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>> Hello, and welcome, everybody, to the new national trends in disability employment, or nTIDE Lunch & Learn.  Corresponding with the bureau of labor statistics jobs report, we are offering this live broadcast to share the results of the latest nTIDE findings.  And we will provide news from the field on disability employment, and host panelists will discuss findings and events.
Just a few housekeeping items, this webinar is being recorded.  We will post an archive of each of the webinars each month at our Website, www.researchondisability.org/nTIDE, we will have the panelist boys and full transcripts and other resources.  You are a viewer and no sound is enabled.
So ask questions, click on the Q and A box and type your questions into the box.  Panelists will review the questions during the assigned question and answer periods.
>> Andrew Houtenville: Hello, everybody, this is Andrew Houtenville taking over for Michael Murray who has taken a new position at the Office of Personnel Management in the U.S. Government.  Thank you for his time with us at nTIDE.  Maybe some day he will be able to join us in the future.
So with that, let me just talk a little bit about the nTIDE.  Oops.  The nTIDE monthly lunch and learn course every noontime eastern on the day the nTIDE report is released.  So they released nTIDE report usually around 9:30, 10:00, and we do this lunch and learn to talk about the results and other things related to disability.
The nTIDE Lunch & Learn and a joint effort of the University of New Hampshire, the Kessler Foundation, and the Association of University Centers on Disability.  It's a product of the research and training center on employment policy and measurement, which is funded by the National Institute on Disability, Independent Living, and Rehabilitation Research.  NIDILRR.  They have been a long supporter of employment statistics and employment policy.
Today you'll be hearing about statistics, and Denise Rozell will talk about policy initiatives that are in the news.
We have three parts.  So there's the nTIDE monthly report with John O’Neil from the Kessler Foundation, and me from the University of New Hampshire.  And part two, the nTIDE news and also a guest interview.  And today we have Dana Fink from the administration on community living.  We also have a guest speaker in part three, John butter worth from the UMass‑Boston Institute for Community Inclusion.  And for all pars ‑‑ typo there.  For all parts of the show we're going to have the Q and A at the end.
So if you have questions about the statistics, or questions for Denise about the news, or questions for Dana, those will come after John's presentation.  You can always use your Q and A button and add questions along the way.  Sometimes we're able to answer them as things go on.  So with that I'm going to turn it over to start part one to John O’Neil at Kessler Foundation.
>> John O'Neil: Good day, everybody.  Andrew, next slide.  Just some background on the nTIDE report.  As Andrew had mentioned, it's a monthly report and it's a press release with an info graphic.  And it looks at the latest employment statistics.
The data ‑‑ we use data from the "Jobs report," which is released by the United States Bureau of Labor Statistics on the first Friday of each month.  This effort is a joint effort between the Kessler Foundation and UNH.  Next slide, please.
Andrew, next slide.  Oh, you got it.  Thank you.
>> Andrew Houtenville: Come on, John.
>> John O’Neil: The source of the data is the U.S. BLS, it's the Current Population Survey, the CPS.  And it's the source of the "Official" unemployment rate.  And the data is on civilians aged 16‑64, not living in institutions.  This information has been available since September of 2008.
Unfortunately, it's not yet seasonally adjusted.  And we're working on that.  Should have something completed, I would imagine, early this fall.  At least that's our hope.  But that is why ‑‑ because it's not seasonally adjusted ‑‑ that's why we compare the data that we're getting on any particular Friday to the same month last year.
I guess, Andrew, you are going to now talk about the numbers.
>> Andrew Houtenville: Okay, John, you have to do the drum roll.  All right.  So the numbers.  You know, just so you know, every month we get together, John and I, and some folks at Kessler, Blaine, we look at the numbers.
we collapse the numbers for men and women ages 16‑64 together.  And we try to look at the results and come up with headlines and quotes that people can use in the media or in their advocacy.  And so without that I built up enough tension and enough surprise.  Here are the numbers.
So first one we always look at is the employment‑to‑population ratio.  And so we have a slight increase for people with disabilities.  From 27.9 to 28.2%.  So that's really quite slight.  So .3 percentage points.  Only 11 point ‑‑ sorry, 1.1%.  We also have a slight increase for people without disabilities, a little bit more.  A full percentage point, or 1.4% of what they were before.
And so, you know, what we'd like to always see and what we've gotten used to seeing, John, it was 13 months in a row, we saw the gains for people with disabilities outstripping, percentage‑wise, the gains for people without disabilities.  Here we see some positive news, it's still going up were people with disabilities, but not as much as it's gone up for people without disabilities.
So we kind of like to see the ‑‑ we really like the story the last three months.  Also, just to kind of ‑‑ if you don't remember the last few months, we have seen large increases percentage‑wise and percentage point‑wise for people with disabilities.  We're not seeing that this month.
And so, let's keep looking at the trend, and over the summer we'll see if this is a one‑time slow down or whether this is a change from what we've seen over the last 13 months.
We also look at the labor force participation rate.  For those of you not familiar with it, it's the percentage who are not only working, but we add in the people who are actively looking for work.  And we see both for people with disabilities rises.  In this case, the rise for people with disabilities is larger, so it goes up by ‑‑ percentage‑wise it's larger ‑‑ by 1.3%.
But ‑‑ and the labor force participation rate of people without disabilities went up very slightly 0.7%.  And so, this is what we like to see, you know.  It both shows that people can disabilities are going to work, but also engaging in the labor market by actively looking for work.  And that's a positive thing.  Of course, we would love them to find work right away, but we'd like that for everyone.  But this really shows that people with disabilities are active.
Now, is that a positive thing?  Well, from a community inclusion perspective, yeah.  We want people with disabilities to be involved in the labor market.  But it could be related to the necessity of the family.  So, you know, people with disabilities live in families.  And perhaps this is saying something about how families are faring.  In any event, it's generally a positive thing.  Whoops.  I went up.
Now, let's take a look at the trend.  This is the employment‑to‑population ratio.  Those of you who have been with us for a while, you have seen this.  Basically, the series starts right after the great recession.  After the big job loss months.  February 2008, and August 2008.  This first number is for August 2008.  Unfortunately, they had just started collecting it when the great recession hit.  That's not any co‑incidence.  It took ten years of planning led by an executive order from ‑‑ from the end of the Clinton administration, I believe, someone can correct me if I'm wrong.
In any event, so it starts to be collected in 2008.  End of 2008, you see the downturn in the economy continuing.  So recessions are based on economic growth.  Declines in economic growth.  A lot of times the loss of jobs kind of is a little bit delayed from the downturn in economic growth.  And so you see the great recession.  You see the great recession hitting both with and without disabilities.  And then you see this slow recovery for people without disabilities.  But you're not seeing it really for people with disabilities.
And then lo and behold, we have the last few months that we have been talking about, this positive news.  In 2016 and into 2017.  And so we see this little plateau.  I've developed a chart ‑‑ the next chart.  This kind of shows ‑‑ this is kind of the breaks that are going on for people without disabilities.  You see the decline and then the slow rise over the last ‑‑ one, two, three, four, five, six, seven, eight, nine ‑‑ eight years or so.  And then we see for people with disabilities, we see the decline continuing past 2009 and into 2010 and '11.
Then we kind of see this slow period with a drop in 2014.  And then kind of a return to that slow period.  And so the question is whether this second plateau ‑‑ are we plateauing here?  Or over the summer, will we see this plateau continue to rise?  This chart isn't really affected by the seasonal differences.  You can see the seasonal differences here in the employment‑to‑population ratio of people without disabilities.  Here you can see a little bit of that seasonality, but this is a long trend.  It's not really related to seasonal variation.
So we will be producing the seasonal‑adjusted hopefully over the summer.  We're getting a long enough time period where we can do that.  So stay tuned.  So for now, we're still at this plateau.  And, honestly, sometimes, you know, just the size of this gap really still is astounding to me.  It's call for more work.  And Denise and John Butterworth will talk about that.  Denise, from the Association of University Centers on Disability to do the nTIDE news.
>> Denise Rozell: Thanks a lot, Andrew.  What I want to talk about today, the first, federal policy.  We have been talking the last couple of months about what's going on on health care reform.  And I just want to give you a quick update on that so that you know what's happening.  I literally had to change the slide last night because there was action.  If you haven't been reading the news, the House of Representatives passed a ‑‑ what is called the American health care act, a repeal and replace of Obamacare.  And it will now move on to the Senate.
The reason this is important for the folks on this call who are interested in employment is because it affects Medicaid.  And obviously, Medicaid pays for some of that employment training and a variety of other things that we care about.  There are ‑‑ the bill itself ‑‑ not only that, but it also provides services so that the people that we're talking about, those with disabilities, can be employed.  Whether that's personal assistance services or, you know, a whole vast array of services.
The things to know about this bill that passed yesterday, just as in the previous times that we discussed it, there are limitations on ‑‑ at least potential limitations on pre‑existing conditions.  There are ‑‑ they are given the ability to waive some of the things in Obamacare.  The essential health benefits package.  What is the lifetime cap?  States could opt into a lifetime cap.  There's all kinds of things that will limit the services that will be available.
In addition, there are still huge Medicaid cuts being made to pay for this in the form of per capita caps.  So it is likely that there will be a lot of cost shifting down to the states should this go forward.  But as I said, this is one step of the government.  It's passed the House.  It will be moving on to the Senate.  And I urge you, wherever you get your disability news, track it.  Lots of organizations, including my own, is very active on this bill in Washington and tracking exactly what's happening.  And you can opt into a lot of our things to get up so the minute information.
There are other organizations out there that are also doing the same thing  So I urge you to look at that.  Now, let me flip back to the budget which is also on here.  There was an omnibus budget through September 2017 that has been announced.  A bipartisan agreement.  It's passed one house, not quite passed the other yet, and not sent to the President yet, I believe.
It's generally flat funding.  So I know everybody was worried.  But keep in mind, this is FY2017.  Last October 2016 through the end of this September 2017.  But generally speaking, programs we cared about were either flat funded or there might have been a tiny little increase.  Which is very good news given the President's skinny budget and some of the things he was asking for, we were concerned there would be large cuts in the budget.  There are not.  But we have to look forward to the budget 2017 through 2018.  There may well be cuts there.  We need to keep an eye on that.  Next slide, Andrew.
So in addition to policy, I like to look at things I see, studies out that I think are particularly interesting.  Hopefully they're interesting you too.  And one that really caught my eye is on predicting employment in mental health treatment.  And look at client factors.  You know, right now too often we use demographic characteristics and measures of clinical status to allocate scarce moment services for people with psychiatric disabilities.  And are those what we should be using?  What could we be using based on predicters of competitive employment which is where we're all going?
This study looked at over 2,000 people who are unemployed recipients of SSDI, Social Security Disability Insurance with schizophrenia or affective disorders.  And they looked at 20 baseline client factors as predicters.  What they found was interesting, I thought.  Flip the slide, thank you.
What they found was work history of a star predicter of employment and client measures.  Fewer years on the rolls, ethnicity, fewer physical health problems.  And those were modestly predictive.  Evidence‑based supported employment mitigated the poor factors, including poor work history.  Participants with a poor work history benefited from the support of employment, which we know they do.  But this data shows it.  And they benefit from the supported employment even more than those with recent work experience.  The evidence
Based supported employment helps people with serious mental illness, and especially those with poor job histories to obtain competitive employment.
And in fact, many of the things that we're currently using, diagnosis, substance abuse, hospitalization history, and misconceptions about disability benefits in fact had little or no impact on competitive employment.  Again, I think this ‑‑ part of what I look for when I'm looking for information from studies to share with you are things that can used ‑‑ policy bases ‑‑ to look at what we're going to do and what we want to change in the policy world.
This supported employment, competitive employment, the employability of people with disabilities.  And I urge you to look at it.  It's in the May 2017 administration and policy in mental health and mental health services research.  And I think there's a lot of good information in there that we can be using.  Next slide.
Another thing that's out just recently from ODEP, and I like to highlight anything that's come out of the Office of Disability Employment Programs at the Department of Labor, is an inclusive labor program.  A how‑to guide for employers.  It's just a good document in and of itself, but it's how to attract all young adults into an inclusive internship program.  It's not specific to folks can disabilities.  It tries to include everyone in what they're call a "Diverse population."
So the guide includes, you know, the importance of the inclusive internship program, what that looks like, benefits for doing it, why and how you do it, how you evaluate it ‑‑ which is always important.  And it includes a whole bunch of sample forms.  How you do an evaluation and self‑assessment?  Orientation?  Mentoring approaches, resources for hiring people with disabilities.  I think it's a really good tool for employers who want to or are running an internship program already that may not be an inclusive internship program.
And this is a way of helping them move forward to say, hey, everyone should be included in what we're doing, and here's the way you do that.  It's very much a how‑to.  So I thought that was really interesting too.  Next slide, Andrew.  A couple of international things that I wanted to bring to you.
I don't know if you have been seeing it on the news, but it's interesting that the new President‑elect of Ecuador is a disability advocate and a wheelchair user.  I'm not speaking here for anybody ‑‑ I'm not speaking to his politics per se.  But he is the new President‑elect.  And the disability community in Ecuador is seeing him as an advocate for them.  In a way that no one has been before.  And I thought that was fascinating on an international level.
From 2007 to 2013 he launched a program where brigades of young folks literally went out searching for folks with disabilities who were shut in that the government didn't know existed.  And they identified a whole bunch of people.  And now the government knows they're there.  They are 500,000 people registered with the national council for equality of those with disabilities.  And that way they can get ‑‑ they can get ‑‑ as you can see here, there are $50 stipends available for those unable to work or who are taking care of disabled relatives.
And partly through this endeavor, they have discovered who those people are.  And they never knew that before.  There was never a focus on this in the country.  We'll have to see what this means when he moves into the presidency.  He's President‑elect currently.  The folks of Ecuador in the disability community are very excited about it.  And we'll just have to watch and see.  But it's certainly a move forward for visibility in that country.  Next slide.
One more international thing in India.  The rights of persons with disabilities act went into effect at the beginning of this year.  It was passed last year.  And it provides a whole bunch of opportunity for folks with disabilities in India that have never been available before.  So it regulates the private sector in India for the first time.  It requires businesses to develop equal opportunity policies.  That's never existed before.  To maintain records on employment accommodations that are being made.
Again, these kinds of things have never been tracked in India before, and this is the ‑‑ it's a big deal for the folks of that country.  And then lastly, there is a requirement that, well, that they may provide incentives to private sectors employees to ensure that at least 5% of their workforce are composed of people with disabilities.  There's a "May" in there, we'll see what that means.  And it's a move forward that has not been there before.  And the disability community in India are part of who made this happen and they're excited about what they're seeing at this point.
Next slide, Andrew.  And lastly, I'm going to take a moment of personal privilege.  AUCD is sponsoring a pathways to employment for youth with autism spectrum disorders.  It's May 18th, free to register.  Talking about opportunities for those with autism spectrum disorders.  You can go to the AUCD Website to register or visit the link on the slide.  You can also register there.  So point of personal privilege to invite you all, anyone who is interested, to come.  I certainly have it on my calendar.
That is all of the news I want to share today.  Next, Andrew, we have the guest interview.  Next slide, Andrew.  I'm excited to welcome Dana Fink, our interviewee for today.  Dana is a program analyst at the Independent Living Commission in the Administration for Community Living, ACL, at the U.S. Department of Health and Human Services.  She's previously worked for a number of organizations.  The Institute for Educational Leadership where she was involved with the National Collaborative on Workforce and Disability for youth.  Aiming to better serve all youth, including youth with disabilities and in the foster care system and the juvenile justice system.
She works for the American Association of people with Disabilities, involved in their internship program.  Paralyzed veterans of America, Georgia Public Broadcasting  Had a number of jobs.  Graduated from University of Champagne.  I see that I typed that incorrectly ‑‑ should be the University of Illinois‑Champagne.  In international studies.  And a capstone project in China with the Chinese disabled persons.  Dana has a physical and psychiatric disability.
>> Dana Fink: Glad you're having me.
>> Denise Rozell: Talk to us about your disability, if you don't mind.
>> Dana Fink: Sure.  As you can see on my bio, my disability is two‑fold.  I have a physical disability I was born with.  Resulted in me being a wheelchair user and some related physical conditions.  And then I have a mental health disability, or psychiatric disability that I acquired in college.  So it's really been kind of running the gamut of those two very different experiences and then some of the intersections of those experiences as well that form by disability identity.
>> Denise Rozell: Tell us a little bit about your job history and how your disability has had an influence on that.
>> Dana Fink: Sure.  I worked a number of jobs throughout high school and college.  And with those jobs I did always have to think about accommodating myself.  In the sense that I did different jobs than my friends did or my older sisters did.  They were frequently working in restaurants as servers and Hostesses or babysitting.  Jobs that I would have been able to accommodate, but were much more challenging from the get‑go.  So I had different experiences.  I did a telemarketing job in high school.  Jobs based more on writing.
Things that I didn't have any physical barriers to them.  So from those experiences I knew that my disability would affect the type of work that I would do.  But I didn't really have the whole picture.  I didn't know about disability policy that granted me rights in jobs.  I didn't know about disability culture and this community and the civil rights work.  I really didn't find out, you know, wasn't taught in school.  I didn't really find out any of it until the summer after my sophomore year of college when I was lucky enough to do a PD summer internship program.
And so through the American Association of People with Disabilities and working in Senator Harkin's office, I really got deeply entrenched in this community and just kind of fell in love with it and knew that was where I wanted to be doing something to benefit the community and living in D.C.  And that's what made it all kind of come full circle for me.
>> Denise Rozell: I find it interesting, in particular as I was listening to you, you talked about in high school accommodating yourself.  And that certainly is, I think, what a lot of young people who haven't found the community or may not know it's available, how you look at it.  As opposed to having an employer need to accommodate you.  And I'm wondering, do you want to talk about that a little bit more, or go on and talk a little bit more about how your disabilities affected kind of your employment in and of itself.  Either way.
>> Dana Fink: I'm going to hit on both a little, I guess.
>> Denise Rozell: Please do.
>> Dana Fink: Sure.  So, yeah.  In high school and even throughout college, definitely thought of it as what I had to do so that I would be successful in this job.  And that comes from a lack of awareness about what is out there.  And I guess not realizing what's there, not realizing what could work for me, things to steer away from types of jobs that would be more challenging, certainly.
And I'm still experiencing this to some degree.  I'm really comfortable with accommodating my physical disability now, but my mental health disability is quite new still.  So I'm still working on what the accommodations are that work for me.
So to your other question, I guess the two different disabilities have affected me in different ways.  Particularly around disability disclosure.  When you're in a wheelchair, you don't really have a choice about disability disclosure.  You come into a room, they don't know specifically what's wrong with me, but they know there's something and it's going to be an extra challenge for the organization.
Even my resume, to some degree, disclosed my disability through some of the work I've done.  Through wheelchair sports that I have done.  So it can weed you out very early on.  Whereas my mental health disability is not evident and I now get the choice about what to disclose, when to disclose it.  What my responsibilities are around disclosure.  If I do need an accommodation.
So I early on was not actually disclosing my mental health disability.  Gotten more and more comfortable doing that.  I know that in many instances it will result in less opportunities, disclosing very early on before you get the job.  But I also know that those are the opportunities you really want.  Those are the ones where you're comfortable.  They see who you are, your full person, and you know that they appreciate you for many of the strengths that your disability might bring to the work place as well.
>> Denise Rozell: So tell me where you see yourself in five years.  What would you like to do?
>> Dana Fink: That's always the big one, right?
>> Denise Rozell: Oh, I know.
>> Dana Fink: I hesitate to really lay out a specific plan because my best opportunities have come from things that were not planned at all.  Where I thought I wanted something and it went in a very didn't way.  I do know I want to still be in D.C.  You know I still want to be working to benefit the community in some way.  And, of course, moving up in my career.  I won't be a youth for much longer.  So that comes with extra responsibilities in the work place.
And I think, like many of us young people, actually, we come to D.C., we get the bug around policy.  We want to do disability policy and advocacy.  And I think it's wonderful.  I love working on policy.  But really, what I've come to find out about myself through some of the past work I have done and where I am now, my strength lies in being knowledgeable about policy so that I can fold it into a program.  I can create a sustainable structure for benefiting the community through that using my knowledge of policy to really create programs and initiatives that work to serve people on the ground.
I'd love to continue working in that area.
>> Denise Rozell: That's fabulous.  And we need, as you say, we need more people coming up being willing to do that.
>> Dana Fink: Definitely.
>> Denise Rozell: We do.  So thank you so much.  I really appreciate this.  You mentioned the other thing that I found fascinating on your ‑‑ because I'm a basketball fan ‑‑ on your resume was that you competed for the Fighting Illini for the basketball team and you were a two‑time all American.  That's awesome.  Congratulations.
>> Dana Fink: Thank you so much.  Certainly.  I'm in retirement now.  But it's nice to have on my resume.  And it's wonderful.  It was great at Illinois that they really support students with disabilities.
>> Denise Rozell: And I think that's an important piece also for people to remember.  It really does make a difference, the college support you get.  The high school, but college in particular, and the support you get ‑‑ whether it's from DSS, the disabled students office, or hopefully from the university from the top down.
>> Dana Fink: Yeah.  Definitely, transitioning into the work place to learn those skill‑sets.
>> Denise Rozell: Absolutely.  Thanks so much.  You're going to stick around, right?  In case people have questions.
>> Dana Fink: Absolutely.  I'll turn off my camera, but I'll be around.
>> Denise Rozell: Back you, Andrew, thanks so much.
>> Andrew Houtenville: Thank you Dana and Denise.  Let me get this back working.  Cycle the page down.  There we go.  So next up is part three.  We have our nTIDE guest speaker.  So John Butterworth from the University of Massachusetts in Boston.  And for the sake of time I'll avoid a lengthy introduction.  But John was one of the first people I ever met when I started doing disability‑related research.  And it's great to see him now.
So, John, I'm going to turn it over to you and just tell me when to advance the slides.
>> John Butterworth: I'll do that.  Thank you, Andrew.  I'm primarily going to focus on our work in the Research and Training Center on Advancing Employment.  And it's a center funded by NIDILRR, the same as the sponsoring center for the nTIDE series, focusing on improving employment outcomes for people with intellectual and developmental disabilities.  Next slide, Andrew.
And I think my goals today are two‑fold.  One is to talk some about the interconnectedness of the parts as we try to follow the problem of how to move employment forward for folks with IDD.  And the second is to highlight the work and some of the particular areas of focus of our Center.
At ICI, we have been collecting information on employment services and outcomes.  The graph is employment services provided by the agencies for over 30 years.  If you could go back, Andrew.
>> Andrew Houtenville: Whoops.  Sometimes there ends up being a timer.
>> John Butterworth: Good.  That's it.  You know, what's striking, we have been working on employment for a long time.  And our first big push on employment goes back to the mid‑80s to mid‑90s when supported employment was defined in the Rehabilitation Act.  And there was investment from the rehabilitation services administration in supported employment systems change grants.
And at the time, and in the early '80s I was still in a service delivery position ‑‑ at that time there was a real belief that we were going to make employment the primary service and the primary outcome.  Primary service people received, primary outcome people experienced.
And even in those early days, if you look at the green part of this chart, participation if in integrated employment as much as it grew slowly between 1990 and about 2000 and has been almost level.  There's a little bit of an uptick happening in the last few years.  But it has been almost level for over 20 years now.  25 years.
And we spend a lot of time talking about facility‑based work and our need to change our investment and sub‑minimum wage employment.  But the thing that's grown throughout that whole period is non‑work services.  That's the blue part of the chart.  And it's grown dramatically over an extended period of time and continues to grow pretty quickly.  Next slide.
You know, as we think about why that is, we think about it from the importance of having a holistic perspective on change.  And in reflection back on what happened during the supported employment systems change period, part of what's clear is we invested a lot of money in training and technical assistance to community providers.  But we really didn't change the other parts of the environment that those services happened in.
So we spent very little time working on state‑level policy and strategy.  We spent very little time talking about the nature of the early experiences that individuals and their families have and the kinds of conversations we were having with empathy.
Our Center is focusing on those four areas.  Individuals and families and the way they engage in thinking about and planning for the future.  The way we deliver employment supports at a personal level, and the way we structure those supports at a community rehabilitation provider level.  And then state policy and strategy, which has been, for us, an emerging area of focus.  Something we have spent a lot of time in the last ten or 11 years.
And even in that circle, this idea of a holistic perspective becomes critical because part of what we've learned is we have built a model for working with states on systems change, is that it's not enough to implement policy.  We talk a lot about employment first these days, and if you implement an employment‑first policy, but don't back that up with changing your accountability structures and the kind of data you collect, you have inconsistency and change won't happen.
If you write an employment‑first policy, but don't change how case managers interact with individuals who do planning changes.  If you don't change your fiscal structure and the kinds of rates and mechanisms you use to pay for services, you may still be emphasizing non‑work services or other kinds of services.  So our effort is to think about the interconnected ‑‑ the interconnectedness of these parts.  And we're focusing on those circles, but recognizing there's also a larger environment.
Our focus is really on things that a state and state infrastructure has an opportunity to impact.  But, you know, clearly that happens in the environment of communities and labor markets, work places and federal policy.  Next slide.
We are a partnership of a diverse array of folk.  Folks from the research and training center on community living at the University of Minnesota.  The Arc, the National association of state directors of developmental disability services.  APSE, self‑advocates becoming empowered.  And direct course, partnering with the college of employment services and some of our intervention work.  Next slide.
So thinking about kind of our pathways in each of those major strands.  As we think about individual and family engagement, our overriding question is, employment is a lifelong conversation.  Information and support about employment is available on a just in time basis.  We will look at findings from conversations with families and individuals about where there are mismatches in that vision.
And the second is to think about accessible and replicable and scalable strategies for providing supports for individuals and families.  So this slide is early findings from both some detailed literature review work as well as forums both online and in‑person with families and individuals.  And there's a clear mismatch between what we know in each of those.
From the research literature, we know that ‑‑ if you can go back.  I think we're still on a timer, Andrew.  Right there.  From the research literature, we know that family modeling, the kinds of conversations families have with youth and young adults with disabilities, kids with disabilities.  All kids and youth and young adults, shapes their employment experiences and sets up expectations.
We know from research that engaging families in conversation about unemployment and early planning about employment supports outcomes and an employment focus as life goes on.  And if you could go back again, Andrew.
And we know there are demographic pieces to this.  We know that there are differences in outcomes depending on who you are and your background and the resources you've had available to you and the experiences you have had available to you.  At the same time as we talk to individuals and families, what they tell us about their actual experiences with our system is, the guidance they get is confusing.  That the system as a whole has low expectations about the kinds of outcomes that their son or daughter can have.  That navigation is really difficult.  That there continues to be discontinuities and misalignments that throw them off of the path of the goal towards employment.
That the system lacks capacity.  If they may decide ‑‑ or an individual decides that employment is the right outcome, but can't find someone to do it.  Can't find someone to provide the kind of support they need.  And which is kind of a depressing perspective on our service system.  What a lot of those families said is that they were more successful when they relied on themselves and family and friends and stepped outside of services as kind of a primary source of support.
Next slide.  We're taking that work to put together an intervention that is ‑‑ that supports individuals to access information in a way that's most useful to them.  We have been thinking about the wide range of engagement strategies and figuring out the best approach is a question of thinking about what's accessible and simple, easy to use, easy to get impact on.  And the first slide for this group about thinking in terms of just in time information is kind of a key part of that.
So there are training strategies, both peer‑directed and family‑directed, explore, prepare, act, FEAT, there are online sources available.  We are working with the Arc future planning tool as a center piece for intervention to roll out with families and individuals over the next couple of years.  Peer to peer outreach, social media.
I think our challenge is how to make this readily available to folks.  Next slide.  Our second strand is improving employment supports.  Moving towards a flexible model that accounts for variations in the kind of support people need and their preferences for support.  And reaching a scalable approach to improving the quality of supports that people receive.
Next slide.  Why don't you go to the next slide, Andrew?  We have been collecting, for some time, data on what employment consultants do.  Employment specialists, job coaches, whatever your preferred term is.  What's clear is people don't spend a lot of time doing what we consider to be best practice.  They spend an awful lot of time on administrative duties and things that are not employment‑related.  Over 40% of their time is spent on those kinds of things.  Relatively little time is spent on the process of getting to know the person despite our emphasis on discovery and career planning.  Next slide.
And we know that, you know, despite the fact that we know that strategies like networking and engaging families robustly are critical parts, those are not strategies that employment consultant’s report using for most or all job seekers.
So the most frequently reported strategy is cold calls to employers, which is not an effective way to find jobs.  Involving family and friends, only about a third of employment consultants report they do that for most or all job seekers.  Negotiating job descriptions, only about a quarter of employment consultants say that they engage in those types of conversations for most or all of the job seekers they support.
Our next steps in this is we have currently about 160 community providers enrolled and getting ready to select employment consultants to be part of an intervention that provides real‑time database feedback to employment consultants about how they're using their time and compares that to what we know about best practice and provides them with supports and mentorship to move their practice forward in a way that gets them closer to what we know about good support.  And what that distribution of time and supports ought to look like.  Next slide.
We're working with community providers on understanding the characteristics of community providers that promote transformation.  We're in a time, particularly as implementation of things like the Medicaid community rule, settings rule, you know, moves forward.  As the requirements under the workforce investment ‑‑ innovation and opportunities act move forward.  As we move towards stricter and better understanding of what competitive integrated employment is.  Providers are being forced to really change their business model.  And think differently.
We have been spending time engaging in a Delphi process with a group of stakeholders who know this process.  The process of provider transportation well.  We're building tools for community providers to enable change.  And supporting the intersection of state policy with effective provider structure and practice.  And, again, getting ready to implement an intervention with a group of providers that builds a community of practice structure and a guided process of self‑assessment to create change.
Next slide.  And that will focus on 12 areas that came out of the Delphi process.  And bolstered by previous research, which is where that process started, that cluster in the areas of assessing and building the focus and values of the organization.  Building infrastructure, including restructuring resource allocation, communication plans, staff development, performance measurement, building partnerships, and then improving employment consultant practices and creating a structure that really supports active development.
And last but not least ‑‑ next slide ‑‑ our final strand is focused on aligning policy and practice at a state agency level and making that consistent with the kinds of structures that providers need to do their work well, and leading to the kind of messaging and supports that individuals and families need to create a priority for employment in their own life plans.  We're doing that ‑‑ next slide ‑‑ through a combination of secondary data analysis.  Building and describing effective states as a way to move forward into case studies that describe effective state systems.  And then a set of policy analysis.  The early ones looking at state implementation and changes to how thing about vocational services, following guidance from Medicaid in that area.  Revising support coordination or case management to create a stronger, more positive conversation about employment.
And braiding services and moving towards a more collaborative process for delivering services across systems.  Particularly vocational rehabilitation, the IDD system and education.  But also workforce development and other supports.
Next slide.  For more information, www.thinkwork.org.  And the research and training center specifically is thinkwork.org/RRTC.  And thank you very much.
>> Andrew Houtenville: All right, thank you, John.  Sorry for the timer.  We'll have to figure out how to get that.  Sometimes it comes in, sometimes it doesn't.  All right.
So you have several ways to ask John and Dana and me and the other John questions.  You can do it through the Zoom chat square.  We've already had some people using that.  You could also ask us on Twitter, using nTIDE learn ‑‑ #nTIDELearn.  The email is probably better if you have a question later on after seeing the presentation or if you're watching this as an archived version.
So there is a question on Zoom ‑‑ yeah.  From Zoom, John, for you.  Let's stick with that and then, Dana, there's a question for you as well. in Philadelphia, says the anonymous viewer, the one stop PA career link has an OVR counselor at the one center.  The concern, though, is that once they refer a person to OVR if a disability is disclosed.  What would you recommend to be ‑‑ what would your recommendation be to ensure there isn't an immediate handoff of services so that the individual can stay receiving support from the one stop staff?
>> John Butterworth: We have been trying to address that problem for a long time.  There is a set of disability employment initiative grants that have worked within the one stop centers.  You know, I think the challenge is really on the side of ‑‑ in this case the voc rehab system ‑‑ but more broadly, our disability service system ‑‑ to build a relationship with one stop staff that ‑‑ within the one stop system ‑‑ and with one stop centers ‑‑ that is supportive rather than a replacement.
You know, the challenge is taking a system that's very volume‑focused, the one stop system is very volume‑focused, and getting it to really think on somewhat more of an individual level and to be open to accommodations.  You know, hand off ‑‑ not hand off.  You know, additional supports ought to get wrapped around from sources like VR.  If there are services and supports that they can't deliver.  But that doesn't eliminate the value of the resources that one stop has.  And not everybody wants the complication of the voc rehab system.  It's not always easy to work with.
I'm not sure that's a simple answer.  There isn't a simple answer to the question.  It's taking two systems, a very individually‑directed system, and a very kind of group and volume‑focused system, the workforce system, and finding a marriage of their individual strengths that works to meet people's needs.  You know, the question is, what's the person walking in the door for?  If the one stop can deliver that, there's not a purpose and a handoff.
>> Andrew Houtenville: Yeah, this is Andrew.  Volume ideas.  It's key, how they triage individuals as they come through the door.  And that is ‑‑ are people aware of their choices?  That they can stay with the ‑‑ within the one stop rather than going to the referral?  And I think that's ‑‑ sometimes that's an information problem.  Ensuring that people know their choices.
>> John Butterworth: The clarification with being in the office with a designated office one to two days a week.  I think I would add to that and I think it's a problem in our work with employers as well.  The question is whether the counselor shows up as a disability person who is going to fix it, or whether they can serve as a consultant to the staff of the office.  And a resource to the staff the office.  And those are very different roles.  We have that same challenge as we support people to enter employment.  Are we there to facilitate entry to the work place and make sure a person gets the training and supports that any new employee gets?  Or do we walk in with the assumption that we're the trainer?
And we struggle with that.  So it's a culture shift.  And a role shift that requires a very different perspective from the counselor.
>> Andrew Houtenville: One question I have, John.  John, years ago you developed a document that showed kind of where different services place.  Because everybody is different.  Everybody who ‑‑ every state is different in how VR services, how DB services, how various things are done.  Can you give us sense of where ‑‑ do you know of any other resources?  Have you guys updated that information at all?
>> John Butterworth: We have lots of that information.  You know, I push you to ThinkWork! where people can email me if you want me to connect you to those resources.  We describe state differences differently.  We have annual report that gives a sense of diversity of the extent to which states emphasize employment as a service and achieve the outcome in the state IDD systems.  And what's always been striking to us is the diversity.
We still have state IDD agencies that only support about 6% of the people they serve in the services in employment ‑‑ with an employment service.  And we have states that are supporting over 80% with an employment service.  That's, to me, a stunning ‑‑ given our focus on employment and our belief in ‑‑ in, you know, strong community outcomes for folks, that's just a stunning gap.
We have a model we call it the higher performing states model that case from case study work from states that do better on that continuum.  And kind of underlying piece of that model, it has seven elements, we use it as we work with states and walk states through a strategic planning process, but, you know, to me the message underlying that, you know, comes back to the holistic concept that I started with.  Do we emphasize employment in all of the parts?  Do we emphasize it in policy?  In our investment and training?  In the data we collect?  In our interagency relationships?  Finance services?  You know, it's an issue of consistency.
And if we're going to really move employment forward, we have to get to a point where all of the system parts and investments have the same message.
>> Andrew Houtenville: Okay.  Thank you, John.  And I'm going to shift gears.  We only have a couple minutes left.  Dana, I see you're still on.  Someone asked on the chat function about talking about the different challenges or similar challenges that you faced with regard to mobility versus psychiatric.
>> Dana Fink: Sure.  They're, you know, definitely connected to each other.  And then both have different experiences with them.  And it's not to say that psychiatric doesn't have a physical component to it.  It certainly does.
The difference, really, has occurred in acquiring the disability relatively later in life and then ‑‑ because one is seen as invisible versus a visible disability.  And you approach ‑‑ or I approach those in very different ways.  I even with myself.  Even had, you know, had my physical disability and had a mental health diagnosis, but still, for many years, did not say I have a psychiatric disability when it was very clear that I did just because of, you know, how it was in my mind.
And that has led to many of the challenges that I experienced in the workforce.  Trying to get accommodations and trying to work through what the exceptions are of people with invisible disabilities.
>> Andrew Houtenville: Okay.  Great.  Well, we're at the 1:00 mark.  I want to thank both Dana and John for coming on today's nTIDE.  And for those of you still on the line, we'll be archiving this edition and feel free to ask us questions.  There are a couple questions, John, about WIOA implementation that we can direct you to answer for the viewers who we didn't have time to get to.
So with that said, thank you both.  There are just a few things to note before we end.  There is a survey.  You can take our survey.  This link is active.  If you're looking at an archive, it's researchondisability.org/nTIDE/survey.  And thank you, everybody.  Have a good afternoon.
 

