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The Commonwealth oNirginia has been a leader
in addressing the service and self-sufficiency goals
of persons with disabilities. Yet over the years,
service needs have become diversified and expectations heightened.
The Virginians With Disabilities Act, enacted in 1982, was among the most progressive
disability legislation in the nation. It was a precursor of the much heralded Americans With
Disabilities Act.
Both state and federal statutes establish
rights ofpersons with disabilities to equality of
opportunity and nondiscrimination in the public
and private sectors. This includes the areas of
employment, education, transportation, and
physical access.

HSTORICAL PERSPECTIVE
The Department ofRehabilitative Services (DRS)
is only one service provider in the Commonwealth. Yet to some extent the department's history, services, and affiliations represent a microcosm of the rehabilitative system - its strengths
and problems.
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Over its lO-year history, the department's
mandated populations have expanded to include
persons with both physical and mental disabilities. Disabling conditions may have developmental, traumatic, or disease-related causes.
Effects may include reduced mobility, cognitive or mental disorder, and difficulty in carrying out activities of daily living like employment and homemaking.

SERVICE NEEDS
The department's core services are vocationally
oriented and delivered through an extensive community-based system. The services are generally short-term, with an expectation that persons ofworking age will be placed for employment.
The department also carries out functions related to independent organizations, including
Employment Service Organizations (often called
Sheltered Workshops) and Centers for Independent Living.
Persons with disabilities recognize the importance of the department's existing services.
However, the department and other components
ofthe rehabilitative system have also been faulted
because the broad goals of the Virginians with
Disability Act have not been fully realized. The
Act specifies that "it is the policy of the Commonwealth to encourage and enable people with
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Today, through
self-evaluation and
consultation with
consumers,
professionals,
and public officials,
the department is
seeking to revitalize
its programs and
structure.

disabilities to participate fully and equally in the
social and economic life of the Commonwealth and
to engage in remunerative employment." While progress is being made, within the limits of available
resources, enhanced access to services is needed.
In addition, the range and depth of necessary
programs related to these goals is becoming more
clearly understood. Persons with disabilities and their
families have identified several emerging concerns
that require attention, including:
habilitative needs of younger Virginians;
• opportunities for sustained employment ofolder
workers;
• integration of technological advancements;
support and respite for family care givers; and
• affordable and accessible transportation and
housing.

availability, cost, quality, and adequacy of services
and the service delivery system.
The efforts of the department and the commission are parallel in many ways. Both recognize
the significant, untapped potential that persons with
disabilities have for independence and self-sufficiency.
Both are seeking to stimulate creativity, innovation,
and partnerships among consumers and providers.
It is essential to increase the visibility of this
population and its goals ofchoice, involvement, and
equality ofopportunity. Resources and services must
be enhanced in consistent and cost-effective ways,
while maintaining underlying themes. Then the Commonwealth will once again have demonstrated its
commitment to enabling individual achievement.

SERVICE DELIVERYSTRUCTURE
Recent efforts have signaled a more comprehensive approach to meeting consumer needs. At
the initiation ofthe General Assembly and constituent
groups, longer-term services are being pilot tested.
Organizations are also expanding their working
partnerships to enhance the opportunities, choices,
and achievements of the Commonwealth's citizens
with disabilities.

FORW"ARD MOVEMENT
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Staff in every division and at every organizational
level of the Department of Rehabilitative Services
have recently participated in an exciting and innovative process for defining the department's future.
A dynamic Action Agenda and a streamlined and
restructured central office are now catalysts for a
revitalized service orientation. The spirit of the Action Agenda is the Department's vision of excellence. Its principles are being written into every job
description.
The Action Agenda signals a renewed commitment to client-focused services. Making it happen will require more emphasis on consumer involvement. Also important will be increased opportunity
for the staffs professional growth and development
and for interorganizational cooperation and coordination that benefits persons with disabilities.
The department is also working very closely
with a blue-ribbon commission chaired by Lieutenant
Governor Donald Beyer. The General Assembly created this commission "to assess coordination of the
delivery of services to facilitate the self-sufficiency
and support of persons with physical and sensory
disabilities in the Commonwealth." The commission's
goal is to produce a service delivery blueprint for
the next decade and on into the 21st century. Its
report to the 1992 legislative session will address the

Rehabilitative services in the Commonwealth have
undergone significant change since 1920 when the
first vocational program was established for persons
injured in industrial accidents. An independent Department of Vocational Rehabilitation was established in 1964. Another name change in 1974 to the
Department of Rehabilitative Services reflected the
broadened focus of the rehabilitative rights movement to include all aspects of daily living.
Today, through self-evaluation and consultation with consumers, professionals, and public offIcials, the department is seeking to revitalize its programs and structure. This will position the department
to deal with present realities and to address future
needs and circumstances more effectively.
Enhancing employment and independent living opportunities for persons with disabilities will
require rehabilitation agencies to seek partnerships
with business and industry, the independent living
movement, and the ever-diversifying nonprofit sector.
Much attention is now being directed to defining
the appropriate array and continuum of services, and
the most effective service delivery structure. The goal
is to enable consumers to select and access the degree
of service needed at particular times in their lives.

DEPARTMENTAL SERVICES
The Virginia Department of RehabiliLative Services
is an agency ofstate government that operates within
the Secretariat of Health and Human Resources. The
commissioner is appointed by the governor who also
appoints members of the Board of Rehabilitative Services. Under federal and state mandates, the department offers assistance to persons with physical and
mental disabilities in order to increase their employability, independence, and quality of life. DRS offers services to eligible consumers through a variety
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of programs; most are funded 80 percent by federal
funds that are matched by the state.
The central office in Richmond provides administration, program development, and quality assurance for a comprehensive network. This includes
the four regional offices of the Disability Determination Services and a community-based rehabilitation service network. Four administrative regional
offices supervise 46 service delivery offices located
throughout the Commonwealth. The Department
also operates the Woodrow Wilson Rehabilitation
Center in Fishersville.
The DRS Action Agenda process has demonstrated the potential to further integrate staff talents and the range ofservices offered by the Department.
A recent reorganization was intended to foster teamwork across divisions on behalf of clients, as well as
the flexible use of central office resources and information to support and enhance service delivery.
An innovation in the reorganized structure has
been the direct reporting of administrative and analytical services to the deputy commissioner. This
arrangement highlights how import analysis and information are to implementing high-quality, costeffective services. It further emphasizes cross-agency
orientation because the services that report to the
deputy commissioner support and are available to
all operating divisions.
T raining services also report to the deputy commissioner, to ensure that agency policies are known
and understood and that staff maintain commensurate skills and abilities. The commissioner and the
deputy commissioner, therefore, are jointly responsible for enhancing and implementing the vision
inherent in the department's Action Agenda.
The department's three operating divisions now
report to the commissioner directly, as does a newly
created program development and technical assistance division called Special Client Services.
Disability Determination Services. This division adjudicates claims made by persons with disabilities for income support benefits under the federal Social Security Disability Insurance (SSDI) and
Supplemental Security Income (SSI) programs. DRS
carries out this work under a 100 percent federally
funded contract. Staff in four regional offices determine eligibility.
To be eligible for the SSDI program, a person with a disability must have worked for a substantial period in employment covered by Social Security. The SSI Program is based on financial need;
it does not require a person with a disability to meet
work-related Social Security criteria. Through a cooperative agreement with the Virginia Department
of Medical Assistance Services, the Department of
Rehabilitative Services also administers the program

that determines whether persons with disabilities are
eligible for Medicaid health care benefits.
Client Assistance Services. This division primarily provides vocational rehabilitation services to
persons with a disability that presents barriers to
their employment. Services are generally delivered,
purchased, or arranged by rehabilitation counselors
located in 46 offices across the state. Four regional
offices offer counselors administrative direction and
specialized support in vocational evaluation and
psychological or resource services. Rehabilitation
engineering is also available to assist with job site
accommodation or to assist clients in maximizing
their physical abilities through the use of simple
devices or technology.
Services for clients include medical and vocational evaluation, vocational counseling, job placement assistance, physical and mental restoration, training,
transportation, and maintenance. Counselors who
specialize in working with deaf or hearing-impaired
persons are strategically located throughout the state.
WoodrowWtlson Rehabilitation Center. This
center offers comprehensive inpatient, residential,
vocational, and independent living services in a campus-like environment. Clients may be persons with
severe or multiple disabilities and persons better served
for a time-limited period in a residential setting.
Woodrow Wilson has a capacity of500 persons,
including a 76-bed licensed hospital. The vocational
program at the center addresses prevocational, social,
personal, and communication skills. On-campus vocational training is offered in 13 occupational fields,
representing approximately 40 different jobs. The center
also offers a variety of off-site training opportunities.
Special Client Services. This new division
focuses and directs special projects or pilots created
in recent years to achieve the department's expanded
mission under the Virginians with Disabilities Act.
These programs include long-term case management,
personal assistance services, and transition services
from school to employment or independent living.
The division either directly operates or supports field
office delivery oflonger-term services and vocational
services to special populations. It will also serve as a
resource to the employer and education communities and will foster development of assistive technology resources for the Commonwealth.

INDEPENDENT SERVICES
Services are also provided by organizations that operate independently ofthe department, but for which
the department has been assigned responsibility by
either statute or regulation. Extensive services come
from Employment Service Organizations (many
known as 'sheltered workshops') and Centers for Independent Living. While both types of organizations
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have their own governing structures, they receive
part of their funds through the department, which
also administers grant and oversight functions.
Employment Service Organizations. The department works with 57 Employment Service Organizations (ESOs), which serve 114 Virginia cities
and counties. ESOs offer differing levels of work
adj ustment and pre-employment services, as well as
paid employment opportunities for persons with
mental retardation, mental illness, or severe physical disabilities. Persons with disabilities may be
employed onsite in the facility, where they receive
considerable supervision and are paid above or below the minimum wage, based on established criteria. Employees may also be placed offsite in supervised groups or individual job placements, with the
workshop providing job development, training, and/
or support on the job site.
Rehabilitation counselors may purchase timelimited services like work adjustment for clients from
an ESO. The department also separately administers general funds earmarked to support long-term
sheltered employment. In addition, to stimulate
growth and innovation in sheltered workshop activities, the General Assembly has appropriated funds
that are awarded by the department as economic
development grants. These grants allow workshops
to create new jobs and increased wages for persons
with severe disabilities.
Independent Living Centers. Ten Centers
for Independent Living (CILs) operate within the
Commonwealth. Nine of them are nonprofit corporations funded through a yearly contract with the
department. The tenth CIL, the Woodrow Wilson
Center for Independent Living, is operated by the
department. In addition to direct funding, services
may be purchased from the centers.
CILs offer alternatives and options so that
people with disabilities may enhance the quality of
their lives. Many Virginians take for granted the
opportunities they have for living arrangements,
employment situations, means of transportation,
social and recreational activities, and other aspects
of everyday life. For many Virginians with disabilities, however, barriers in the community remove or
severely limit their lifestyle choices.
Some barriers to be overcome are obvious, such
as absence of ramped entrances for people who use
wheelchairs or lack of interpreters for people with
hearing impairments. Other barriers are less obvious, but they can be more limiting; these include
unwarranted public preconceptions about the limitations of disabilities.
Federal and state regulations prescribe that all
CILs offer the following core services to assist persons with disabilities in achieving their potential:

• INFORMATION AND REFERRAL. Centers maintain
information files on locally available transportation; accessible housing; employment opportunities; personal care attendants; interpreters for
hearing-impaired people; and readers for visuallyimpaired people.
• INDEPENDENT LIVING-SKILLS TRAINING. Individual
and group-training courses assist people with disabilities in gaining skills that enable them to live
more independently. These may focus on using
public transportation, managing a budget, or dealing with insensitive and discriminatory behavior.
• PEER COUNSELING. Staff who themselves have a
disability work with participants to explore options and develop solutions to issues such as adjusting to a recently acquired disability, experiencing changes in living arrangements, or learning
to use community services more effectively.
• ADVOCACY. Staff may assist individuals with
disabilities in getting needed services. In addition, center staff, board members, and volunteers
may initiate system-change activities to enable
increased community participation for persons
with disabilities.
Independent Living Centers also offer other
services, according to the needs defined by participants, the extent to which the services are available
elsewhere within the local community, and the resources of the Center.

CURRENT PROGRAMS
Rehabilitation professionals and state policymakers
are faced with a major dichotomy. The traditional,
federally funded vocational program remains the core
of agency services and operates effectively within
federally prescribed parameters. However, the allowable scope of services and expected outcomes do not
address the more broadly deflned state agenda and
goals. Consumers have heightened expectations for
comprehensive services keyed to needs that may vary
over a life cycle.
Additional services are emerging to meet longerterm goals and the needs of newer populations with
disabilities, but most are in small special project or
pilot phases. Thus, they lack visibility and the capacity to meet rapidly increasing statewide demand.
These programs may assist special education students in making the transition from school to work
or independent living, or they may provide technology and personal assistance services (attendant
care). Long-term case management enables consumers
and their families to access multiple providers and
to achieve appropriate and cost effective services.
Professionals are making strides both in improving the administration and service-delivery

Center for Public Service

capabilities of the traditional program and in developing and testing new service models. However, their
efforts must be supported by clear public policy and
additional resources. Then it may be feasible to develop a more meaningful continuum of services that
is consistently available, coordinated among providers,
and reflective of consumer desires.

VOCATIONAL SERVICES
The current service delivery network has the potential to form a bridge between the short- and longerterm needs of persons with disabilities and to coordinate the resources ofmultiple providers and systems.
However, the program is not designed to meet the
needs of persons ineligible for federally funded vocational services. More resources with related eligibility criteria wi be necessary to meet the longerterm needs ofthe unserved or underserved populations.
Persons often have service needs before they enter
the short-term vocational program, and their needs
may continue beyond the securing of employment.
Others, appropriately, will not require vocational
servIces.
The current program is, however, quite flexible in meeting the short-term needs ofpersons whose
disabilities are a barrier to employment and for whom
employment is considered feasible through vocational
services. Once a person enters the vocational program, a comprehensive array of allowable services is
available. This is a major strength of the program,
and rehabilitation counselors have considerable professional discretion in working with clients to determine and meet their needs.
Nevertheless, the department's own Action
Agenda and others have identified important concerns. These include the need to involve consumers
more in decision making, to integrate services more
to meet comprehensive needs, and to include clients
whose camp ex nee s create greater ris s regar ing
the achievement of employment.
Additionally, both counselors and consumers challenge the usefulness of measuring success by
a single federally required criterion. That criterion
defines successful closure as placement of a client in
employment for at least 60 days. This fails to recognize the significant services to individuals who may
not become employed but who nevertheless gain
significant physical or mental function and make
progress toward greater self-sufficiency. The single
employment measure also may intensify the focus
on numerical productivity rather than service quality.
Basic Process. The basic vocational process
includes outreach, assessment, eligibility determination, plan development, service provision, placement, and post-employment follow-up. A variety
of diagnostic and evaluation services assess a client's

Increasingly,
service providers
are recognizing that

disability and employment potential and determine
the scope of services needed.
Once a client is determined eligible, the client and the rehabilitation counselor jointly develop
an Individualized Written Rehabilitation Program.
The written program identifies the client's specific
vocational goal, intermediate objectives, services to
be provided, and the method of payment.
Services may be selected from an array that
includes:

interorganizational
coordination is
essential to meet
the multiple needs
of some clients.

Maintenance
Medical Services
Psychological Services Transportation
Vocational Training
Tools and Equipment
Academic Training
Interpreter Services
Attendant Care
Rehabilitation Engineering
Guidance and Counseling
The services arranged for an eligible client must
be essential, substantial, and cost effective. As already
discussed, cases are closed as successful after the client has been employed for a minimum of 60 days
in a job consistent with his or her capacities, aptitudes, interests, and skills. However, the client may
receive follow-along support for an additional 90 days.
Service Integration. Increasingly, service providers are recognizing that interorganizational coordination is essential to meet the multiple needs of
some clients. Services may be pooled and costs shared
to the client's benefit.
Such service integration is particularly important in assisting young people with disabilities, whether current students, graduates, or dropouts. In a recent example, several public agencies - including the
Department of Rehabilitative Services, the Virginia
Employment Commission, the public schools, and
services providers under the Job Training Partnership Act OTPA) - have joined forces to prepare
yout s for emp oyment, accor . g to t e 6 How· g
model.
A student is referred by the public school to a
DRS rehabilitation counselor who performs a
thorough diagnostic evaluation and determines
eligibility for DRS services. The student is then
referred to a JTPA job site coordinator or JTPA
services, which are provided in concert with DRS
and the school.
The rehabilitation counselor arranges for vocational assessment, testing skills, aptitudes, and interests so that each client can receive prevocational
training, as needed. Then the resources of the
Virginia Employment Commission identify employment opportunities.
The rehabilitation counselor establishes on-thejob contracts for young clients. JTPA funds
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reimburse the employer for up to 50 percent of
starting wages. The JTPA coordinator assures the
employer that productivity and performance
standards will be met on the job site.
• At an appropriate time, the on-the-job training
is completed. The young person is referred to
opportunities for unsubsidized, competitive employment. He or she is assisted in following up
on employment leads.
This pattern of interagency support has many
variations across the state. As an agency that specializes in working with persons with disabilities,
DRS is often a catalyst and stable force for interacting with multiple systems that can assist clients.
Center-based comprehensiveness. Woodrow
Wilson Rehabilitation Center (WWRC) is an exceptional resource for the Commonwealth. In addition,
to being a service provider, WWRC has the potential to be a laboratory for linking medical and technological advances with education and vocational
training. As a division of the Department of Rehabilitative Services, the center provides comprehensive rehabilitative services on a residential, outpatient, or inpatient basis to persons with physical,
mental, and/or emotional disabilities.
A major benefit to clients is WWRC's ability
to focus the resources of a comprehensive facility
on the needs of an individual. The entire residential and therapeutic environment has the potential
to enhance vocational and independent living skills.
Therefore, the strong relationship between vocational
services at WWRC, the statewide network of rehabilitation counselors, and other center services has
been explicitly recognized and reinforced in recent
years.
A revised discharge planning process and a standard format for reporting have been designed to improve transfer of clients from the center back to the
community. Afternoon and evening programming
at WWRC has been enhanced to provide additional
structure and to emphasize independent living, as well
as recreational and communication skills for students.
Expanded outpatient services to center residents have
been facilitated by additional physical, occupational,
and speech therapists. Of significant importance is
a case management program, designed to strengthen
the comprehensiveness ofservice delivery, that plans,
guides, and monitors students services and progress.

EMERGING LONGER-TERM
SERVICES
Innovative program initiatives are certainly not limited to the Department of Rehabilitative Services.
However, special programs in which the department
is involved illustrate current directions toward the

needs of unique populations or toward independent living, education, employment, or technological
advancements.
Long-term case management. The 1989 General Assembly assigned DRS responsibility for developing a comprehensive system of services for persons
with neurological disabilities (the largest groups have
spinal cord or head injuries). The initial phase of this
effort is developing a long-term case management
model to assist individuals and their families in
matching their needs with the services of multiple
providers. An important goal is for clients to become able independently to access needed services.
Currently, a director and four case managers
attempt to meet service needs across the state. The
program maintains limited caseloads so it can work
intensively with clients who need multiple services
and have no other viable form of case management.
The program receives ongoing consultation from a
skilled advisory committee ofconsumers, advocates,
researchers, and case management professionals from
state and local agencies.
This approach demonstrates the value of
interagency coordination in developing a program.
The following case study illustrates the case management model, the extent of that coordination, and
the cost effectiveness of such intervention.

Roger, age 33, has a severe traumatic brain injury resultingfrom a motor vehicle accident. He
has a college degree and had been a teacher before the injury. After regaining consciousnessfrom
an extended period in a coma, Roger received
extensive rehabilitation in a long-term care facility to regain some level ofphysical and cognitive ability. Although sometimes good at social
interaction, hefrequently haddifficulty controlling
his behavior.
When acceptedfor case management, Roger
was living in a homefor adults located in a rural
area. The home wasphysically inaccessible, given
Roger's physical limitations. A lack oftransportation and limited services meant that Roger could
not participate in external activities. Because of
numerousfights with peers and staff he wasfrequently in danger oflosing his housing and appeared to be at risk ofbeing institutionalized.
The case manager, assisted by a psychologist,
developed a program for Roger to improve his behavior. The case manager arrangedfor placement
in an apartment, subsidized by the Virginia Housing Development Authority, with at least one
staffmember available at all times. Roger was
reftrred to the Department ofSocial Servicesfor
companion services to assist him with activities
of daily living like shopping and laundry.
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Paratransit was available in the community.
Rogers Medicare eligibility was established, and
Medicare paidfor him to have physical therapy
twice a week.
Roger still has behavioral problems) but he
has improved considerably. Vocational services
and eventually employment have become possibilities. He is growing in se/fconfidence and has
begun socializing with friends andfamily.
Roger's situation is not unusual among applicants in the long-term case management program.
It often is a last resort for people who have exhausted
other attempts to obtain services or are unaware of
their options.
Transi ion services. Approximately 3°,000
students with disabilities are enrolled in secondary
school special education programs. Many will need
assistance in making the transition from school to
work or independent living. Although other models exist, the largest program is Project PERT, which
is a joint initiative of the Department of Rehabilitative Services and the Department of Education
(DOE). PERT now operates in 57 school systems
throughout t e Commonwealth and has served a
total of 1,282 tudents since 1984.
Initially, PERT students receive a two-week
evaluation at WWRC to determine their abilities,
functional limitations, and needed educational and
transition services. In the comlTIunity, guidance comes
from a team of professionals that includes a DRS
rehabilitation counselor, a vocational educator, a
special educator, and a PERT resource specialist. In
collaboration with the student and parents, this team
makes recommendations to ensure the development
of an in-school curriculum that will best prepare
the student for training and employment.
Through this cooperative effort on behalf of
youth with disabilities, D 5 and DOE have demonstrated the value of early cooperative planning.
It can result in less extensive and expensive rehabilitative services, as well as potentially decreasing public
financial and ocial service support for adults in the
future. More importantly, transition programs better equip young adults for a more enriched life of
self-sufficiency and independence.
The benefits to transition programs have been
recognized in amendments to the Individuals with
Disabilities Education Act (Public Law 101-476,
formerly the Education of the Handicapped Act).
The new law requires a written transition plan before the age of16 for every student with a disability.
DRS counselors are mandated participants in the
process.
Personal Assistance Services. The Personal
Assistance Services (PAS) Program is another pilot

effort funded with federal and state support. Through
this program, an attendant gives a person with a
disability 'personal assistance' with dressing, bathing, eating, housework, and other routine functions.
The program is a cooperative initiative of the
Department ofRehabilitative Services, Virginia's Centers for Independent Living, and Handicaps Unlimited of Virginia (a nonprofit consumer organization); it is administered by DRS. Pilot localities
are in the Hampton Roads and Southwest Virginia.
Target populations are persons who are unable to obtain adequate services through Medicaid
or other existing programs that focus on persons
who are home bound or at risk of being institutionalized. Instead, PAS clients are encouraged to pursue independent living activities and employment
outside the home. hey share in the cost of services
based on their income.
Persons enrolled in the program are taught to
manage and direct their own personal attendant,
including hiring and training attendants and terminating services when necessary. Participating Independent Living Centers coordinate needed support services like housing and transportation, in
addition to counseling services, which are provided
directly. They also identify individuals who are interested in working as personal assistants, conduct
an orientation to the PAS Program, and maintain a
registry that is available upon request to anyone in
the community.
PAS is a 'consumer-driven' non-medical model
that also offers participants access to assistive technology. A rehabilitation engineer from the department is available to evaluate a client's need for adaptive
equipment or home modifications that may reduce
reliance on others to accomplish daily tasks. Even
early in the project, assistive technology has shown
that it increases the independence ofconsumers and
re uces t e amount of atten ant care require
y
an individual.

RURE

Effective solutions
will require
a focus on service
integration and
coordination that is
encouraged through
policy direction,
fiscal incentives,
and intensified
public awareness.

POTENTIAL

It has been said that "if the picture is only as big as
one can see, then the dimensions are too small to be
ldsting." This is also true of a system under development. As systems are evolving, it is necessary to cut
through complex issues in order to take meaningful
steps forward. At the same time, it is important to
avoid pitfalls like quick fixes, inappropriate models, and disjointed responses.
The rehabilitation system in Virginia is poised
for positive action. New leaders in key positions and
a filajor commission chaired by the lieutenant governor have heightened its visibility. Consumers and
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providers alike are recognizing that disability groups
have common goals and needs. This recognition
can act as the impetus for advocacy coalitions and
coordination within and among public and private
organizations.
The best solution for today may differ from
that of tomorrow. It will take time for years of frustration to dissipate and for under-resourced services
to prove their worth. New models are constantly emerging. They will require nurturing, as will trust among
the many interest groups and service providers.
The major problems now being addressed are
the system's inability to meet heightened expectations due to resource limitations, inertia, and difficulty of consumer access. Effective solutions will require a focus on service integration and coordination
that is encouraged through policy direction, fiscal
incentives, and intensified public awareness.
Building a firm foundation will require change
at a deliberate and persistent pace that stimulates
consumers to participate and encourages development of both public and private commitment and
investment. The public must recognize that service
agencies alone cannot resolve societal issues.
Persons with disabilities are an emerging, fragmented, and not yet powerful interest group. They
require additional clout in seeking equal opportunity
and services from diverse and disparate systems for
human services, education, economic development,
transportation, rehabilitation, and employment.
A catalyst effect can occur if linkages among
current and emerging services are carefully constructed.
Progress can be made by using the stability of the
current short-term service system and building more
comprehensive and longer-term services from that
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system. Services need to be available, however, to a
more broadly defined population.
The beginning would be to expand proven
pilot programs, with the critical linchpin service being
case management, which fosters consumer choice and
increased self-sufficiency. Additions to the coordinated
system can be accomplished by blending directly
provided, contracted, and brokered services. Within
established standards, both public and private providers would be accountable for their activities.
A central core ofservices and relationships also
can be used to introduce consistent statewide outreach to disparate service delivery systems, on behalf of persons with disabilities. For example, DRS
agreements with each school system in the Commonwealth can be improve 0 ha pial e u ion
students have consistent access to adult services.
New resources, capacity building, and linkages are critical. However, provision offunding would
not be indiscriminate. Portions of new funding can
be effectively directed toward implementing clearly
defined policy expectations. To the extent feasible,
new funding should facilitate and encourage interjurisdictional and interorganizational service coordination. This can take the form of fiscal incentives
for joint program development and shared costs for
clients with multiple needs.
Creativity and determination are required to
ask the right questions and develop viable solutions.
Success will occur if a joint vision of the future is
shared by persons with disabilities, public policymakers and by public and private service providers.
The vision will be most powerful, however, ifit balances the past and the future, and also allows for
the parts of the picture that are as yet unseen.
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