).  Both of these programs have an employment search requirement.  
The Business Training & Outreach (BTO) Division is charged with promoting economic and educational opportunities for Wyoming’s population. The Division administers the Employment & Training for Self-Sufficiency program, the Senior Community Service Employment Program, and the Workforce Development Training Fund Program.

The Employment and Training for Self Sufficiency (ETSS) program funds training opportunities for families who have at least one child and meet income requirements (http://wyomingworkforce.org/etss/). Most are female.  ETSS contracts with various service organizations to provide employment and training opportunities that help income eligible individuals develop skills so they can increase their wages and:  
· Prepare individuals to enter high-demand occupations with better wages. 

· Decrease gender wage disparity by providing females with training in non-traditional occupations. 

· Decrease the number of individuals who must work multiple jobs to survive. 

The Senior Community Service Employment Program (formerly the Green Thumb program) provides services to older adults, age 55 and older who have an income level below 125% of the Federal Poverty Level; are unemployed; and have poor employment prospects (http://wyomingworkforce.org/scsep/). Services include comprehensive case management, employment training, and up to twenty (20) hours per week of part-time, subsidized community service assignments. The goal of these services is to transition the participant into unsubsidized employment earning a self-sufficient wage. Service providers include DWS’ sub-grantees, Wyoming Senior Citizens, Inc. in Riverton, Experience Works, Inc., and the US Forest Service. Please visit http://wyomingworkforce.org/scsep/ to find county level contact information. 

The Workforce Development Training Fund (WDTF) was created during the 1997 Legislative General Session (http://wyomingworkforce.org/wdtf/). The program is funded through interest from the Unemployment Insurance Trust Fund and through General Fund dollars. There are two major types of grants provided through this program:

1) Business Training Grants provide opportunities for Wyoming's new or current businesses to create new jobs or to complete necessary skill upgrades to stay competitive in today's economy. Up to $2,000 grants are available requiring a 40 percent match.  In FY2006, 240 businesses were served. The Business Training Grants program provides two types of grants to businesses:
· Grants for existing positions which provides Wyoming's tool for businesses to complete necessary skill upgrades to stay competitive in today's economy. 

· Grants for new positions which provides Wyoming's recruitment and expansion tool for economic development by providing a separate application process and incentives for new and expanding businesses in Wyoming. 
2) Pre-Hire Economic Development Grants provide pre-employment, industry-specific skill training to develop a workforce for businesses or industry where there is a shortage of skilled workers.  Approximately 183 employees were trained in state fiscal year 2006.
3) Pre-Obligation Training Grants provide funds to business planning to move to Wyoming.  The money is used to train a workforce to insure that they have the necessary skills to meet the needs of the business.  This is a new program.
Programs Outside of the Department of Workforce Services
Native American Programs:


In recent years, both tribes on the Wind River Indian Reservation have opened their own Vocational Rehabilitation offices.  The Eastern Shoshoni program, known as Red Feathered Eagle, is located in Fort Washakie (307/332-0100).  The Northern Arapahoe program is located in Arapahoe (307/856-8848).  In addition, each of the tribes administers its own Indian Health Service clinic.
Department of Employment’s Workers Compensation Program: 

In addition to traditional short-term Workers Compensation that pays for medical expenses and salary loss, an injured employee may be eligible to receive a longer term monthly Worker’s Compensation payment for a permanent partial disability or permanent total disability (W.S. 27-14-403).  Those qualifying for the permanent partial disability payment are eligible for vocational rehabilitation services but must choose either DVR services or the disability payment.  If DVR is chosen, services are limited to four years or $30,000.  Because DVR and the Workers Safety and Compensation Division are located in different departments and must work closely together while serving injured employees, they have signed a Memorandum of Understanding outlining the roles and responsibilities of the two organizations and the injured employee.  A brochure is available entitled “Information on the Joint Workers Compensation and Vocational Rehabilitation Program, August, 2004”.

Wyoming Department of Education, Students in Transition:


The Wyoming Department of Education’s Special Education Unit, located in Riverton, administers several programs important to students with disabilities including activities important to students in transition (http://www.k12.wy.us//SE/sec_transition.asp).

Because transitioning from school to work involves the efforts of two agencies, the Department of Education and DVR have signed a Memorandum of Understanding (MOU) to help coordinate activities.  The MOU was developed with the recognition that it is critical for DVR to get involved with transition before a student is ready to graduate. To that end, the MOU outlines a goal of referring students to DVR by their 16th birthday.  Program administrators in both agencies indicate that the MOU has resulted in many earlier referrals.       

The MOU also encourages coordination of planning activities for individual students. These planning activities include the Individual Education Plan (IEP) developed by the school districts and Individual Plan for Employment (IPE) developed by DVR.  The IEP outlines services that each student is to receive.  These services are paid for with special education funds. The Wyoming Department of Education provides nearly 100 percent re-imbursement for services provided directly to special education students. A wide range of services can be reimbursed including speech therapy, occupational therapy and physical therapy. DVR has a similar planning process for students in transition.  Upon enrollment with DVR, an IPE is developed.  Services outlined in the IPE are paid for by DVR. 

Because the IEP and the IPE address similar needs and services, it is important that they be coordinated.  It is essential that DVR and the Department of Education work closely together.  A close working relationship has the potential to improve coordination of funding sources.  More importantly, it would result in students receiving DVR career counseling services and assistance at an earlier date. In the recent past, many students were not enrolled with DVR until the end of their senior year. 

Acquired Brain Injury Waiver:


The Wyoming Department of Health’s Developmental Disabilities Division administers the Medicaid Acquired Brain Injury (ABI) Waiver (http://wdh.state.wy.us/ddd/adultacquiredwaiver/index.html).  While the name of the waiver includes the word “Acquired”, it also serves people with traumatic brain injury (TBI).  In either case, the brain injury must be one that occurred after birth, not congenital or during birth.   The program serves adults between the ages of 21 and 64 (Table 37).  Until recently, the legislature had imposed a cap limit allowing services to only 135 people.  The cap has recently been raised to 200 people at any one point in time.  

Applicants for waiver services must meet financial and clinical eligibility requirements. Because this is a Medicaid program, there are strict financial eligibility requirements.  If the applicant has too much income or assets, these must be spent on his/her care before they can become eligible for the waiver program.

To be clinically eligible for services, applicants must meet several requirements:  First, they must provide medical evidence of a brain injury.  Second, they must show significant impairment on at least one of four neuropsychological evaluations.  Third, they must have an Inventory for Client and Agency Planning (ICAP) Service Score that shows they are in danger of being institutionalized if waiver services are not provided.  Area Resource Specialists are available to help applicants complete application requirements.  
	Table 37: Number of ABI Waiver Clients (July 1, 2007 – June 30, 2008)
Source: Wyoming Department of Health, Division of Developmental Disabilities

	
	2007 Total Pop.
	Total  ABI Clients
	Male ABI Clients
	Female ABI Clients

	Albany
	32,227
	4
	1
	3

	Big Horn 
	11,263
	2
	2
	0

	Campbell 
	40,433
	13
	7
	6

	Carbon 
	15,486
	2
	2
	0

	Converse 
	12,868
	1
	0
	1

	Crook 
	6,284
	0
	0
	0

	Fremont 
	37,479
	18
	12
	6

	Goshen 
	11,995
	4
	4
	0

	Hot Springs 
	4,553
	2
	1
	1

	Johnson 
	8,142
	4
	3
	1

	Laramie 
	86,353
	41
	25
	16

	Lincoln
	16,171
	4
	2
	2

	Natrona
	71,750
	25
	17
	8

	Niobrara 
	2,262
	1
	1
	0

	Park 
	27,073
	11
	6
	5

	Platte 
	8,396
	3
	2
	1

	Sheridan 
	27,998
	19
	10
	9

	Sublette 
	7,925
	1
	1
	0

	Sweetwater 
	39,305
	12
	11
	1

	Teton 
	20,002
	1
	1
	0

	Uinta 
	20,195
	4
	3
	1

	Washakie 
	7,816
	4
	3
	1

	Weston 
	6,854
	3
	2
	1

	  Statewide
	522,830
	179
	116
	63


  After eligibility has been determined, a local case manager works with the applicant to develop a care plan.  The cost of the care plan must not exceed the average cost of institutionalized care in the state. Currently, an annual budget for a typical care plan is in the range of $40,000 to $60,000.  The following services may be included in the care plan: 

· Cognitive Retraining Services - Training for individuals or family members that will assist with the compensation or restoration of cognitive functions.
· Case Management - Services to assist the individual in gaining access to needed services through the waiver and other funding sources. The case manager is responsible for arranging assessments, writing the Individual Plan of Care, and monitoring the implementation of that plan. A case manager must visit an individual in their home at least once a month.
· Initial and Subsequent Assessments - Initial assessments will include a neuropsychological evaluation by a licensed psychologist with at least one year post doctoral work in acquired brain injury This assessment will include a standard battery of tests. The Inventory for Client and Agency Planning (ICAP) will also be scheduled. Other assessments will be completed as needed.

· Residential Habilitation - Assistance with acquisition, retention, or improvement in skills related to activities of daily living such as personal grooming and cleanliness, bed making, household chores, and mealtime. This does not include room and board. This service can be provided in a variety of home settings such as apartments, group homes, and condominiums.

· In Home Support - Provision of habilitation services to individuals who reside with their family or independently. Individuals receive training in techniques to address functional deficits in self-help, daily living skills, mobility, learning communication, self-sufficiency, survival skills, and reduction of maladaptive behavior, community access, and other necessary skills.

· Day Habilitation - Assistance with acquisition, retention, or improvement in self-help, socialization and adaptive skills that takes place in a non-residential setting.

· Prevocational Services - Preparation for paid or unpaid employment, but are not job-task related. Services include teaching such concepts as compliance, attendance, task completion, problem solving and safety.

· Supported Employment Services - Intensive ongoing support to assist an individual in a work setting.

· Personal Care - Assistance with eating, bathing, dressing, personal hygiene and activities of daily living.

· Respite Care - Services provided to individuals unable to care for themselves; furnished on a short-term basis because of the absence or need for relief of those persons normally providing the care.

· Specialized Medical Equipment and Supplies - Devices, controls, or appliances to increase abilities in activities of daily living, to control or communicate with the environment.

· Environmental Modification - Physical adaptations to the home to ensure the health, welfare, and safety of the individual or which enable the individual to function with greater independence in the home.

· Physical Therapy Services - Services ordered by an attending physician for specific physical therapy treatments and care.

· Occupational Therapy Services - Services such as increasing independence in daily living, sensory skills, gross and fine motor function, and evaluation of adaptive equipment.

· Speech and Language Services - Screening and evaluation of individuals regard speech function and the provision of ongoing therapy.

· Dietician Services - Services provided by a registered dietician including menu planning, consultation with and training for care givers, and education for individuals

· Skilled Nursing - Services that have been ordered by a attending physician for specific skilled nursing treatments and care.

· Vision Therapy - Services provided by a licensed optometrist or physician. Services are specific for the neuromuscular anomaly and not from routine eye care, glasses or contact lenses. It is used to correct or improve specific dysfunctions of the vision system.

Children and Adult Developmental Disabilities (DD) Waiver:


Administered by the Wyoming Department of Health, the Developmental Disability (DD) Children’s Waiver provides services to children ages 0 through 20 (http://wdh.state.wy.us/ddd/childwaiver/index.html). The Adult waiver provides services to adults age 21 and older (http://wdh.state.wy.us/ddd/adult/index.html). The Children’s waiver serves about 775 children at any one point in time, and the Adult waiver serves about 1,300 adults. Services available through the Children and Adult DD waivers are similar to those available through the ABI waiver (see list above), except the DD waivers do not provide cognitive retraining and vision therapy.  Because there is no ABI children’s waiver, children with a brain injury often receive services through the DD Children’s waiver.  When they turn 21, they have the option to stay on the DD Waiver as an adult or transfer to the ABI waiver.  

The Long-term Care (LTC) Waiver:


In 1981, federal authorization for a Medicaid Home and Community-Based Services (HCBS) waiver was granted through 1915(c) of the Social Security Act.  In the early 1990s, Wyoming used the authority provided by the HCBS legislation to create what is locally called the Long-term Care (LTC) waiver (http://www.health.wyo.gov/aging/services/ltchcbs.html).  Administered by the Aging Division within the Wyoming Department of Health, the LTC Waiver focuses on senior citizens, but is not limited to senior citizens. Services offered include personal care, skilled nursing, non-medical transportation, Personal Emergency Response System (PERS), respite care, adult day care, home delivered meals and case management. The Wyoming Medicaid program contracts with numerous providers to offer these services in various locations. In addition, home delivered meals are often provided by a statewide network of senior citizen centers and other organizations. Enrollment in the program is currently capped at 1,450 individuals (Table 38).  All applicants must meet Medicaid eligibility requirements.  Therefore, this program serves only those with limited income and assets.  

Local Public Health Nursing staff determines eligibility for LTC waiver services.  To determine eligibility, an LT101 assessment form is completed for each client.  This form includes information in ten areas of care including: eating and meal preparation; medication management; skin care; speech, vision and hearing; dressing and personal grooming; bathing; continence; mobility; behavior and motivation; and socialization.   Each of these areas is scored separately.  If the total score is 13 points or more, the individual meets medical necessity for long-term care services. 
	Table 38: Medicaid LTC Waiver Clients, May 2009

Source: Aging Division, Wyoming Department of Health

	
	Total Pop. 2007
	Age 65+ Pop. 2007
	Total Clients
	Age 65+ Clients

	Albany
	32,227
	2,739
	94
	43

	Big Horn 
	11,263
	2,027
	24
	12

	Campbell 
	40,433
	2,305
	54
	22

	Carbon 
	15,486
	1,936
	28
	12

	Converse 
	12,868
	1,621
	23
	11

	Crook 
	6,284
	999
	6
	3

	Fremont 
	37,479
	5,397
	203
	94

	Goshen 
	11,995
	2,219
	48
	26

	Hot Springs 
	4,553
	1,115
	22
	10

	Johnson 
	8,142
	1,474
	98
	6

	Laramie 
	86,353
	10,449
	162
	74

	Lincoln
	16,171
	1,989
	27
	13

	Natrona
	71,750
	8,897
	255
	112

	Niobrara 
	2,262
	473
	29
	21

	Park 
	27,073
	4,440
	84
	43

	Platte 
	8,396
	1,536
	58
	41

	Sheridan 
	27,998
	4,340
	32
	20

	Sublette 
	7,925
	848
	2
	0

	Sweetwater 
	39,305
	3,262
	52
	18

	Teton 
	20,002
	1,680
	4
	2

	Uinta 
	20,195
	1,676
	111
	59

	Washakie 
	7,816
	1,337
	17
	12

	Weston 
	6,854
	1,165
	1617
	13

	  Statewide
	522,830
	63,785
	1,360
	667


The Community-Based In-Home Services Program (CBIHS)


The Community-Based In-Home Services (CBIHS) program, administered by the Wyoming Aging Division within the Wyoming Department of Health, was created in 1989 and is entirely state funded (http://www.health.wyo.gov/aging/services/cbihs.html). The goals of the program are to: foster self-sufficiency; prevent abuse, neglect or exploitation; maintain individuals in the least restrictive safe environment; and prevent inappropriate or premature institutionalization.  

In State Fiscal Year 2008 (July 1, 2007 through June 30, 2008), the program served about 2,600 people, most of whom were 60 or older (Table 39). The program serves predominantly senior citizens but is not limited to senior citizens. Services offered by CBIHS are similar to those offered by the Long-term Care (LTC) waiver. These include personal care, homemaking/chore services, Personal Emergency Response System (PERS), non-medical transportation, adult day care, respite care, and case management.  No skilled nursing care is offered.    


While the CBIHS and LTC waiver programs are similar, there are some important differences.  First, the state funded program is not limited to low-income clients.  Clients at all income levels are eligible, with payment for services based on a sliding fee scale.  Those with higher incomes are asked to pay a higher fee per service. Services are free to those at or below 100% Federal Poverty Level.  Second, the state program does not have a cap limit whereas the LTC waiver is capped at 1,450.  Instead of setting a cap limit for the state program, the legislature has provided a specified amount of funding ($6.3 million per biennium), and program administrators are asked to serve as many clients as possible within the funding provided.  Currently, there is a waiting list.
CBIHS services are delivered by contracting with numerous service administrators throughout the state.  Periodically, the Aging Division issues a competitive Request for Proposals and contracts with one service administrator per county.  The amount of money awarded to each county is derived from a formula partly based on population.  After a service administrator is awarded the money, the administrator has considerable flexibility in determining which services to emphasize within the list of allowable services.  

	Table 39: Number of CBIHS Clients, SFY 2008
Source: Aging Division, Wyoming Department of Health

	
	Total Pop.
2007
	Age 65+ Pop.

2007
	Total Clients

	Albany
	32,227
	2,739
	80

	Big Horn 
	11,263
	2,027
	71

	Campbell 
	40,433
	2,305
	175

	Carbon 
	15,486
	1,936
	124

	Converse 
	12,868
	1,621
	145

	Crook 
	6,284
	999
	75

	Fremont 
	37,479
	5,397
	346

	Goshen 
	11,995
	2,219
	157

	Hot Springs 
	4,553
	1,115
	108

	Johnson 
	8,142
	1,474
	46

	Laramie 
	86,353
	10,449
	81

	Lincoln
	16,171
	1,989
	77

	Natrona
	71,750
	8,897
	174

	Niobrara 
	2,262
	473
	75

	Park 
	27,073
	4,440
	72

	Platte 
	8,396
	1,536
	46

	Sheridan 
	27,998
	4,340
	218

	Sublette 
	7,925
	848
	41

	Sweetwater 
	39,305
	3,262
	128

	Teton 
	20,002
	1,680
	71

	Uinta 
	20,195
	1,676
	87

	Washakie 
	7,816
	1,337
	81

	Weston 
	6,854
	1,165
	154

	  Statewide
	522,830
	63,785
	2,632


Home Health 

Wyoming has 43 licensed home health agencies in the state, but only 27 of them are certified to provide Medicare and Medicaid Home Health services (Table 40). Home health services can be obtained through a number of state and federal programs including Medicare and Medicaid.  For example, home health services are a mandatory benefit for Medicare recipients. To qualify for the home health benefit, under §§1814(a)(2)(C) and 1835(a)(2)(A) of the Social Security Act, a Medicare beneficiary must meet the following requirements: be confined to the home; be under the care of a physician; be receiving services under a plan of care established and periodically reviewed by a physician; be in need of skilled nursing care on an intermittent basis or physical therapy or speech-language pathology; or have a continuing need for occupational therapy. Services must be provided at a recipient's place of residence, and must be ordered by a physician as part of a plan of care that the physician reviews every sixty days. Home health services must include nursing services that are provided on a part-time or intermittent basis by a home health agency, home health aide services provided by a home health agency, and medical supplies, equipment, and appliances suitable for use in the home.  Medicaid also offers Home Health services. 

	Table 40: Licensed Home Health Agencies in Wyoming

http://wdh.state.wy.us/ohls/facilitiesdirectory.html

	Region & Town
	Name of Facility

	Northwest Region
	

	Cody
	Hands 2 Help

	Cody
	Park County Public Health Nursing Services

	Cody
	West Park Hospital Home Health*

	Dubois
	PRO Home Health of Wyoming*

	Greybull
	Big Horn County Public Health Nursing Services

	Powell
	Powell Valley Home Care*

	Thermopolis
	Community Home Health Services*

	Thermopolis
	Hot Springs County Public Health Nursing Services

	Northeast Region
	

	Gillette
	Campbell County Public Health Nursing Services*

	Gillette
	Campbell County Memorial Hospital Home Health

	Buffalo
	Johnson County Healthcare Center Home*

	Sheridan
	Memorial Hospital Home Care*

	Sheridan
	Senior Citizens Council

	Sheridan
	Sheridan County Public Health Services

	Newcastle
	Weston County Health Services*

	Moorcroft
	Sharon’s Home Health Care*

	Sundance
	Crook County Home Health*

	Central Region
	

	Casper
	Amedisys Home Health Care of Casper*

	Casper
	Casper-Natrona Public Health Department

	Casper
	Care Trust Infusions, Inc.

	Casper
	Interim Healthcare of Wyoming, Inc.

	Casper
	Sharon’s Home Health*

	Lusk
	The Home Health Agency

	Riverton
	Amedisys Home Health Care of Riverton*

	Southeast Region
	

	Cheyenne
	Amedisys Home Health*

	Cheyenne
	City County Health Department

	Cheyenne
	Continue Care Home Health Agency, Inc.*

	Cheyenne
	Cheyenne Regional Medical Center Home Care Services*

	Laramie
	Albany County Public Health 

	Laramie
	Premium Health at Home*

	Laramie
	Quality Home Health Care

	Laramie
	Summit Home Health Care

	Rawlins
	Carbon County Public Health Nursing Services

	Rawlins
	Memorial Hospital of Carbon County Home Care*

	Southwest Region
	

	Rock Springs
	Sweetwater County Community Nursing Services*

	Rock Springs
	Young at Heart Senior Citizen’s Center*

	Evanston
	Uinta Home Health*

	Evanston
	Best Home Health*

	Green River
	Rocky Mountain Home Care*

	Jackson
	Professional Home Care*

	Pinedale
	Sublette Center Home Health*

	Thayne
	Access Home Care*

	Thayne
	Premier Home Health, Inc.*

	*These agencies are licensed and certified.


Mental Health: 

The Mental Health and Substance Abuse Division within the Wyoming Department of Health provides services through contracts with fifteen private nonprofit Community Mental Health Centers (CMHCs) (Table 41).   Most services are provided on a sliding fee scale. 

Clients who enroll with a CMHC, usually receive services directly from staff employed by the CMHC, although a few services are contracted out.  While clients have a wide range of mental health problems, depression is the most common diagnosis.   

	Table 41: Community Mental Health Centers in Wyoming

	Big Horn County Counseling

Greybull, Wyoming (services also in Lovell)

568-2020
	Hot Springs County Counseling Services

Thermopolis, Wyoming

864-3138

	Behavioral Health Services

Gillette, Wyoming

688-5000
	Jackson Hole Community Counseling Center

Jackson, Wyoming

733-2046

	Carbon County Counseling Center

Rawlins, Wyoming

324-7156
	Yellowstone Behavioral Health Center

Cody, Wyoming (services also in Powell)

587-2197

	Central Wyoming Counseling Center

Casper, Wyoming

237-9583
	Pioneer Counseling Services

Evanston, Wyoming (services also in Lyman)

789-7915

	Solutions for Life / Eastern Wyoming

Douglas, Wyoming  (services also in Lusk, Glenrock)

358-2846
	Peak Wellness Center

Cheyenne, Wyoming (services also in Laramie, Torrington, Wheatland)

634-9653

	Fremont Counseling Service

Lander, Wyoming (services also in Riverton)

332-2231
	Southwest Counseling Service

Rock Springs, Wyoming (services also in Green River)

352-6677

	High Country Counseling and Resource Center

Afton, Wyoming (services also in Kemmerer, Pinedale)

885-9883
	Washakie Mental Health Services

Worland, Wyoming

347-6165

	Cloud Peak Counseling Service

206 South 7th
Worland, Wyoming 

347-6165
	Northern Wyoming Mental Health Center

113 W. Brundage

Sheridan, Wyoming (services also in Newcastle, Buffalo, Sundance)

672-8958


The Mental Health and Substance Abuse Division also employs a Veterans Services Coordinator (Regina Dodson, 777-8622).  The Veterans Services Coordinator administers the requirements of H.B. No. 0012 recently passed by the Wyoming Legislature.  This legislation provides funding for mental health and substance abuse services for veterans returning from active duty.  Funding is provided for two contracted positions located in Green River and Cheyenne.  Funds are also available for direct services to veterans including screening, treatment, and travel to receive services.  
The Wyoming Business Leadership Network: 

The Business Leadership Network (BLN) is a state-wide initiative sponsored by the Wyoming Division of Vocational Rehabilitation.  BLN provides information and resources needed to connect businesses and people with disabilities (http://www.wy-bln.com).  The BLN has established six local steering committees comprised of business, government and community leaders, all of whom share a common interest in promoting employment opportunities & community access for people with disabilities.  Participating communities include Bridger Valley, Cheyenne, Evanston, Lander, Riverton, Rock Springs, and Sheridan.  Casper may soon join the network. The BLN aim is to provide low-cost, high impact activities and services which:

· Promote best practices relating to employment and people with disabilities 

· Provide networking and professional development opportunities for employers who want to have better access to the disability community 

· Build effective connections between employers and community partners 

· Improve the response time in delivering qualified job candidates to employers 

· Access quality, career-oriented employment opportunities for job seekers 

· Encourage creative, aggressive employer disability recruitment outreach efforts 

Wyoming Department of Education Services for the Visually Impaired:

The Wyoming Department of Education’s Services for the Visually Impaired program operates six regional offices (http://www.k12.wy.us/SE/svi.asp).  They are located in Casper (serving Natrona, Converse, Niobrara, Platte and Goshen counties), Cheyenne (serving Albany and Laramie counties), Powell (serving Big Horn, Hot Springs, Park and Washakie counties), Rawlins (serving Carbon, Sweetwater and Uinta counties), Riverton (serving Yellowstone Park, Fremont, Lincoln, Sublette and Teton counties) Sheridan (serving Campbell, Crook, Johnson, Sheridan and Weston counties. The program assists people of all ages who have low vision or are blind. The goal is to provide information, education, and support so that individuals with low vision can lead enjoyable and productive lives with a maximum degree of independence. Services include: 

· Support/advice for individuals and family members to aid in the adjustment to sight loss.
· Assistance for the client to become oriented to their environment. 

· Provision of educational presentations to people working with individuals who have visual impairments. 

· Instruction in independent living and adaptive techniques. 

· Instruction in reading and writing Braille, keyboarding and use of adaptive technology. 

· Advice on high-tech equipment to assist in reading and other visually oriented tasks. 

· Technical assistance for school personnel that work with students who have low vision. 

· Loan of low vision aids and instruction in their use. 

· Access to special projects and resources 

· American Printing House for the Blind Quota Fund. 
· Conferences and workshops. 
· Library services.
· Mobile operations project. 

· Montgomery Trust Fund for the Blind. 

· Summer School and summer camp for the visually Impaired. 

· Wyoming First Step diagnostic clinic. 
· Referral to other services and agencies.
Protection & Advocacy System, Inc.:

Wyoming Protection & Advocacy System, Inc. (P&A), established in 1977, is the official non-profit corporation authorized to administer several important federal protection and advocacy programs (http://www.wypanda.com/index.asp).  P&A’s main office is located in Cheyenne. Field offices are located in Evanston and Lander. One of the programs administered is the Client Assistance Program (CAP).  CAP is a federal program initiated under the Rehabilitation Act of 1973, as amended.  The primary goal of the program is to identify, explain and resolve any problems a person might be having with his/her rehabilitation program.  Services may be available to: anyone who has applied for or is receiving services from Vocation Rehabilitation, Independent Living Programs or Rehabilitation Act programs; persons who are dissatisfied with the services they are receiving, or who have been denied services to which they might be entitled; and persons needing intervention or assistance in their relationships with projects, programs and facilities providing services to them under the Rehabilitation Act of 1973.    
P&A also administers the “Protection &Advocacy for Persons with Traumatic Brain Injury Program”.  A major goal of the program is to assure that individuals with traumatic brain injury receive appropriate services and supports within their own community. The program provides advocacy through information, referral, outreach and training, self-advocacy assistance, individual and systemic advocacy.  P&A personnel investigate complaints and inform people about their civil rights and ways to enforce those rights. They also represent people with brain injury in meetings, negotiation sessions and in administrative judicial proceedings. P&A also has other programs that assist individuals with advocacy within the school system.  

Children’s Special Health Program:


The Maternal and Child Health section within the Wyoming Department of Health administers the Children’s Special Health Program (http://wdh.state.wy.us/familyhealth/csh/index.html).  The program is available to provide temporary assistance to children with a disability.  Expenditures of up to $40,000 can be covered while a child is trying to get on a longer term program. The program will not pay for initial hospitalization, but it will pay for up to eight weeks of rehab and therapy following initial hospitalization.  The qualifying child must be under 19 years of age and come from a family with an income at or below 200 percent of poverty level.   The program also provides an important care coordination function helping direct families to appropriate services. 

Brain Injury Association of Wyoming:

The Brain Injury Association of Wyoming (http://www.biausa.org/Wyoming) was organized in 1990, through a grant from the Wyoming Division of Vocational Rehabilitation.  The Wyoming Association is an affiliate of the Brain Injury Association of America and is partially funded by Wyoming Independent Living Rehabilitation.  The Association provides a variety of informational services for people with a brain injury including support groups, an annual brain injury conference, employer/employee education, educational presentations, in-service and staff training, helmet use education, the Brainy Bear Program, a resource library, and vendor displays.  The Association is located in Casper. 

The National Family Caregiver Support Program:


The purpose of National Family Caregiver Support Program is to support caregivers who often          spend many hours and their own money caring for a family member with a disability (http://wdh.state.wy.us/aging/services/nfcp.html). Services are offered on a sliding fee scale and include respite care, adult day care, counseling, caregiver training, and home modification (to make care-giving easier).  The Wyoming Aging Division oversees the statewide program and contracts with local organizations to administer local programs. Division personnel indicate that they are having difficulty finding local administrators in some communities.  Because of this difficulty, not all available federal funding is being utilized.  

Visions Program: 

While the Wyoming State Training School’s primary focus is on development disability, on July 1, 1998, the School, located in Lander, launched the "Visions" program to provide residential long-term care and rehabilitation services to adults (age 21 to 64) with a brain injury (http://wdh.state.wy.us/wsts/visions_index.asp). About half of the current clients are long-term, and the other half are short-term residential rehab clients. Specific therapies include physical, occupational, speech, aquatic, and equestrian. Services include behavior management training, activities of daily living skill training, cognitive rehabilitation training, vocational opportunities, and medical/dental services.   This is a relatively small program, often with a waiting list. 
Wyoming State Hospital:

The Wyoming State Hospital, located in Evanston, provides mental health and substance abuse services
to both men and women in a long-term care setting (http://wdh.state.wy.us/statehospital/index.html).  The facility has a capacity of about 230 beds. 

Wyoming Office of Multicultural Health:

Wyoming's Office of Multicultural Health serves as a central point for the exchange of information, expertise, and assistance in improving the health status of Wyoming's minority populations. This includes research on minority health issues, addressing cultural and linguistic health care barriers, accessing specialty services such as mental health care, etc. The program also maintains a statewide list of translators. (Contact Betty Sones, 777-5601).
The United States Veterans Administration (VA):

The VA’s primary vocational rehabilitation program is called the Vocational Rehabilitation and   Employment (VR&E) program (http://www.vba.va.gov/bln/vre/). It was authorized by Congress under Title 38, Code of Federal Regulations, Chapter 31. It is sometimes referred to as the Chapter 31 program. The mission of VR&E is to help veterans with service-connected disabilities to prepare for, find, and keep suitable jobs.

The Wyoming VR&E office, which also serves northern Colorado, is located in Cheyenne (Jim Purcell 307/433-2741).  There are no field offices located elsewhere in Wyoming.  All applications must be processed through the Cheyenne office.  Many program activities, including the application process, can be conducted via telephone and e-mail thereby minimizing the applicant’s need to travel to Cheyenne. The following information about the VR&E program was taken from the VA website: 
Services that may be provided by VR&E include:

· comprehensive rehabilitation evaluation to determine abilities, skills, interests, and needs 

· vocational counseling and rehabilitation planning 

· employment services such as job-seeking skills, resume development, and other work readiness assistance 

· assistance finding and keeping a job, including the use of special employer incentives 

· if needed, training such as On the Job Training (OJT), apprenticeships, and non-paid work experiences 

· if needed, post-secondary training at a college, vocational, technical or business school 

· supportive rehabilitation services including case management, counseling, and referral 

· independent living services

To receive an evaluation for VR&E services, a veteran must:

· have received, or will receive, a discharge that is other than dishonorable 

· have a service-connected disability rating of at least 10% 

· submit a completed application for VR&E services

Entitlement Determination:

A Vocational Rehabilitation Counselor (VRC) determines whether a veteran has an employment handicap based on the results of the comprehensive evaluation. Entitlement to services is established if the veteran is within his or her 12 year basic period of eligibility and has a 20% or greater service-connected disability rating and an employment handicap. If the service-connected disability rating is less than 20% or if the veteran is beyond the 12 year basic period of eligibility, then a serious employment handicap must be found to establish entitlement to VR&E services. After the entitlement determination is made, the veteran and Vocational Rehabilitation Counselor (VR&E) work together to:

· select a VR&E program track leading to an employment or independent living goal 

· identify viable employment or independent living services options 

· determine transferable skills 

· explore labor market and wage information 

· identify physical demands and other job characteristics 

· narrow vocational options to identify a suitable employment goal 

· investigate training requirements 

· identify resources needed to achieve rehabilitation 

· develop an individualized rehabilitation plan to achieve the employment or independent living goal

The Rehabilitation Plan:

A rehabilitation plan is an individualized, written outline of the services, resources and criteria that will be used to achieve successful rehabilitation. It is an agreement that is signed by the veteran and the Vocational Rehabilitation Counselor (VRC) and is reviewed annually to determine whether any changes may be needed. Depending on their circumstances, veterans will work with their VRC to select one of the following Five Tracks of services:

· Reemployment (with a former employer) 

· Rapid employment services for new employment 

· Self-employment 

· Employment through long term services 

· Independent living services 

Implementing the Plan:

After a plan is developed and signed, a Vocational Rehabilitation Counselor (VRC) or case manager will continue to work with the veteran to implement the plan to achieve suitable employment or independent living. The VRC or case manager may coordinate services such as tutorial assistance, training in job-seeking skills, medical and dental referrals, adjustment counseling, payment of training allowance, if applicable, and other services as required to achieve rehabilitation.


The VA also provides a variety of healthcare services that are important to VR&E clients as well as other veterans.  In Wyoming, this healthcare infrastructure revolves around two VA centers located in Cheyenne and in Sheridan.  These two facilities provide a wide range of inpatient and outpatient services that are an important part of the vocational rehabilitation plan for many veterans. In addition, the Sheridan VA center administers community based outpatient clinics (CBOCs) in Casper, Gillette, Powell, Riverton and Rock Springs (Table 42).  There is also CBOC in Newcastle administered by the Black Hills HealthCare System (Rapid City, South Dakota).  The Cheyenne VA center does not administer any CBOCs in Wyoming.  Additionally, the VA provides home-based primary care as well as homemaker and home health aide programs.  

	Table 42:  Locations of VA Facilities in Wyoming

	Inpatient and Outpatient Facility

Cheyenne VA Medical Center

2360 E. Pershing Blvd.
Cheyenne , WY 82001


	Inpatient and Outpatient Facility

Sheridan VA Medical Center

1898 Fort Road
Sheridan , WY 82801

	Community Based Outpatient Clinics (CBOCs)

Casper Clinic

4140 S. Poplar

Casper , WY 82601

Gillette Clinic

1701 Phillips Circle, Suite A
Gillette , WY 82718

Rock Springs Clinic

3000 College Drive, Suite C

Rock Springs, WY 82901

Newcastle Rural Health Clinic
1124 Washington Blvd. 
Newcastle , WY 82701

Powell Clinic

777 Avenue H
Powell , WY 82435

Riverton Clinic

2300 Rose Lane
Riverton , WY 82501



The Cheyenne VA Medical Center

The Cheyenne VA center “catchment area” includes southeast Wyoming, northern Colorado and western Nebraska (any veteran can go to any VA facility to receive services and is not required to adhere to catchment area boundaries). Extensive inpatient and outpatient short-term medical services are provided. The following is description of the services and programs relevant to vocational rehabilitation.  

The Cheyenne VA center administers a nursing home unit with 50 beds. The VA must provide nursing home services for veterans with 70 percent or greater service connected disability.  For other veterans who do not meet this requirement, the VA may provide nursing home care, but those meeting the 70 percent requirement are given priority.   In addition to the in-house long-term care unit, the Cheyenne VA administers a small Contract Nursing Home program.  The Contract Nursing Home program allows the VA to place veterans in private nursing homes in various parts of the state when the need arises. 
The Home-Based Primary Care program provides in-home skilled nursing care (Jane Prizog, contact person). This program, which is very limited geographically, provides services by VA staff to those within a 30 mile radius of Cheyenne.  

 The Homemaker/Home Health Aide program contracts with service providers to offer a variety of homemaker and home health aide services throughout southeastern Wyoming (Jan Anderson, contact person).  

The TeleHealth program is relatively new and has relevance to long-term care (Margaret Clouse, contact person).  It uses technology to keep in touch with the health status of veterans in their homes.  A device is attached to the veteran’s phone line, and each day the veteran answers specific questions about his or her health status.  The information is sent to a central database and is reviewed by a VA employee.  If necessary, a phone call is made to the veteran.  Advice may be offered over the phone, or the veteran may be asked to come into the VA center for examination and treatment.  Currently, TeleHealth services are offered for several health problems including: diabetes; hypertension; cardio obstructive pulmonary disease (COPD); and congestive heart failure.  In addition, the Cheyenne VA operates a TeleHealth module relating to mental health. 

The Cheyenne VA Medical Center Homeless program also has some relevance to long-term care. This rather comprehensive program was initiated in 1987 (Larry Melka, contact person).  The program includes a fairly extensive outreach effort to find and serve the estimated 27 percent of Wyoming’s homeless who are veterans.  The program strives to improve coordination with state and local agencies in order to obtain referrals and to utilize state and local services when they are available.  Fifteen beds are available in Cheyenne.  Veterans can stay in these facilities for up to two years while receiving counseling, job training, medical treatment, etc.  Because of the extensive outreach and referral network, this program can help connect homeless veterans to various long-term care services. 
The Sheridan VA Medical Center


The Sheridan VA center’s “catchment area” includes most of Wyoming except the southeastern part of the state (any veteran can go to any VA facility to receive services and is not required to adhere to catchment area boundaries). The Sheridan facility provides a wide range of inpatient and outpatient short-term medical services with an emphasis on mental health and substance abuse services. The following is a description of services and programs that support vocational rehabilitation efforts. 

Long-term care services, not limited to mental health and substance abuse, are available through a 50 bed nursing home.  The facility is usually filled to capacity.  In addition to the in-house long-term care unit, the Sheridan VA administers a small Contract Nursing Home program.  This program allows the placement of veterans in private nursing homes in various parts of the state when the need arises. Currently, only a few veterans are receiving services through this program. VA officials indicate that the program is kept small because of cost, the availability of in-house beds, and eligibility.  The cost of a private nursing home can put a strain on the VA budget, especially when beds are available at the VA facility.

The Sheridan VA Center makes extensive use of outpatient clinics to bring services to Wyoming communities.  Outpatient clinics have been established in Casper, Gillette, Powell, Riverton, and Rock Springs. The Powell clinic is established through contract. The others are staffed by VA employees.  

Social workers, who have been placed in these clinics, have developed relationships with local providers to offer Homemaker/Home Health Aide services and Home-Based Primary Care on a fee-for-service basis (John Slaughter, contact person).  The social worker approves in-home services based on a care plan and the service provider receives payment based on a fee scale.  Theoretically in-home services are available throughout the entire Sheridan VA catchment area, but some outpatient clinics have not fully developed the necessary relationships especially in the newest part of the catchment area in the western part of the state.   
The Sheridan VA also participates in the TeleHealth program (Janet Ashear, contact person).  Technology is used to keep in touch with the health status of veterans in their homes.  Currently, TeleHealth services are offered for several health problems including: chronic obstructive pulmonary disease (COPD); congestive heart failure; diabetes; hypertension; and polypharmacy.  
The Sheridan VA center also administers a residential mental health program (Mark Mann, contact person). The program has twenty beds available for veterans while they receive treatment in one of three mental health programs.  The Sheridan VA supplements costs for veterans staying in the community homeless shelter while they are transitioning into this residential program. In addition, the VA center offers intensive outpatient substance abuse counseling, and Post Traumatic Stress  Disorder (PTSD) assessment and treatment.
The Sheridan VA Medical Center also administers a 40 bed Homeless Domiciliary Residential Rehabilitation and Treatment program for homeless veterans from Wyoming and other states in the VA Rocky Mountain Network.  This clinical program assists homeless veterans in re-entering their communities. The length of stay is between 90 and 120 days.

In addition to the above, the Sheridan VA Medical Center administers a Supported Employment program (Stefanie Rousch, contact person), a Compensated Work Therapy program (Terry Parsley, contact person) as well as vocational evaluation and testing and Job Club (Jane Nichols).

	
Internet Sites with Information about Services and Policies Relating to Vocational Rehabilitation 

 

	Site Name
	URL

	Wyoming Division of Vocational Rehabilitation
	http://www.wyomingworkforce.org/vr/

	United States Rehabilitation Services Administration
	http://www.ed.gov/about/offices/list/osers/rsa/index.html 

	Text of the Rehabilitation Act
	http://www.ed.gov/policy/speced/reg/narrative.html 

	Wyoming Department of Workforce Services
	http://www.wyomingworkforce.org/

	Wyoming Department of Employment
	http://wydoe.state.wy.us/ 

	VA Vocational Rehabilitation and Employment Program
	http://www.vba.va.gov/bln/vre/

	Wyoming Department of Education, Transition Program
	http://www.k12.wy.us//SE/sec_transition.asp

	National Center for Special Education Research
	http://ies.ed.gov/ncser/ 

	Wyoming Department of Health, Developmental Disabilities Division
	http://wdh.state.wy.us/DDD/index.asp 

	Social Security Disability Programs
	http://www.socialsecurity.gov/disability/ 

	Social Security Disability Determination
	http://wyomingworkforce.org/vr/ssdds.aspx

	Ticket to Work Program
	http://www.yourtickettowork.com/

	Plan to Achieve Self-Support Program
	http://www.socialsecurity.gov/disabilityresearch/wi/pass.htm

	Connect Wyoming (statewide list of programs and services)
	http://wind.uwyo.edu/connect/ 

	Wyoming Acquired Brain Injury Waiver Program
	http://wdh.state.wy.us/ddd/adultacquiredwaiver/index.html

	Brain Injury Association of Wyoming
	http://www.biausa.org/Wyoming/ 

	Brain Injury Association of America
	http://www.biausa.org/Pages/splash.html 

	Protection & Advocacy Systems, Inc.
	http://www.wypanda.com/index.asp

	Visions Program at State Training School
	http://wdh.state.wy.us/wsts/visions_index.asp 

	Wyoming Children’s Special Health Program
	http://wdh.state.wy.us/csh/index.asp 

	Wyoming Aging Division
	http://wdh.state.wy.us/aging/index.html

	Wyoming Aging Division, Family Caregiver Support Program
	http://wdh.state.wy.us/aging/services/nfcp.html

	Wyoming Aging Division, CBIHS Program
	http://wdh.state.wy.us/aging/services/cbihs.html

	Wyoming Aging Division, Long-term Care Waiver
	http://wdh.state.wy.us/aging/services/ltchcbs.html

	Wyoming Independent Living Rehabilitation
	http://www.wilr.org/index.html 

	Wyoming Institute for Disabilities
	http://wind.uwyo.edu/wind/about/about.asp 

	Wyoming Department of Health, Emergency Medical Services
	http://wdh.state.wy.us/sho/ems/index.html

	Wyoming Business Leadership Network
	http://www.wy-bln.com 

	American Health Assistance Foundation
	http://www.ahaf.org/index.html 

	National Center for Health Statistics
	http://www.cdc.gov/nchs/fastats/default.htm

	Community Entry Services
	http://www.ces-usa.com/ 

	NOWCAP
	http://www.nowcap.com/ 


EFFICACY OF VOCATIONAL REHABILITATION SERVICES

According to 34CFR361, there are seven federally required performance indicators for the Wyoming Division of Vocational Rehabilitation as listed below.  Actual performance for Federal Fiscal Year 2009 (October 1, 2008 through September 30, 2009) is listed in parenthesis.  
Evaluation Standard 1 – Employment Outcomes. DVR must assist any eligible individual, including an individual with a significant disability, to obtain, maintain, or regain high-quality employment.

Performance Indicator 1.1.  The number of individuals exiting the VR program who achieved an employment outcome during the current performance period compared to the number of individuals who exit the VR program after achieving an employment outcome during the previous performance period. (The federal standard was 699. Wyoming’s actual result was 705.)
Performance Indicator 1.2.  Of all individuals who exit the VR program after receiving services, the percentage who are determined to have achieved an employment outcome. (The federal standard was 55.8%. Wyoming’s actual result was 65.4%.)
Performance Indicator 1.3.  Of all individuals determined to have achieved an employment outcome, the percentage who exit the VR program in competitive, self-, or BEP employment with earnings equivalent to at least the minimum wage.  (The federal standard was 72.6%. Wyoming’s actual result was 98.7%.)
Performance Indicator 1.4.  Of all individuals who exit the VR program in competitive, self-, or BEP employment with earnings equivalent to at least the minimum wage, the percentage who are individuals with significant disabilities. (The federal standard was 62.4%. Wyoming’s actual result was 87.6%.) 
Performance Indicator 1.5.  The average hourly earnings of all individuals who exit the VR program in competitive, self-, or BEP employment with earning levels equivalent to at least the minimum wage as a ratio to the State’s average hourly earnings for all individuals in the State who are employed, as derived from the Bureau of Labor Statistics report “State Average Annual Pay” for the most recent available year. (The federal standard was .52.  Wyoming’s actual result was .55.) 
Performance Indicator 1.6.  Of all individuals who exit the VR program in competitive, self-, or BEP employment with earnings equivalent to at least the minimum wage, the difference between the percentage who report their own income as the largest single source of economic support at the time they exit the VR program and the percentage who report their own income as the largest single source of support at application. (The federal standard was 53.0.  Wyoming’s actual result was 61.9.)
Evaluation Standard 2 – Equal Access to Services.  A DSU must ensure that individuals from minority backgrounds have equal access to VR services.

Performance Indicator 2.1.  The service rate for all individuals with disabilities from minority backgrounds as a ratio to the service rate for all non-minority individuals with disabilities. (The federal standard was .80. Wyoming’s actual result was .82.)
AREA OF SPECIAL INTEREST: VETERANS

The Division of Vocational Rehabilitation (DVR) and State Rehabilitation Council (SRC) stipulated that the 2009 WYARN should examine the availability of services to Wyoming’s veterans.  Specifically, DVR and the SRC requested that the 2009 WYARN address the following areas relating to veterans:


1. Assess the types and quantity of rehabilitation services currently available to veterans with   disabilities in the State of Wyoming;

2. Complete a demographic estimate of the total number of veterans in the state and the number of veterans with disabilities seeking employment;

3. Complete an inventory of all Veterans Affairs Administration facilities locations and services offered statewide;

4. Identify and inventory all other existing rehabilitation organizations currently offering services to veteran's with disabilities;

5. Assess and identify the most critical rehabilitation needs of veterans that are not currently being met by existing services and facilities;

6. Recommend specific actions DVR may implement to improve rehabilitation services for veterans with disabilities in the State of Wyoming;

7. Establish a statistical base line of all services the agency has provided to veterans with disabilities for the past five years;

8. Provide best estimates of the increase DVR may expect in increased veteran referrals over a future five year period of time;

9. Provide an estimated annual cost to DVR to serve the increased veteran referrals for the same five year period of time.

This section of the report focuses on the estimates of future need included in areas 7, 8, and 9. Areas 1 through 6 are addressed in other sections of the report.  For example, the demographic section includes information about the current number of veterans in the state, and the resource inventory outlines available services.  The recommendation section includes a recommendation specific to veterans.  

Regarding Areas 7, 8, and 9:

7. Establish a statistical base line of all services DVR has provided to veterans with disabilities for the past five years;

8. Provide best estimates of the increase DVR may expect in increased veteran referrals over a future five year period of time;

9. Provide an estimated annual cost to DVR to serve the increased veteran referrals for the same five year period of time.

The U.S. Department of Veteran’s Affairs (VA) has developed projections of the number of veterans in Wyoming through 2030. According to those projections, Wyoming’s veteran population is expected to decrease from 55,849 in 2010 to 44,080 in 2030 (Figure 4).  The number of veterans in the 45 to 64 age group will decline, but all other age groups will remain approximately the same.  

The VA has also developed county level projections.  According to these projections, the largest percentage decline between 2010 and 2030 will be in Goshen, Hot Springs, Niobrara, Platte and Washakie counties (Table 43).  The only county with a projected increase is Teton.  Overall, Wyoming is expected to have about 22 percent fewer veterans in 2030 compared to 2010. 

While 20 year projections are useful, five year projections are more important to short-term planning. According to the VA, the veteran population in Wyoming is expected to decline slightly from 55,850 in 2010 to 54,099 in 2014 (Table 44).  The under 45 age group and the over 65 age group will remain relatively steady with only a small decline.  However, the 45 to 64 age group is expected to decline by about 20 percent from 23,069 in 2010 to 18,558 in 2014.  The biggest declines in the 45 to 64 age group during the next five years will be in the following counties: Big Horn, Converse, Crook, Fremont, Goshen, Hot Springs, Johnson, Natrona, Niobrara, Platte, Sheridan, Platte, Sweetwater, Washakie and Weston. These counties will experience a 25 to 30 percent decline in this age group. 
	Figure 4: Projected Number of Veterans by Age Group through 2030
Source: http://www1.va.gov/vetdata/
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	Table 43: Projected Number of Veterans by County through 2030
Source: http://www1.va.gov/vetdata/

	
	2005
	2010
	2015
	2020
	2025
	2030

	Albany    
	2,701
	2,668
	2,629
	2,446
	2,308
	2,178

	Big Horn  
	1,151
	1,059
	946
	815
	742
	701

	Campbell     
	3,059
	3,085
	3,046
	2,918
	2,819
	2,688

	Carbon    
	1,964
	1,898
	1,869
	1,820
	1,702
	1,582

	Converse    
	1,548
	1,529
	1,424
	1,380
	1,286
	1,091

	Crook   
	705
	630
	544
	490
	448
	419

	Fremont    
	3,492
	3,237
	3,047
	2,932
	2,759
	2,545

	Goshen    
	1,422
	1,366
	1,220
	1,094
	947
	848

	Hot Springs  
	701
	710
	643
	552
	464
	419

	Johnson 
	947
	861
	809
	754
	677
	629

	Laramie 
	12,991
	13,379
	12,549
	11,932
	11,399
	10,889

	Lincoln 
	1,454
	1,474
	1,428
	1,329
	1,249
	1,181

	Natrona 
	6,606
	6,125
	5,837
	5,449
	5,072
	4,604

	Niobrara 
	266
	260
	242
	206
	178
	156

	Park 
	3,137
	3,343
	3,368
	3,228
	3,054
	2,880

	Platte  
	1,294
	1,354
	1,260
	1,113
	979
	853

	Sheridan    
	3,500
	3,457
	3,353
	3,161
	2,904
	2,681

	Sublette 
	738
	771
	771
	692
	600
	543

	Sweetwater 
	4,008
	4,151
	3,990
	3,694
	3,398
	3,096

	Teton 
	1,414
	1,538
	1,743
	1,864
	1,921
	1,845

	Uinta 
	1,451
	1,421
	1,426
	1,443
	1,394
	1,296

	Washakie 
	878
	826
	764
	663
	546
	470

	Weston 
	759
	709
	648
	581
	516
	489

	Total
	56,187
	55,850
	53,554
	50,555
	47,360
	44,080


	Table 44: Five Year Projection of the Number of Veterans by County 2010 - 2014
Source: http://www1.va.gov/vetdata/ 

	
	2010
	2011
	2012
	2013
	2014

	Age
	17-44
	45-64
	All Ages
	17-44
	45-64
	All Ages
	17-44
	45-64
	All Ages
	17-44
	45-64
	All Ages
	17-44
	45-64
	All Ages

	Albany   
	845
	909
	2,668
	857
	859
	2,684
	868
	816
	2,697
	858
	788
	2,685
	832
	767
	2,654

	Big Horn  
	128
	413
	1,059
	130
	380
	1,031
	132
	352
	1,010
	131
	330
	991
	130
	315
	969

	Campbell  
	783
	1,635
	3,085
	791
	1,568
	3,086
	794
	1,502
	3,076
	794
	1,435
	3,069
	789
	1,374
	3,060

	Carbon   
	277
	822
	1,898
	271
	781
	1,894
	267
	741
	1,893
	263
	702
	1,890
	255
	670
	1,879

	Converse     
	262
	732
	1,529
	256
	686
	1,503
	252
	645
	1,475
	245
	603
	1,450
	237
	573
	1,434

	Crook  
	94
	272
	630
	90
	249
	612
	87
	229
	594
	85
	210
	576
	83
	194
	560

	Fremont   
	520
	1,358
	3,237
	512
	1,277
	3,205
	503
	1,199
	3,168
	493
	1,126
	3,127
	488
	1,064
	3,084

	Goshen  
	167
	577
	1,366
	167
	536
	1,337
	162
	506
	1,315
	157
	482
	1,284
	154
	459
	1,254

	Hot Springs    
	51
	239
	710
	52
	225
	702
	52
	213
	689
	53
	199
	667
	53
	187
	658

	Johnson   
	106
	363
	861
	107
	339
	851
	112
	316
	841
	116
	293
	832
	119
	275
	822

	Laramie  
	5,100
	4,835
	13,379
	5,017
	4,573
	13,226
	4,915
	4,350
	13,055
	4,790
	4,176
	12,875
	4,677
	4,023
	12,705

	Lincoln  
	156
	645
	1,474
	157
	605
	1,473
	163
	580
	1,475
	166
	559
	1,470
	164
	543
	1,453

	Natrona  
	1,195
	2,286
	6,125
	1,172
	2,140
	6,089
	1,155
	2,005
	6,040
	1,134
	1,889
	5,989
	1,114
	1,797
	5,919

	Niobrara  
	13
	78
	260
	13
	71
	259
	13
	69
	256
	13
	64
	251
	14
	59
	246

	Park   
	371
	1,412
	3,343
	368
	1,347
	3,364
	366
	1,279
	3,379
	364
	1,201
	3,382
	362
	1,147
	3,378

	Platte  
	175
	536
	1,354
	175
	502
	1,338
	171
	468
	1,313
	169
	432
	1,297
	171
	399
	1,278

	Sheridan   
	534
	1,550
	3,457
	531
	1,454
	3,433
	534
	1,360
	3,406
	534
	1,274
	3,381
	536
	1,205
	3,371

	Sublette  
	54
	252
	771
	54
	228
	778
	54
	209
	784
	54
	194
	782
	54
	179
	781

	Sweetwater  
	623
	2,080
	4,151
	619
	1,952
	4,118
	617
	1,845
	4,088
	613
	1,730
	4,062
	611
	1,626
	4,029

	Teton     
	191
	687
	1,538
	192
	656
	1,584
	191
	628
	1,631
	187
	614
	1,672
	184
	598
	1,707

	Uinta    
	230
	740
	1,421
	223
	703
	1,423
	221
	673
	1,422
	218
	644
	1,414
	217
	613
	1,418

	Washakie    
	115
	314
	826
	118
	297
	819
	120
	277
	804
	123
	254
	794
	126
	235
	779

	Weston     
	103
	334
	709
	102
	317
	698
	102
	294
	686
	101
	274
	672
	102
	257
	659

	Total
	12,095
	23,069
	55,850
	11,973
	21,744
	55,510
	11,850
	20,556
	55,096
	11,660
	19,473
	54,612
	11,472
	18,558
	54,099


It should be noted that the VA’s five year projections, which are based on trends, do not take special circumstances into consideration.  For example, in April 2009 nearly one thousand Wyoming Guard and Reserve soldiers were activated to serve in Iraq and Afghanistan.  In an attempt to “fine tune” the VA’s five year projections, data were obtained from Wyoming military and veterans organizations. In addition, a number of interviews were conducted to solicit opinions about the level of need of these soldiers when they return from active duty. 

According to Col. Larry Barttelbort, director of the Wyoming Veterans Commission, there is no reliable data source for the number of Wyoming citizens serving on active duty at any point in time.  If these numbers were available, they could be charted over time and trends could be established.  Discharge records (DD214) are a potential source of information but they are often inaccurate.  Alternatively, Col. Barttelbort suggests assuming that there has been a slow but steady increase in enlistments in recent years with a substantial increase in activations of the Guard and Reserves.  At the present time, approximately 750 activated Wyoming Guard and Reserve members are serving oversees. In addition, approximately 250 Wyoming Guard and Reserve members have been activated and are providing support in a non-oversees setting.  For planning purposes, Col. Barttelbort suggests that DVR assume there will be a 10 percent increase in demand for DVR services in the next several years as a result of these activations. 

Regina Dodson, who administers the requirements of Wyoming H.B. No. 0012, was also interviewed.  H.B. No. 0012 provides special funding for veterans returning from Iraq and Afghanistan. The following resources are provided:

· Funds to contract with two persons whose duties include the detection and identification of soldiers returning from active duty in military operations on or after September 11, 2001 and their families who may be in need of mental health or substance abuse treatment services.  The contractors assist eligible persons obtain assessments of treatment and obtain treatment ($440,000).
· Funds to reimburse physicians who provide assessment screenings to soldiers and their families, who are not otherwise paid for screening ($68,000 used to pay for screening tool only).
· Funds to reimburse soldiers and their families for travel, childcare and other expenses necessary to access mental health or substance abuse treatment resources, when the expenses are not otherwise reimbursed from another source  ($250,000).
· Funds to train physicians and other health care providers on war related injuries and illnesses to ensure the use of best practices in Wyoming ($40,000).
Since late fall 2007, H.B. No. 0012 has provided funds to contract with two veteran’s advocates. (located in Green River Ronda Brauburger 307-256-3280, and Cheyenne Michal Bacon, 307-359-3856). These advocates have been making contact with returning Operation Iraqi Freedom (OIF) and Operation Enduring Freedom (OEF) veterans.  The advocates make contact, not only at the time of discharge, but are also following up with veterans to see how they’re reintegrating back into their pre-deployment lives.  Because these individuals stay in close contact with veterans and/or their families, they are in a good position to estimate the potential impact on DVR.  Information collected during the past two years indicates that approximately 35% of returning veterans suffer from mental health related issues such as post traumatic stress disorder (PTSD), traumatic brain injury (TBI), depression, alcohol abuse, or drug abuse. 
While this information would suggest a substantial impact on DVR during the next five years, that impact may be less significant for several reasons. First, it is not known how many Wyoming Guard or Reserve members are going to be activated in the next one to four years. It is possible that there will not be any further activations. Second, not all returning veterans, with a mental health issues, are employment impaired.  Third, many of those needing rehabilitation will turn to the Veterans Administration for services rather than to DVR.  
To determine future impact, it is helpful to examine recent trends in the DVR veteran caseload which has decreased slightly in the past five years.  This decrease occurred in spite of veterans returning from military service.  This is understandable considering nearly two-thirds of the veterans responding to the mail survey conducted for this report indicated that they did not have a service connected disability (Table 21). Also demographic data collected from DVR indicate that more than 60 percent of veterans served in SFY09 were in the 45 to 64 year old age group (Table 16).  These numbers suggest that the typical veteran served by DVR is an older individual that likely received a disability after leaving the military. 

Considering all of the above, including 1) Col. Barttelbort’s opinion, 2) data collected as a result of H.B. No. 0012, and 3) the actual demographics of the DVR caseload, it seems likely that the DVR veteran caseload will increase slightly in the next five years.  DVR officials should anticipate a 10% increase due to an aging non-service connected veteran population plus an additional 10% increase from service connected veterans.  These numbers projected through State Fiscal Year 2014 (July 1, 2013 through June 30, 2014) are approximated in Table 45.  It should be noted the projected increase is spread equally among the five year period.    

	Table 45: Number of Veterans Enrolled with DVR in Past Five Years with Projections for the Next Five Years
Source for Past/Current Enrollment: Wyoming DVR

	State Fiscal Year
	Number of DVR Veterans 

	SFY05
	330

	SFY06
	266

	SFY07
	280

	SFY08
	240

	SFY09
	250

	Estimate SFY10
	 260

	Estimate SFY11
	 270

	Estimate SFY12
	 280    

	Estimate SFY13
	 290

	Estimate SFY14
	 300


Commensurate with the projected increase in numbers, will be an increase in cost (Table 46).  In SFY09, the total expenditure for 250 veterans receiving DVR services was $240,505.  The average expenditure per veteran was $962.  If this rate of expenditure per veteran continues, the total expenditure in State Fiscal Year 2014 will be approximately $288,600.  
	Table 46: Expenditures for Veterans

Enrolled with DVR in Past Five Years

Source for Past/Current Expenditures: Wyoming DVR

	State Fiscal Year
	Annual DVR Expenditures for Veterans

	SFY05
	$401,106

	SFY06
	$355,626

	SFY07
	$326,747

	SFY08
	$261,072

	SFY09
	$240,505

	Estimate SFY10
	$250,125

	Estimate SFY11
	$259,740

	Estimate SFY12
	$269,360

	Estimate SFY13
	$278,980

	Estimate SFY14
	$288,600



AREA OF SPECIAL INTEREST: STUDENTS IN TRANSITION
The Division of Vocational Rehabilitation (DVR) and State Rehabilitation Council (SRC) stipulated that the 2009 WYARN should examine the availability of services to students in transition.  Specifically, DVR and the SRC requested that the 2009 WYARN address the following areas relating to students:

1. Assess the progress made on developing programs for assisting students transitioning from school to work;

2. Provide specific focus on transition program needs that were identified by the 2006 WYARN.

3. Assess the changes (+ or -) that have occurred in the pool of referrals to DVR from all schools statewide since the WYARN 2006;

4. Develop strategies for improving working relationships with school district personnel and special education programs statewide;

5. Provide recommendations for new and improved proactive alternative methods to identify school children with disabilities rather than waiting for referrals;

6. Identify existing programs and resources that currently excel with the transition services they offer and provide specific recommendations about methods DVR may use to replicate these programs statewide.

7. Outline school district personnel identified needs, such as trainings, information, relationships, and resources that DVR can provide to better identify and work with students in transition from school to work.

Regarding Areas 1, 2 and 3: 
1. Assess the progress made on developing programs for students transitioning from school to work;

2. Provide specific focus on transition program needs that were identified by the 2006 WYARN.

3. Assess the changes (+ or -) that have occurred in the pool of referrals to DVR from all schools statewide since the WYARN 2006.
The 2006 WYARN included a recommendation that DVR devote more personnel time to students in transition. The recommendation called for “a full-time statewide Transition Coordinator position and five regional Transition Specialist positions”.  On June 25, 2007, DVR hired a full-time students in transition coordinator.  In addition, three of the five regional positions have been established.  They are located in southeast Wyoming, northeast Wyoming and central Wyoming.  Positions have not been established in southwest Wyoming and northwest Wyoming. 
It would appear that the efforts of the established positions are starting to have an impact (Table 48).  The number of high school age students enrolled with DVR has almost doubled since State Fiscal Year 2006 (July 1, 2005 through June 30, 2006).  
	Table 48: Number of High School Age Students 
Served by DVR in State Fiscal Year 2006 and 2009

Source: Wyoming DVR 

	Age
	Number DVR 

Caseload SFY06 
	Number DVR Caseload SFY09 

	15
	?
	24

	16 
	27
	78

	17
	106
	205

	18
	247
	404


DVR also appears to be reaching students at a younger age. Results of the mail survey, conducted for the 2009 WYARN, revealed that 25 percent of respondents had enrolled with DVR prior to their junior year of high school. Nearly half had enrolled with DVR in their junior or senior years, and approximately 29 percent did not enroll with DVR until after leaving high school.  In the 2006 survey, only 13.3 percent of respondents had enrolled with DVR prior to their junior year of high school. One-third had enrolled with DVR in their junior or senior years, and approximately one-half did not enroll with DVR until after leaving high school.    

While the increased enrollment is welcomed, there is room for further improvement. According to the Wyoming Department of Education, there were 699 11th grade special education students during the 2008-2009 school year (Table 49).  There were also 711 12th grade special education students.  Based on these numbers, it would appear that DVR is serving only 30 percent of 11th graders and only 56 percent of 12th graders (Table 50).
	Table 49: Wyoming Students with Disabilities,
Grades 9-12, 2008-2009 School Year

	Source: WY Dept. of Education*

	Disability
	9th Grade
Age 15**
	10th Grade
Age 16**
	11th Grade
Age 17**
	12th Grade
Age 18**

	Autism
	27
	32
	15
	32

	Cognitive Disability
	54
	44
	45
	102

	Deaf/Blind
	0
	0
	0
	0

	Developmental Delay
	1
	0
	0
	0

	Emotional Disability
	116
	115
	76
	68

	Hearing Impairment
	10
	13
	6
	12

	Learning Disability
	491
	430
	378
	326

	Multiple Disabilities
	13
	5
	12
	29

	Orthopedic Impairment
	4
	7
	3
	8

	Other Health Impairment
	175
	159
	120
	90

	Speech/Language Impairment
	56
	46
	34
	29

	Traumatic Brain Injury
	4
	7
	6
	12

	Visual Impairment 
	7
	2
	4
	3

	Total Students with Disabilities
	958
	860
	699
	711

	*Figures based on Dec. 2008 425 file
** Most students in this grade are this age at the end of the school year


	Table 50: Percent of Special Education Students Enrolled with DVR in 2006 and 2009

Source: Wyoming DVR and Wyoming Dept. of Education

	
	05-06 School Year (SFY06)
	08-09 School Year (SFY09)

	Age
	Number DVR 
Caseload
	Number Special 
Ed. Students
	Percent Enrolled 

with DVR
	Number DVR 
Caseload 
	Number Special 
Ed. Students 
	Percent Enrolled 

with DVR

	16 
	27
	863
	3.1% 
	78
	860
	9.1%

	17
	106
	722
	14.7%
	205
	699
	29.3%

	18
	247
	664
	37.2%
	404
	711
	56.8%


Even though improvement is needed, it is probably not realistic to expect 100 percent enrollment for a couple of reasons. First, there may be some students that are so severely disabled that school district personnel might think they would not benefit from, or be eligible for, DVR services.  In reality, this percentage should be a very small.  In recent years, federal law has been tightened to prohibit DVR from denying services to severely disabled applicants. Clearly, the federal intent is to provide services to almost all disabled individuals. Nevertheless, some in the severely disabled group may not want to seek employment.  They may be reluctant to give up SSI income and federal healthcare benefits for the meager income of a low-paying job. Second, there is another group that might not want to enroll with DVR because they have already developed a solid employment plan.  An example might be a student who is set to be employed by a family business. These exceptions notwithstanding, the goal should be to reach a higher percentage than is currently being served.  
Regarding Areas 4, 5, 6, and 7: 

4. Develop strategies for improving working relationships with school district personnel and special education programs statewide;

5. Provide recommendations for new and improved proactive alternative methods to identify school children with disabilities rather than waiting for referrals;

6. Identify existing programs and resources that currently excel with the transition services they offer and provide specific recommendations about methods DVR may use to replicate these programs statewide;
7. Outline school district personnel identified needs, such as trainings, information, relationships, and resources that DVR can provide to better identify and work with students in transition from school to work.

School districts are an equal partner in the effort to transition students from school to work. The federal Individuals with Disabilities Education Act (IDEA) amendments of 1997 require planning begin at the earliest age appropriate to help students transition out of secondary education. For each student with a disability, beginning at age 14, the Individual Education Plan (IEP) must include a statement of the student's transition service needs that focuses on the student's course of study which could include advanced academic courses, technical training, or intensive employment preparation. Regardless of the course of study, the IEP team must identify annual goals and services and determine what instruction and educational experiences will help the student prepare for the transition from school to adult life.  Beginning at age 16, the IEP must contain a statement of needed transition services for the student, including, if appropriate, a statement of interagency responsibilities. This includes a coordinated set of activities with measurable outcomes that will move the student from school to post-school activities.  According to IDEA Section 300.29 transition services are defined as a coordinated set of activities for a student with a disability that:

(1) Is designed within an outcome-oriented process, that promotes movement from school to post-school activities, including post-secondary education, vocational training, integrated employment (including supported employment), continuing and adult education, adult services, independent living, or community participation; 

(2) Is based on the individual student's needs, taking into account the student's preferences and interests; and 

(3) Includes 

(i) Instruction; 
(ii) Related services; 
(iii) Community experiences; 
(iv) The development of employment and other post-school adult living objectives; and 
(v) If appropriate, acquisition of daily living skills and functional vocational evaluation. 

Ideally, a transition plan should be developed that provides the framework for identifying, planning, and carrying out activities to help the student make a successful transition to adult life. It should include the long-range post-school outcomes identified by the student, a statement of a projected course of study (at age 14), and specific transition services that the student will need (at age 16), including agency services with plans for:
· What agencies will be involved 
· What services each agency will provide 
·  How all of the services will be coordinated

It should be noted that transition planning often includes community experiences and job placement which are not traditional services of a high school special education program. While some school districts have recently enhanced their involvement in these areas, many rely heavily on other agencies including the Division of Vocational Rehabilitation. It is important that DVR involvement begin well before graduation to assist with pre-graduation activities and to prepare students for transitioning from high school to work or from high school to higher education.  
DVR involvement usually does not begin until age 14 or older and is highly dependent upon the referral process.  In recognition that the school system is the most likely entity to make the referral, the Wyoming Department of Education and DVR have signed a Memorandum of Understanding (MOU) with the goal of improving the referral process to DVR.  The MOU. states: “The Agency (Dept. of Education) shall ensure that all Wyoming school districts refer all students with disabilities enrolled in the school districts to the Division of Vocational Rehabilitation (DVR) early enough for DVR to attend the Individual Education Plan (IEP) meeting for the IEP that will be in effect when the student turns 16 years old.  For students closer to graduation or who are twenty-one years of age, Wyoming School Districts shall be urged to make referral as soon as possible to DVR..”  

Methods to identify children with disabilities generally revolve around three activities including testing, referral, and outreach.  Because most disabilities present themselves in students at a very young age, the schools typically take the lead in testing.  While the MOU is important, it should be recognized that other potential sources of referral include parents, physicians, public health nurses, court ordered placement facilities, social workers, law enforcement officers, etc. Referrals from these sources are not likely unless each source has a good understanding of DVR services.  For this reason, additional outreach and education about DVR services is essential.   

To identify existing programs and resources that currently excel with transition services, Wyoming Department of Education officials were asked for assistance. Three school districts were identified as having above average transition programs.  Subsequently, personnel from each of these districts were interviewed in an attempt to identify strong components of their programs and areas where DVR might be able to coordinate activities.  The three district programs (identified generically as District A, B, and C) can be summarized as follows:

School District A: This district has approximately 60 sophomores, juniors and seniors enrolled in special education. Twelve of the 60 are considered high needs students.  The high needs students are eligible for job coaching assistance while participating in community work experience. The job coaches are paid.  The students are not.  They are also eligible for non-paid work experience in the high school which includes jobs such as filling the vending machines, cafeteria assistance, etc. Unfortunately the special education students, who are not high needs, are not eligible for job coaches. The district uses an Internet career planning tool to help students with career planning (http://www.kuder.com).  While this district has a fairly strong transition program, personnel identified several needs including: transportation; student payment for employment; and more time with the local DVR counselor. Personnel from this district were under the false impression that DVR could not pay for any services until after a student graduates. 

School District B: This district has approximately 39 sophomores, juniors and seniors enrolled in special education. It is one of the few districts in the state that has a dedicated transition coordinator. The transition program includes: paid work experience and job coaching; a freshman interest inventory; a sophomore ACT test; a sophomore interest inventory; a career day where students visit several job sites; a “Real Life” game that requires the student to pick a career and pretend to live on the income it provides; a job shadow day; assistance with college applications including financial applications; and portfolio development which includes a resume, results of the interest inventory, etc. This district works closely with the local DVR counselor and DVR funds are utilized prior to graduation. 

School District C: This district has approximately 230 sophomores, juniors and seniors enrolled in special education. It is one of the few districts in the state that has a dedicated transition coordinator. Paid work experience is available to students, but generally full-time job coaching is not.  The district employs four job coaches, but these coaches provide a mentoring service rather than full-time job coaching. The district also provides: pre-vocational skills training to ninth graders; job shadowing in cooperation with local businesses; field trips to community colleges; a “WorkKeys” assessment for those who get poor grades on the ACT http://www.act.org/workkeys; an interest inventory; and detailed interviews with each student to develop an IEP. While this district has a fairly strong transition program, personnel identified several needs including: a desire for DVR to help pay for work experience and job coaching; a desire for DVR to help coordinate volunteer work experience; and generally a desire for more DVR involvement. Personnel from this district were under the false impression that DVR could not pay for any services until after a student graduates.
Information collected for this report revealed a potential strategy for improving working relationships with school district personnel and special education programs. As noted elsewhere in this report, DVR is primarily federally funded. However, a non-federal match (about 20 percent) is required to receive the federal funds.  In recent years, DVR has not been able to utilize all available federal funds to enhance transition services because the non-federal match is not available and the state legislature has not authorized the necessary positions.  Since non-federal funds from local school districts could be used as match, there is the potential for DVR to develop agreements with some districts to provide state or local dollars to match DVR’s federal funding.  In addition, there is the potential that the local school districts could provide the necessary positions. Cooperative agreements developed individually with some or all school districts could support the joint goal of DVR and school districts to improve transition services.  This potential was acknowledged during interviews with personnel from the Wyoming Department of Education’s Special Education Unit in Riverton. Personnel from the Unit suggested that the concept be approached on a pilot project basis.  If the pilot project is successful, the format could be replicated statewide.  
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AREA OF SPECIAL INTEREST: BRAIN INJURY


The Division of Vocational Rehabilitation (DVR) and State Rehabilitation Council (SRC) stipulated that the 2009 WYARN examine the accomplishments of a statewide brain injury initiative currently funded by DVR.  Since October 2006, DVR has been contracting with the Brain Injury Association of Wyoming (BIAW) on an annual basis for a five year period.  Generally the purpose of the project, which has just completed year three, is to improve the brain injury service delivery infrastructure in Wyoming.  Specifically, DVR and the SRC have requested that the 2009 WYARN address the following areas relating to the project:

1. Assess project B.RA.I.N. milestone accomplishments at the end of 30 months of the 60 month project term as related to the original time line specified in the year one RFP and contract.

2. Specifically identify the year one, two, three project development goals and objectives that have complied with the original time line;

3. Specifically identify the year one, two, and three project development goals and objectives that have not complied with the original time-line;

4. Assess Project B.R.A.I.N. overall performance and provide specific recommendations to remediate shortfalls that can be implemented via years four and five contracts (project months 36-60);

5. Determine if sufficient Project B.R.A.I.N. progress has occurred to date to warrant DVR continuation of funding of Project B.R.A.I.N. during project months 36 - 60.

All five of these areas require an evaluation of the accomplishment of goals to-date. Because the contract contains numerous goals, objectives and activities, and because they are slightly different for each of the three years of the project, a detailed list is quite lengthy.  Therefore in the interest of brevity and readability, the remainder of this section summarizes progress to-date.  A more detailed report was submitted directly to DVR.  
First, what is Project B.R.A.I.N.?  Project B.R.A.I.N. (Brain Rehabilitation And Information Network) is primarily an infrastructure improvement project. DVR is providing funding to BIAW to develop or enhance the infrastructure to better serve people with brain injury in the Wyoming.  The contract requires BIAW to pursue five goals: 1) develop and maintain a project infrastructure; 2) develop and maintain crisis management teams; 3) develop a statewide “all access” communications system; 4) collaborate with community partners to establish Project B.R.A.I.N. protocols; and 5) to create a B.R.A.I.N. Foundation. The accomplishments and the current status of the Project can be summarized as follows:
Regarding Goal 1, Develop and Maintain a Project Infrastructure: 

This part of the contract requires BIAW to: provide “general manager” duties; hire a full-time Crisis Management Team (CMT) director; hire a contracted communications specialist; and hire a contracted Certified Public Accountant.  Starting in year two, the contract requires BIAW to employ a half time statewide educator.  
BIAW has largely accomplished this goal.  BIAW’s Executive Director assumed general manager duties at the beginning of the first contract (November 2006) and continues to-date.  A Crisis Management Team (CMT) director was hired on Feb 1, 2007 and continues to-date.  Note: The “CMT” director’s title has been changed to Community Resource Team (CRT) director.  The communications specialist duties have been performed through a contract with Pivik’s Network since November 1, 2006.  The communications specialist continues to this date and provides office computer networking, troubleshooting, equipment and software updates, and was instrumental in developing the Project B.R.A.I.N. website. A contract for CPA services was signed on November 1, 2006.  Maldoon & Stack provided a CPA to set up accounting standards and on November 1, 2008 began to provide over site for a paid bookkeeper to maintain the set standards required by the DVR contract.  In year two of the contract, a half-time statewide educator was hired.  The educator is currently providing training across the state to groups such as: nursing homes; schools; police officers; DVR; the reservation; the SRC; the Statewide Independent Living Council; the Department of Corrections; the VA; various military advocacy groups; at a variety of conferences; the State Hospital; School IEP meetings; support groups; and for the Wyoming Department of Health.  The educator has also developed a training catalogue that is available in print and electronic formats. It has been shared with the Department of Health, the SRC, the State Independent Living Council (SILC), DVR, support groups, and even beyond Wyoming.  The catalogue has been distributed inside Wyoming, and to members of National Association of State Head Injury Administrators (NASHIA), the Brain Injury Association of the United States (BIAUSA), and at national conferences. The educator has also developed/updated the brain injury resource list for Wyoming. 
Regarding Goal 2, Develop and Maintain Community Resource Teams:

This part of the contract requires BIAW to establish Community Resource Teams (CRTs) in several communities with the ultimate goal of having a CRT in each of the 23 counties by the end of the five year project. Because CRT members are drawn from local support groups, this part of the contract also requires the development of local support groups. 

BIAW has partially accomplished this goal.  The CRT director has been successful in getting two CRT pilot projects started with hospitals in Cheyenne and Riverton.  The development of these two sites proved to be more time consuming than expected with many trips needed to Cheyenne (at least 45). In addition the director has developed three new support groups. Now there are support groups in 13 of the major communities in the state. Support groups are instrumental to the project, because individuals from those groups are the volunteers that become the CRTs.  Because the original intent of the contract was to develop CRTs in all 23 counties, and only two communities are currently participating, progress toward Goal 2 can be described as only partially successful.  On the plus side, numerous community support groups have been established.  BIAW hopes to expand CRTs to Gillette, Rock Springs and Cody in the near future and will continue to try to develop agreements with additional hospitals in years four and five of the contract.  
Regarding Goal 3, Develop a Statewide All Access Communications System:
This part of the contract requires BIAW to expand communication activities including: a quarterly newsletter; public service announcements; e-mail lists (list-serve); training meetings with CRTs; and a web site.  
BIAW has made considerable progress toward this goal. A contract with Pivik’s Network has been used to pursue this goal. Progress can be described as follows: Regarding the newsletter: The newsletter has been significantly remodeled. The format has gone from black & white on a blue background to full-color on newsprint.  It is printed in a larger size page and font. Ten thousand copies are now printed instead of the 2,000 previously printed. Regarding public service announcements: There have been monthly public service announcements about brain injury.  These are produced and run on all Clear Channel radio stations in Wyoming.  Also, monthly postcard PSAs are sent out regarding the activities of statewide support groups.  While these do not specifically address, describe, or advertise the existence of Project B.R.A.I.N., they do provide safety, educational, and activity updates.  Regarding e-mail and list-serve:  This has been accomplished with the use of a Yahoo list-serve. In addition there are regular e-mails to ABI Task Force members and interested members of the public. Regarding CRT meetings: In addition to the meetings for the CRT and support group leaders across the state, BIAW began including the CRT and support group leaders in bi-monthly board of directors’ meetings.  BIAW seeks CRT and support group leader input, suggestions, comments, and concerns at these meetings.  Support group leaders are being advised that they can each attend one meeting per year and that BIAW will reimburse their travel expenses for doing so.  This is felt to be beneficial to both BIAW staff and leaders, and provides an excellent opportunity to gather feedback on the CRT process, and the CRT Director as well. Regarding the website(s): There are two websites including BIAW’s regular website (http://www.biausa.org/Wyoming) and the Project B.R.A.I.N. website (http://www.projectbrain.org/).  Both sites were reviewed by an accessibility expert in year two of the DVR contract.  Major re-structuring and re-distribution of information on the BIAW’s regular website was completed following the review.  A decision was made to look into alternate formats for the Project B.R.A.I.N. site because it was determined that the site was too cumbersome for easy use by the public.  After further consideration is was determined that revising the format would be too costly, because it would necessitate research for a completely new platform and “Bobby Approved” software.  An alternate idea was developed:  The Brain Injury Association of America made great strides in the past year toward a more interactive website.  This website, just like the current one, could be available for use by associates such as BIAW at no added cost. A conference call on June 24, 2009 between BIAUSA and the affiliates discussed the interactivity, features, and items desired by the affiliates during this renovation.  In addition, the national office now has a toll-free number that the state affiliates can use for just $50 a month.  The number routes Wyoming calls to BIAW.  This is an overall savings to BIAW of more than $150/month.  In exchange, BIAW agrees to enter resource data online, to be shared with other states and consumer data into a restricted access database for statistical purposes.  BIAW signed a contract with BIAUSA with an effective date of July 1st, 2009.

Regarding Goal 4, Collaborate with Community Partners to Establish Project B.R.A.I.N. Protocols:


This part of the contract requires BIAW to develop written protocols relating to: rehabilitation; hospital discharge; independent living, work re-entry; social supports; education; and family support.  The purpose of these protocols is to provide a reference document for local Community Resource Teams and local support groups as well as others who may be assisting people with brain injury.


BIAW has largely accomplished this goal.  A written protocol document has been produced, in the form a three ring binder, and has been distributed to CRTs and support groups.  
Regarding Goal 5, Create a B.R.A.I..N. Foundation:
This part of the contract requires BIAW to establish a B.R.A.I.N. foundation.  One of the primary purposes of this goal is to develop financial resources that can be utilized by BIAW after the five-year contract with DVR expires in September 2011.
BIAW has made slow progress toward this goal.  The legal framework for a B.R.A.I.N. foundation has not yet been established. The Brain Injury Task Force had been weighing options about whether to develop a trust fund or a foundation.  At the Task Force Meeting on April 28, 2009 the Task Force agreed to pursue both methods of funding and further agreed to solicit the assistance of Mr. Dan Neal from Wyoming Equality State Policy Center.  Subsequently, Mr. Neal agreed to provide one-on-one mentoring for the purpose of moving trust fund legislation forward.  Presentations have been made to legislators, and one legislator has tentatively agreed to sponsor legislation.  The HRSA Technical Assistance Center is providing additional funding.  
Summary Statement…While BIAW has made considerable progress toward Goals 1, 3, and 4, there has been only modest progress toward Goal 2 (resource teams), and minimal progress toward Goal 5 (sustained funding).  The lack of progress toward sustained funding is a concern because it places at risk the other accomplishments of the five year DVR contract.  DVR wisely included this goal in the BIAW contract knowing that the infrastructure can only be sustained with continuous funding.  While it is encouraging that BIAW and the Task Force are laying groundwork for a trust fund and foundation, it is important that progress be accelerated because there are only two years remaining in the timeframe for this goal.         
AREA OF SPECIAL INTEREST: MINORITIES


             The Division of Vocational Rehabilitation (DVR) and State Rehabilitation Council (SRC) stipulated that the 2009 WYARN should assess the availability of services to Wyoming’s minority populations. Equal access to services is required by federal evaluation standard #2. Performance Indicator 2.1 associated with this evaluation standard states:  “The service rate for all individuals with disabilities from minority backgrounds as a ratio to the service rate for all non-minority individuals with disabilities must be at least .80”.  In Federal Fiscal Year 2009, the actual ratio for Wyoming was .82.  Because the actual ratio is only slightly higher than the required ratio, DVR and the SRC stipulated that the 2009 WYARN examine how services to minorities could be improved. Specifically, they requested that the 2009 assessment address the following areas: 
1. Assess the types and quantity of rehabilitation services currently available to minorities with disabilities in the State of Wyoming;

2. Complete a demographic estimate of the total number of minorities in the state and the number of minorities with disabilities seeking employment;

3. Complete an inventory of all minority services offered statewide;

4. Identify and inventory all other existing rehabilitation organizations currently offering services to minorities with disabilities;

5. Assess and identify the most critical rehabilitation needs of minorities that are not currently being met by existing services and facilities;

6. Recommend specific actions DVR may implement to improve rehabilitation services for minorities with disabilities in the State of Wyoming;

7. Establish a statistical base line of all services DVR has provided to minority populations with disabilities for the past five years;

8. Provide best estimates of the increase DVR may expect in increased minorities referrals over a future five year period of time;

9. Provide an estimated annual cost to DVR to serve the increased minority population referrals for the same five year period of time.

This section of the report focuses on areas 7, 8, and 9.  Areas 1 through 6 are addressed in other sections of this report.  For example, the demographic section includes information about the current number of minorities in the state, and the resource inventory outlines available services.  The recommendation section includes a recommendation specific to the Wind River Reservation.  

Regarding Areas 7, 8, and 9:

7. Establish a statistical base line of all services the agency has provided to minorities with disabilities for the past five years;

8. Provide best estimates of the increase the agency may expect in increased minority referrals over a future five year period of time;

9. Provide an estimated annual cost to the agency to serve the increased minority referrals for the same five year period of time.
DVR records indicate that the number of minorities enrolled during the past five years has increased from 440 in State Fiscal Year 2005 (July 1, 2004 through June 30, 2005) to 690 in State Fiscal Year 2009 (Table 53).  This represents a 57% increase in the past five years during a period where the statewide minority population increased only 20%. While there has been a substantial increase in the number of minorities enrolled, the number of “closed cases”, which Performance Indicator 2.1 is based upon, has not increased commensurately. Perhaps this is because most of the increased enrollment has been in the last three years. Many of the newest cases have not had time to move to closure.  Nevertheless, the growth in enrollment suggests there will be more closed cases in the near future.     

Opportunities exist to further expand enrollment among Native Americans which make up 2.5% of Wyoming’s population (Table 10).  Most of the Native American population is located in Fremont County, home of the Wind River Reservation. Even though the reservation has two tribal vocational programs, interviews conducted for this report revealed an opportunity for DVR to become more involved with this population. Both tribal program administrators expressed a strong interest in attending periodic meetings with State personnel to explore opportunities for coordination.  The Arapahoe program is especially short on funding and could benefit from “sharing” clients with the State DVR program.  It appears that there has been minimal coordination between programs in the past.  For example, one of the Arapahoe counselors interviewed did not know the name of the State’s counselor located in Riverton less than 20 miles away. 

Opportunities also exist to expand Hispanic enrollment.  Because this population is more dispersed than the Native American population, they are somewhat more difficult to reach.  Perhaps the best source of contacts is available through the Wyoming Office of Multicultural Health within the Wyoming Department of Health (Betty Sones, 777-5601).  The Office of Multicultural Health works closely with the Hispanic population and maintains a list of Hispanic organizations that could assist with outreach efforts. 

While special efforts to reach out to minority populations may increase enrollment, it is difficult to predict how successful they will be.  Therefore, the five year projected minority enrollment indicated in Table 53 is based primarily on the rate of increase during the past five years with the assumption that this rate will continue for the next five years.  If the rate of increase continues at the same level, the number of minorities enrolled with DVR in State Fiscal Year 2014 will be approximately 1,080.  
	Table 53: Number of Minorities Enrolled with DVR in Past Five Years with Projections for the Next Five Years

Source for Past/Current Enrollment: Wyoming DVR

	State Fiscal Year
	Number of DVR Minorities

	SFY05
	440

	SFY06
	469

	SFY07
	522

	SFY08
	581

	SFY09
	690

	Estimated SFY10
	760

	Estimated SFY11
	830

	Estimated SFY12
	910

	Estimated SFY13
	990

	Estimated SFY14
	1,080


Commensurate with the projected increase in numbers will be an increase in cost (Table 54).  In SFY09, the total expenditure for 690 minority enrollees receiving DVR services was $279,288.  The average expenditure per enrollee was $405.  If this rate of expenditure per enrollee continues, the total expenditure in SFY14 will be approximately $437,146.  

	Table 54: Expenditures for Minorities

Enrolled with DVR in Past Five Years

Source for Past/Current Expenditures: Wyoming DVR

	State Fiscal Year
	Annual DVR Expenditures for Minorities

	SFY05
	$199,826

	SFY06
	$233,914

	SFY07
	$274,487

	SFY08
	$257,045

	SFY09
	$279,288

	Estimated SFY10
	$307,800

	Estimated SFY11
	$336,150

	Estimated SFY12
	$368,550

	Estimated SFY13
	$400,950

	Estimated SFY14
	$437,146


ANALYSIS AND FINDINGS 

The 2009 Wyoming Assessment of Rehabilitation Needs (WYARN) was designed to identify areas of need throughout the state. Inherent to the assessment process is an attempt to identify areas needing improvement and to make recommendations accordingly. Because a needs assessment focuses on needs, areas of strength are often overlooked.  Therefore, the following findings should not be construed as a criticism of DVR’s overall operations.  The findings simply identify areas which could be improved. 

Finding #1:  Concurrent with the downturn in the economy, the caseload for most DVR counselors has increased from approximately 60 to 90 clients a year ago to approximately 100 to 130 clients currently.  At the same time, there has been no increase in the number of counselor positions and very little increase in the budget. The resulting stress on the system will likely continue at least into the immediate future. 
Finding #2: Numerous mail survey respondents and focus group attendees indicated that they could not get the vocational and support services they wanted. Comments received during the assessment, suggested an inconsistency in services between offices and even within the same office (Table 55). Because numerous comments were received about inconsistent services, DVR policy on this issue was examined at considerable length. It was learned that the DVR Policy Manual leaves much discretion to each counselor regarding the content of the IPE.  While this high degree of counselor discretion may be wise given the subjective nature of tailoring an IPE, it leaves DVR exposed to the appearance that some counselors are discriminatory or don’t understand the nature of some types of disabilities.  This appearance of inappropriate inconsistency is exacerbated when the full range of services that could be available is not made clear to the client.  To deal with this issue there appears to be a need to build additional system controls to ensure that all clients have an opportunity to access services “appropriate to their level of need”. At the present time, system controls consist primarily of counselor supervision by a State level field services director and five area managers. In addition, a State level Quality Assurance Officer examines case files from each field office on a periodic basis.  While on the surface it would appear that these controls should be adequate, the number of people indicating they could not get services suggests that more field office direction should be provided.      
	Table 55: Comments Indicating Inconsistency (some have been edited for brevity and confidentiality)

	“As a service provider, I have occasion to work with several DVR offices.  I have noticed quite a difference in the services provided among these offices.” A focus group attendee.

 “The problem I had is that there is nothing clearly defined…what are the parameters, what are the rules about available services? DVR counselors just kind of do whatever they feel like doing.” A focus group attendee. 

“My current DVR case manager is not specific about what would or wouldn't be offered as far as services go.  I have to ask for assistance in specific aspects of my education.  My requests are mostly rejected.  It is like playing a guessing game which becomes very agitating after about three months.” Veteran mail survey respondent.
“Like many of these services, information is hard to find.  Information is not easily available, and it seems to be a big secret.” Veterans’ mail survey respondent. 

“My main complaint is that I feel DVR could help me more so I don't feel the need to always have to look-up the rules on the Internet and make them afford these things.  If I don't ask, they don't offer. I believe there is so much more available to me that I do not know about and my time is limited before they close my case and consider me un-trainable.” Brain injury survey respondent. 

“I can’t get any services from my counselor. He/she is very stingy with the money.” Brain injury survey respondent.


Finding #3: Of the four focus areas of this assessment (veterans, brain injury, students, and minorities), people with brain injury provided some of the more negative comments about DVR.  Many of these comments suggested that DVR counselors do not understand brain injury and that they need more training in this area. Several indicated that DVR tries to move people with brain injury too quickly through the system, again suggesting that some counselors do not understand that someone with a brain injury often cannot proceed through job training at the same rate as someone with a physical disability but normal brain function. This appears to be an area where the DVR Policy Manual, which encourages equality, (see Finding #2) may be limiting services to people with brain injury because counselors may be trying to treat everyone “too equal”. More detailed state-level policy to guide counselors on services for people with reduced mental capacity would be beneficial.   
Finding #4: The assessment also reviewed the accomplishments of Project B.R.A.I.N. which is being conducted by the Brain Injury Association of Wyoming (BIAW) through contract with DVR.  The review found the Project to be making good progress in three areas and slow progress in two areas (see page 67).  Of particular concern is the slow progress in establishing a funding mechanism to sustain the project after the expiration of the five year DVR contract in September 2011. 
Finding #5: The assessment revealed a need to further expand DVR activities related to students in transition. DVR has made considerable progress since the 2006 WYARN including: hiring a full-time transition coordinator located in the state office; appointing three area transition counselors; and greatly expanding interactions with the Wyoming Department of Education and local school districts.  Nevertheless only 29 percent of special education juniors and 57 percent of special education seniors are enrolled with DVR, thereby indicating a need for further improvement. While improvement is needed, DVR is struggling to expand the transition program because state matching funds cannot be obtained for available federal funding and the legislature has set a limit on the overall number of counselor positions. The assessment discovered that opportunities may exist for DVR to utilize local school district funding as the required match. Carefully developed agreements with the districts could also provide the counselor positions that have not been available at the state level. Personnel within the Wyoming Department of Education’s Special Education Unit have endorsed the concept of initiating a pilot project between DVR and a few select districts.  The pilot project would focus on developing a workable format for using school district positions and matching funds to access available federal funding through DVR.    
Finding #6: The assessment found that there may be additional opportunity to coordinate veterans’ services with the United States Veterans Administration’s VR&E program (Veterans Rehabilitation and Employment program). The VR&E program, which appears to be well funded, serves veterans with a service connected disability.  DVR serves veterans with a service connected disability and veterans with a non-service connected disability.  Because there is an overlap in eligible populations, an opportunity exists to better coordinate services and perhaps reduce the cost burden and caseload burden to DVR.  Generally, there is a need to further coordinate services for veterans.  At the present time, veterans outreach officers are located within the Employment Services division of Workforce Services.  They are not located in DVR.  DVR has no single point of expertise for veterans’ services.  Such a single point of expertise and contact could improve coordination.  
Finding #7: The assessment found an opportunity to expand the coordination of vocational rehabilitation services with the two tribes on the Wind River Reservation in Fremont County. There are four vocational rehabilitation offices in Fremont County: two DVR offices (Riverton and Lander); and two tribal offices (Ft. Washakie and Arapahoe).  Interviews conducted with tribal vocational officials revealed an eagerness to improve coordination.  There was consensus that, at a minimum, regular meetings should be held between the four offices. 
Finding #8: The assessment found (as did the 2006 assessment) that in the past few decades, there has been a national trend toward expanding programs offering in-home and community-based services such as independent living skills training, transportation, medication management, and mental health counseling. These services are a very important part of the “Continuum of Services” necessary for an individual to obtain a job and keep it. Traditional vocational rehabilitation, limited to job training and job search, is often not enough. Individuals with disabilities typically require the services of diverse programs, many of which are not vocationally oriented.  Therefore, it is imperative that numerous program administrators coordinate their services. Even though DVR does not have control of, or responsibility for, many of these programs, a successful outcome for many DVR clients demands more DVR involvement with these programs.  DVR needs to do more to facilitate coordination.  DVR needs to be more involved with information exchange.  DVR needs to develop more interagency agreements.  
After careful consideration of all information collected for the 2009 Wyoming Assessment of Rehabilitation Needs, a number of recommendations have been developed.  These recommendations follow.  
RECOMMENDATIONS
The State Rehabilitation Council (SRC) met on January 11, 2010 to discuss the findings of the 2009 Wyoming Assessment of Rehabilitation Needs. After reviewing the findings, the SRC developed the following recommendations: 

Recommendation #1:  The DVR Policy Manual, which already includes a section on students in transition, should be expanded to include sections on brain injury, and severe and persistent mental illness (SPMI). These are areas in which special expertise and knowledge are required to effectively meet client needs. The new sections should be developed with the input of people outside the Division that have experience with these specialty areas.  The purpose of the new sections should be to provide more specific guidance to field counselors regarding the scope of services needed by these special groups.  This guidance should not be so specific that it takes discretion away from the counselors.  Instead, it should outline the areas where policies for these groups may differ from the policies for people with a physical disability.  For example, individuals in these two groups may not be able to carry a full class load when going to college. In addition, the new sections should outline the training requirements for counselors to improve knowledge of brain injury and mental health issues. 
Recommendation #2:  To enhance student transition services, DVR should explore the possibility of initiating a pilot project with one or more school districts. The purpose of the project should be to develop a workable format for using school district positions and matching funds to access available federal funding through DVR. The new specialized positions will provide an additional focus on transition and allow DVR to re-focus existing counselors to meet the needs of an expanding caseload.  
Recommendation #3:  DVR should designate a statewide “veterans’ services point person “. This does not need to be a full-time dedicated position. Instead an existing position, filled by someone with a background in veterans’ services, should be assigned this additional responsibility. The assigned individual should strive to coordinate services with the VR&E Program.  For example, perhaps the VR&E program should be the payor of first choice for veterans with a service connected disability. In addition, the point person should attend all appropriate meetings relating to veterans. Generally, the individual should become familiar with veterans issues and be in a position to recommend DVR policy changes to better serve veterans.  
Recommendation #4: DVR should continue to fund Project B.R.A.I.N.  The Brain Injury Association of Wyoming should be encouraged to accelerate efforts to develop sustainable funding after the DVR contract expires. 
Recommendation #5: DVR should expand counselor training relating to brain injury. 
Recommendation #6: DVR should take the lead to establish regular periodic meetings with tribal vocation rehabilitation personnel. Tribal personnel have indicated a desire to attend such meetings. The meetings should be viewed as a starting point for improving the coordination of services in Fremont County. 
Recommendation #7: DVR should continue to promote interagency cooperation and the development of interagency agreements. Subsequent to the 2003 and 2006 WYARNs, DVR expanded interagency activities in several areas. Now additional efforts need to be directed at students in transition, people with a severe and persistent mental illness, and veterans. Interagency agreements, such as those in Recommendation #2, are critical to the success of the DVR mission and have the potential to reduce the DVR counselor’s caseload which is near capacity. 
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Translation Services





Wyoming's Office of Multicultural Health, located within the Wyoming Department of Health, maintains a list of translators available throughout the state (Betty Sones, 307/777-5601.











Brain Injury Trust Fund





While federal funding is available for the development of brain injury services, many states have recognized that federal funding is not adequate.  To supplement federal funding, at least seventeen states have passed laws establishing a brain injury trust fund.  Many of the trust funds obtain revenue through fines imposed on motor vehicle code violations.
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The Millennium Act





Public Law 106-117, known as the Veterans Millennium Health Care and Benefits Act, requires VA to provide extended care services in its facilities, including nursing home care, domiciliary, home-based primary care and adult day health care.








The United States Rehabilitative 


Services Administration (RSA) 





RSA, located within the U. S. Department of Education, provides national leadership for, and administration of, basic state and formula grant programs, service projects and rehabilitation training discretionary grant programs, the Randolph-Sheppard vending facilities and Helen Keller National Center programs, and evaluates all authorized programs to improve management and effectiveness. These programs develop and implement comprehensive and coordinated programs of vocational rehabilitation, supported employment and independent living for individuals with disabilities, through services, training and economic opportunities, in order to maximize their employability, independence and integration into the workplace and the community.


 (� HYPERLINK "http://www.ed.gov/about/offices/list/osers/rsa/about.html" ��http://www.ed.gov/about/offices/list/osers/rsa/about.html�)





Home Health Care, 


Medication Management, 


Case Management, 


Caregiver Education


Caregiver Support Groups


Respite Care, Financial Management Assistance,


Mental Health/Substance Abuse Services








   A wide range of rehabilitation services (including vocational training) are important at all levels!
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Institutional Care including


Acute Care Hospital,


Skilled Nursing Home Care, State Institutions, etc.








Adult Day Care,


Home Health Care,


Caregiver Education, 


Caregiver Support Groups, Respite Care,


Legal Advocacy





What is a Community Resource Team (CRT)?





The BIAW has determined from previous studies that patients with a brain injury are often discharged from the hospital without adequate information about the services they will need. As a result, valuable rehabilitation time is lost while discharged patients and family members struggle to navigate through a complex maze of local, state and federal programs that might be available to them.  The CRT attempts to develop an agreement with the hospital that they be notified before a patient is discharged (with the patient’s permission) so the team can assist with discharge planning.  The CRT also encourages individuals and family members to join a support group.  








Assisted Living,


Boarding Home,


Group Home, 


Legal Advocacy





Bridging 


the gap in services!





How Many Veterans Use the VA?





In 2001, the VA commissioned a nationwide phone survey to determine demographics and health status of non-institutionalized veterans.  With regard to health care services, 76.6 percent of those surveyed said that they only use non-VA health care services.  This has implications for non-VA programs providing services to veterans. (Source: 2001 National Survey of Veterans) 





In-home Meals, Personal Care, 


Homemaker Services, 


Chore Services, 


Transportation,


Independent Living Skills, 


Referral Services,


Assistive Technology
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