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The purpose of this articié\@s to examine the extent to which the independent
living movement has affected wehabilitation education, and conversely, to
examine the extent to which rehabilifation education has affected the inde-
pendent living movement. As most o#=w8 who are associated with the independent
living movement today view it, independent living is just over a decade old. .
wFo—usy_independent living startqh in placed like Berkeley, Houston, Boston,
Champaign Urbana, and Ann Arborf{ In these”places, severely disabled people,
like many other young people during the same period of time, began to reject
traditional ways of doing things. They began to reject the idea that simply
because they were disabled, they must live in nursing homes, or with their
parents, or in some other sheltered communal living arrangement. ~fThey
. rejected the idea that they should not see their IWRP. They rejected the idea
that they should not live in the dormitories on college campuses. They
;/fbkjﬁ7¢> rejected the idea that they had no right to use public transportation. wr—f>
/ B — J—r
ke - They rejected long-accepted, established solutions to problems which were
coincident with their disabilities. Most importantly, they thought up alter-
. native solutions to these problems, and they believed in these solutions to
\\ £ ) the extent that they tried them themselves. Thus, while many people were
\_F— active in changing ideas about American foreign policy, consumer rights in the
” market place, citizen participation in government, women's roles in society,
and so on, a few people, most of them severely disabled, were actively
changing ideas about their own and the public's attitudes toward and treatment
of people with disabilities. These few people, may be fewer thanéi one hundred
to begin with, organized programs in four or five communities around the
country which were, essentially, local centers of change. These local action
centers or community based change agents eventually became known as independent
living programs. 1 "./} -

e

One very interesting and pertinent observation can be made regarding the
settings in which each of the original independent living programs evolved.

That is, each of the original four or five independent living programs grew up
on or nearly adjacent to a major post-secondary educational institution. In
Berkeley it was the University of California, in Ann Arbor it was the University

i}/

)KZCZE%/ of Michigan, in Houston it was both the University of Houston and Baylor College
AT, of Medicine, in Champaign Urbana it was the University of Illinois, and in
J/WL7/7 Boston it was Tufts University at the New England Medical Center. In most

cases, people who were associated with starting these prob%ems'w6ﬁfa probably & pry
it seems probable at this point that some causal relationships existed.

Although it would be nearly impossible to establish clearly all the variables
which resulted in the independent living movement--a nationwide movement which
has led to progressive changes in legislation, public policy, public attitudes,
the physical environment, and to the development of more than two hundred
independent living programs and service providers, rehabilitation educators
played important roles in the beginning of the movement and they have

deny that the universities were responsible for their establishment. However, M
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/// continued to play important roles as the movement has progressed. Without

taking the risk of forgetting to name someone, suffice it to say that this
author personally knows and respects a comparatively large number of

/ educators in the field of rehabilitation who were not only supportive of but
in some ways partly responsible for beginning the independent living movement

f and helping to maintain its momentum. Rehabilitation educators helped to

/ write and, in some cases, to fund grant proposals for independent living

i organizations. They helped to plan programs and to organize advocacy groups.

| Some of them began to practice affirmative action before it was required.
Perhaps most importantly, rehabilitation educators have helped to validate

\ and reinforce the progressive ideas, principles, and methods of the independ-
ent living movement, and they have served as linkages between the occasionally

\ polarized independent living-oriented consumer advocates and establishment - [T

\\\ oriented rehabilitation service providers and program administrators.

Just as rehabilitation education has influenced the independent living move- o
ment, the independent living movement has influenced rehabilitation education. 2iﬁf~,
Perhaps the first tangible product of this influence was a joint physieian . JTi N
paper on independent living rehabilitation training needs of rehabilitation

personnel which was developed jointly by the American Coalition of Citizens

with Disabilities, the Council of i@ate Administrators of Vocational Rehabili-

tation, and the National Council of¥Rehabilitation Educat0@$7N\This paper,

dated August 1979, was the result of two meetings which occurred guring 1979.

The first meeting was a conference held in New Orleans on January 10-11, 1979.

The purpose of this conference was to examine the personnel issues related

to the independent living section of the Rehabilitation Act of 1978. This

meeting was sponsored by NCRE and CSAVR under a grant from the Rehabilitation

Services Administration. In addition to representatives of their own

organizations, the conference sponsors invited representatives from the

American Coalition of Citizens with Disabilities to join them. The partici-

pants at New Orleans laid the groundwork for a later meeting which occurred

in Houston on February 11-12, 1979. Eight representatives from the three

organizations were appointed to attend the Houston meeting and develop a

consensus report on personnel utilization and needs related to independent

living which could be endorsed by each of the three groups. Attending the

Houston meeting were Glen Geist, Jack Kite, and William Graves representing

NCRE, Lex Frieden, Durwood McDaniel, and Jeff Moyer representing ACCD, and

Pete Griswold, and Jim Wigton representing CSAVR. The Houston study group

generated most of the material and recommendations which were compiled in

the August 1979 report. This report was eventually endorsed by ACCD, NCRE,

and CSAVR.

Among the recommendations included in the 1979 report were the following:
o The criteria for approval of long term training grants must reflect ne p ;h;fhw
_+«TII® content in the rehabilitation education curriculum/program A 4

e under review.

/ 0 <fﬂR~éontent should be an accreditation standard of C.0.R.E., Inc. and
other pertinent rehabilitation education accrediting bodies.
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o RSA training regulations should prohibit funding of rehabilitation
education programs lackingcILR*in curriculum.

o The examination for rehabilitation counselor certification of CRCC
should contain FER concepts. Additionally, TR should be added as
category 12 for CRC maintenance.

o Long term rehabilitation education programs should evidence recruit-
ment of disabled people for careers in rehabilitation.

o  Consumers, especially those representing organized consumer groups,
should be on the advisory council of the rehabilitation education
program.

- - - - / -

o RSA should identify prototypes of new curricula 1n(4£RZ
sy =

ILR content should be integrated into the content of the existing

rehabilitation education curricula.

o
}

0  RSA should conduct a study to determine what new curricula related
to{ftﬁjare needed and develop models where necessary.

o Rehabilitation continuing education programs should contract with

independent living programs as training resources in TLRz
o RCEP's should invite consumers to serve on their advisory councils.

o State vocational rehabilitation agencies should utilize qualified
independent living program consumers as trainers for inservice

-

agency training on ILR. >

Cfiﬁ should be a priority for both national and regional short-

o
term training.
o Research and training centers should focus research efforts on(IER“ -
and include this as a €:0.R:E. area. T oNe
\\‘, e ’/,-\ -
o National rehabilitation conferences should include LR as program
content.

These are but a few of the consensus recommendations made in the 1979 joint
report. As one can see, some of these recommendations have been followed
and others have not.

TP be-specifie,
c¥urxrse content is

programs around the
i i/, an extensi




related to independent living or which focused entirely on the subject.
Fifty programs responded to this request for information and of those 50,
40 schools indicatexthat they offer courses with significant independent
living content. The fact that only 50 schools responded to this request for
information does not necessarily indicate that 147 other schools engaged in
rehabilitation education activities do not offer courses with substantial
independent living content. Some may not, but most surveys were probably not
returned due to time constraints, wrong mailing addresses, and lack of a
suitably compelling argument for completing the survey by this researcher.?
In spite of the many reasons why programs may have not responded to this
request for information, it is interesting to note that 20% of the programs
which responded to this survey indicated that they did not offer courses with
significant content in the area of independent living. This information was
provided voluntarily even though the original request for intormation implied
that no response was necessary if no activities were occurring in this area.
Perhaps there is a large percentage of rehabilitation education programs
which more than a decade after the independent living movement began still do
not offer courses with 51gn1f1cant\\P the area of 1ndependent 1;1;ng

L £ Ao
The most interesting results of the survey follow. Of the 40 schools which
responded indicating that they do offer courses with significant independent
living content, 33 of these schools offer courses at the Masters level, 9 at
the Bachelors level, 7 at the Doctoral level, and 5 offer courses in the
area of continuing education. Some programs obviously address courses to
students at more than one level. In total, 143 courses are offered by these
40 schools which focus a substantial portion of their content on independent
living. The average number of courses with content in this area offered by
the 40 schools is roughly 4. The range is from 1 to 13 courseiyand the mode

is 1 <4\ o —ef

Sixteen of the 40 schools which offer courses with significant independent
living content (& 40%) otfer courses which appear to focus their content almost
exclusively on independent living. Twenty-nine such courses in all are

offered by the 16 schools. The range of these predominantly independent living
oriented courses age 1 to 5 _and the mode is 1. Thus, roughly 20% of all the
courses offered which prov1de substantial content in the area of independent
living appear to focus almost totally on that subject alone. \\

The data from this survey indicate that at least 445 students each year are
presented with substantial course content in the area of independent living.
The average class size of the courses in this area is 18, and the class size
ranges from 4 to 44. The percentage of disabled students enrolled in courses
substantially related to independent living is about 15%, the range is from

O to 100% E)and the mode is 10%. -~

-

N1nety percent of the instructors of courses which focus content on independ-
ent living use disabled presenters in their classes. Two-thirds of these
courses were planned using substantial involvement of disabled people in the
planning process.
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In addition to seeking information on specific efforts related to incorporat-
ing independent living content in rehabilitation education program curricula,
information was sought from respondents about their general feelings regarding
certain issues of importance both to educators and consumers. Respondents
were asked if they thought that the area of independent living would soon \
be compromised and institutionalized by over professionalization. Forty- s
_eight percent of the respondents said that they believe this was a valid issue
and that they were concerned that this could occur and threaten the integrity
&szQ of the independent living movement. Respondents were also asked if they
' believe that courses on the history and philosophy of independent living
should be requisite in the curricula of any rehabilitation-related degree
program. Eighty-seven percent of the respondents indicated that they believe¢
that this content should be incorporated into the required curricula. However,
all of them did not agree that the requirement should be met in the form of
a free standing, narrowly focused course.

One interesting correlation which appeared across the data set relates to
- . . . . . 7
the relationship between the involvement of disabled people in planning - ‘56f [/
: - . - .13/”>/L STy
independent living course content and the percentage of disabled people 23;9 >
in independent living related courses. It seems that programs which signifi-
cantly involve disabled people in planning independent living course content
report a much higher precentage of students who are disabled. In fact,
according to the data, if disabled people are substantially involved in
planning course content, an average of 24% of the students who enroll in
independent living related courses offered by that program are disabled. On
the other hand, if disabled people are not substantially involved in planning
course content, only 7% of the average independent living related class are
people with disabilities. One may hypothesize that affirmative action is most
effective when it involves the whole educational process and not just student
recruitment. One may also hypothesize that the perceived quality of 1nde—

pendent living-related courses among disabled students is enhanced-is S :t .
disabled people are involved in planning and developing the course Q&&gin {C}
, W ‘vCL A

A close examination of the 40 programs which reported courses with substantlal

content related to independent living reveals five programs which are by

comparisondoing an exceptional job of exposing students to course matter

in the ared of independent living. These five are the University of Arkansas,

the University of Nebraska at Lincoln, Mankato State University,”the e ™

University of Arizona, and Florida State University. Both the University of e

Arkansas and the University of Nebraska offer Masters degrees with specialities \

in the area of independent living.3 These programs support their specialty

by offering a combination of courses which focus strictly on independent \

living and those which 1ntegrate? substantial amounts of independent living \\
\
}

content in more generic courses. Mankato State offers a variety of courses to
students at both the Bachelors and Masters level. Mankato State is also in

the process of conducting an extensi ‘“fieeds assessment related to training -
needs in independent living. They plan to use the results of this study to
appTopriately adjust their present currlculug(and to develop new courses as

indicated by the need. 2 0O
% (ﬁ) A\ = "L g Z"’*«/t“"' X ;,,/4//
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g Those schools which actually offer the most courses with significant inde-
pendent living content are the University of Arkansas, the University of
Arizona, and Florida State University. These programs have apparently made
systematic efforts to assure that significant independent living related

a course content is included throughout their entire curriculum.

e e
In conclusion, it is apparent that rehabilitation educators have responded
to the 1ndependent living movement by incorporating relevant content in
existing courses, and in some cases, by developing new courses which focus on
independent living oriented topics. In 1979, the joint NCRE, CSAVR, ACCD
working group recommended that existing rehabilitation education programs
incorporate independent living-related course content into established
courses. At least forty programs have done so in a serious and committed
manner. Although the 1979 report did not explicitly discuss this point, the
report authors generally felt as though there was not enough documented
history or relevant material to justify recommending that rehabilitation
education programs institute courses with the focus specifically on inde-
pendent living. However, during the last five years, the literature on
independent living has expanded imme sely, and at least sixteen programs have
developed courses whose title refléqts a predomlnant focus on the area of  ~ whih apper
independent living. In fact, as mentioned earlier, one school offers five t et
different courses which focus predominantly on independent living.

The independent living movement has come a long way during the last decade.
It has manifested itself in many ways. Rehabilitation education has responded
to the independent living movement in several ways, but expanded efforts in

A / this regard are probably Justlfled at the present time.
g SR re provbly. : nt tine
(7(” “With close to 200 programs employlng roughly 2,000 professionals and para-
/! professionals working in the field of 1ndependent living, there is a need
J for more training in the areas of independent living program management

and administration, personnel management, and program accounting. There is
a need for training in the areas of grantsmanship and fundraising. There

is a need for training related to program evaluation, long-range planning,
networking, advocacy programming, board development, information-and-
referral program operation and management, and so forth. Besides the people
who are working directly in independent living programs, there is a need

for people working in allied positions within the rehabilitation field to
understand the independent living philosophy and independent living programs.
Thus, it would seem reasonable to expect all rehabilitation education
programs to include substantial course content either in existing courses

or in newly developed courses related to independent living. By doing so,
programs can be assured that their students will be exposed to what many
people believe are the ‘most important driving forces in the field of
rehabilitation today. .

It is perplexing to note that several of the programs which responded to the
independent living training program survey suggested that accrediting bodies

o prohibit. them from adding required courses to their curriculum which focus
A7 | on independent living. Since some accredited schools have already done this,
//,ﬂfb it appears that some confusion exists regarding accreditation standards in
i the field.




Just as rehabilitation educators have helped to support and promote
rehabilitation in general, they have done much to promote and support the
independent living movement. Just as the independent living movement has
brought new ideas and new life into rehabilitation, it has influenced the
development and practice of rehabilitation education. 1In the future, it is
likely that rehabilitation education and independent living will complement
one another more and more, and they will benefit more and more from each
other. More rehabilitation practitioners and administrators will be
exposed to independent living concepts during the formal educational process
and more adequately trained personnel with good basic educational
foundations in the area of independent living will be available to work in
independent living programs and contribute directly to the independent
living movement. By working together, rehabilitation educators and independ-
ent living advocates can assure one another of a challenging and rewarding

- future with society as the ultimate beneficiary of their collaboration.
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Notes

More detailed information about the history of the independent living
movement, including an annotated bibliography is available from the
ILRU project, P.0. Box 20095, Houston, Texas 77225. Also available
from ILRU is a glossary of terms related to independent living which
has been used as the basis for most definitional references on the
subject.

Incidentally, two NCRE members mentioned that the survey request did

not indicate any formal sanction by the NCRE Research Committee. This 3
researcherg who is a member of NCRE had no prior knowledge of such a
committee. Appropriate restitution has since been made, however.

It should be noted that the University of Delaware also offers a
Masters degree with a specialty in independent living. However, this
program is not now admitting new students.

One very interesting and pertinent observation can be made regarding the
setting in which each of the original independent living programs evolved.
is, each of the original four or five independent living programs grew up
on or nearly adjacent to a major post-secondary educational institution.
In Berkeley it was the University of California, in Ann Arbor it was the
University of Michigan, in Houston was both the University of Houston

and Baylor College of Medicine, in Champaign Urbana it was the University
of Illinois, and in Boston it was Tufts University at the New England
Medical Center. In most cases, people who were associated with starting
these programs would probably deny that the universities were responsible
for their establishment. However, it seems probable at this point that
some causal relationships existed.

It is perplexing to note that several of the programs which responded
to the independent living training program survey suggested that
accrediting bodies prohibit them from adding required courses to their
curriculum which focus on independent living. Since some accredited
schools have already done this, it appears that some confusion exists
regarding accreditation standards in the field.
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NCRE MEETS WITH SUCCESS RE: REHABILITATION TRAINING
IN AUTHORIZATION AND APPROPRIATION PROCESS

NCRE has been spearheading efforts to
make significant changes to improve the
Rehabilitation Training Program under the
Rehabilitation Act of 1973, as amended,
and also to secure increased funding for FY
1984 for Rehabilitation Training. While
the Rehabilitation reauthorization meas-
ure had been signed into law by press time,
the outlook for rehabilitation training is
very positive.

Reauthorization of Rehabilitation Act
Awaiting Conference

Both the House and Senate have passed
their respective versions of the Rehabili-
tation Act reauthorization measure. The
House of Representatives passed H.R.
3520 on September 13, by a 324-79 vote
after agreeing by voice vote to a so-called
“compromise” Jones Amendment, which
was offered by Representative Pat Williams
(D-Montana), who serves on both the
House Subcommittee on Select Education,
and the House Budget Committee.

The FY 1984 Basic State Grant authori-
zation level of $1037.8 million (a 9.95%
increase for FY 85-87) in the Basic State
Grant Program originally provided in H.R.
3520, and substituted authorizations for
those years based on the Consumer Price
Index for urban areas (CPI-U). This por-
tion of the authorization would still be
considered an “‘entitlement.” In addition,
Congress would have the “option” of ap-
propriating additional “such sums” be-
yond this initial “entitlement.” Knowl-
edgeable observers doubt that the House

Jack Duncan

Appropriates Committee would act upon
the “‘such sums™ option.

According to the Congressional Re-
search Service of the Library of Congress,
the CPI-U is projected to be 4.7%in FY 85
and 4.1%in FY 86. Consequently, it can be
estimated that the “entitlement” portion
of the Basic State Grant authorization level
should, under the so-called “compromise”
Amendment, be 5.25% and 5.85%lower in
FY 85 and FY 86, respectively, than if the
9.95% increases originally provided for in
the Bill had been retained. No projection
was available for FY 87.

The Amendment was characterized as a
“compromise’’ between the House Budget
Committee Chairman, Representative Jim
Jones (D-Oklahoma), and the reauthori-
zation bill as reported by the House Com-
mittee on Education and Labor. Repre-
sentative Austin Murphy (D-Pennsyl-
vania), who chairs the House Education
and Labor Subcommittee on Select Educa-
tion (this is the ““authorizing™ or “parent”
Subcommittee which has primary respon-
sibility for programs affecting disabled per-
sons) said that he “reluctantly” accepted
the “compromise™ after concluding that
there were not enough votes to defeat the
Jones Amendment. He was joined in his
support for the compromise by Represent-
ative Steve Bartlett (R-Texas), the Ranking
Minority Member of the House Subcom-
mittee on Select Education.

Chair Jones of the Budget Committee,
in accepting the “compromise,” indicated
that he was concerned with all indexed en-

titlements and that he was hopeful that he
would be able to bring before the House by
the end of the month a measure which
would reduce all such indexed entitle-
ments by 2%.

All Members who spoke on H.R. 3520,
both during “general debate” on Septem-
ber 12, as well as during consideration of
amendments on September 13, voiced
their support for the Rehabilitation Act
and the vocational rehabilitation services
provided thereunder. Never have we had a
more vocal expression of support for these
programs for serving disabled individuals.
No other amendments were added to the
titles of H.R. 3520 pertaining to the Re-
habilitation Act.

In other major provisions, H.R. 3520
also:

1) extends the authorizations for all
other programs under the Act for the next
three fiscal years at “such sums as may be
necessary’’;

2) inserts the word “qualified” before
the word “‘personnel” in Sections 304(a)
and 304(c), thereby urging the upgrading
of personnel;

3) requires the targeting of training
grants and contracts to areas in which there
are documented shortages of qualified re-
habilitation personnel;

4) adds a requirement that the Adminis-
tration justify the expenditures of training
funds;

5) clarifies that State Rehabilitation
Agencies are eligible to apply for, and
receive, PWI grants. While Congress had
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always intended for State VR agencies to
be included, the Rehabilitation Services
Administration (RSA) did not follow this
intention; and

6) establishes a separate authority for
the Helen Keller National Center for Deaf-
Blind Youths and Adults, as well as pro-
vides a definition of the term ‘‘deaf-blind
individual.” This would delete Section 313
of the Act, which currently authorizes
funds for the Center;and

7) provides that ‘“Rehabilitation Re-
search and Training Centers shall include
both comprehensive centers dealing with
multiple disabilities and centers focused on
particular disabilities”; that “centers need
not be automatically terminated at the end
of a project period”; that “training of stu-
dents preparing to be rehabilitation per-
sonnel through centers shall be an impor-
tant priority”’; and that grant monies may
be used for faculty support for teaching
courses offered by institutions of higher
education affiliated with the center.

The Senate Bill, S. 1340, passed the
Senate by “unanimous consent” (i.e.,
there was no objection from the floor of
the Senate) on July 26. Under the Senate
measure, all programs authorized under
the Rehabilitation Act of 1973, including
the basic state rehabilitation program,
would be extended for three years through
FY 1986.

The basic state rehabilitation program
would be authorized at $993.9 million in
FY 1984; $1,047.6 million in FY 1985;
and $1,103 million in FY 1986—annual in-
creases of over 5%. In addition, for FY
1984 through FY 1986, Training would be
authorized at $22.0 million, $26.8 million,
and $28.3 million, respectively; the Na-
tional Institute of Handicapped Research
(NIHR) would be authorized at $36.0 mil-
lion, $38.0 million, and $40.0 million, re-
spectively; Projects with Industry would
be authorized at $13 million, $14.4 mil-
lion, and $15.2 million, respectively; and
Independent Living would be authorized
at $21 million annually through FY 1986
for Part B Centers and at “such sums” for
Part A and C services.

Other provisions included in S. 1340
which are of special note include:

1) changes in the Training program
which would insert the word “qualified”
before “personnel” whenever it appears in
Section 304; clarify that qualified person-
nel trained in the delivery of independent
living services and in client assistance pro-
grams are included; specify that training
shall also be provided to rehabilitation
counselors in the applicability of Section
504 to the Act; require targeting of re-
sources on rehabilitation personnel short-
ages; and require that an annual report be
submitted to Congress with data on per-

sonnel shortages and a justification of
training fund allocations based on such
findings.

2) Every state would be required to
have a client assistance program by Sep-
tember 30, 1985 which is independent of
the state rehabilitation agency.

3) The National Council on the Handi-
capped would be strengthened by clarify-
ing that they are to advise and report to the
Congress and the President, as well as pro-
vide advice and information to the Con-
gress on a continuing basis. (A similar pro-
vision is contained in the House bill.)

4) It is also clarified that state rehabili-
tation agencies would be eligible to apply
for, and receive, PWI grants.

5) The definition of “handicapped indi-
vidual” is amended to provide that it is lim-
ited under the Act to “any individual who
has attained sixteen years of age.”

The measure would also extend the De-
velopmental Disability Assistance and Bill
of Rights Act with increased authoriza-
tions for FY 1984.

NCRE members should be aware that
the three training amendments—1) to in-
sert the word “qualified”” before the word
“personnel” in Section 304;2) to require
that training funds be targeted to areas of
personnel shortages, and 3) to require that
this targeting be based on data submitted
to Congress in an annual report—are a re-
sult of NCRE’s efforts to develop these
amendments and ensure that they were in-
cluded in both the House and Senate meas-
ures. While the amendments do not man-
date specific qualifications for rehabilita-
tion personnel, they do place anew empha-
sis on the importance of well trained per-
sonnel and the continued upgrading and
improvement of their skills to the success-
ful implementation of a high-quality re-
habilitation program. Hopefully these
amendments will ‘do much to provide
greater emphasis on the quality of rehabili-
tation services and to target training funds
as objectively and as cost-effectively as
possible. Since all three amendments were
included in both the House and Senate
bills, they would be part of any final re-
authorization measure.

The House report language (H.Rpt.
98-137) printed below elaborates further
on the rationale for these training amend-
ments. Similar language was included in
the Senate measure.

“To ensure that specific training funds
are spent on areas of personnel shortage, as
objectively determined, the Committee
bill amends section 304 of the Act in two
ways. First, the ambiguity of the current
wording which calls for ‘balance’in fund-
ing various areas—which, to a great extent,
has undermined the intent of section 304
to put resources where they are most need-

ed—has been changed to specify targeting
in areas of personnel shortage. Second, the
Commissioner’s present responsibilities to
evaluate manpower training needs and to
develop along-term plan to meet personnel
shortages has been augmented. The amend-
ment requires the Commissioner to pro-
vide to Congress annually, at the time of
the Department budget submission, a re-
port of the findings of personnel needs (in-
cluding inservice and continuing education
needs) that justify the allocation of present
and proposed training funds.

In addition to consulting the various
training disciplines in regard to training
needs, the Committee expects the Admin-
istration to develop objective procedures
for assessing the information it receives.
The Committee further expects that funds
for the study and evaluation of manpower
needs will not be drawn from rehabilita-
tion training program allocations; rather,
the source or the necessary funding
should be either the salaries and expenses
account of the Department, or the evalua-
tion section of the Act.

The Committee amendments to Section
304 include a new emphasis on the need
for “qualified” rehabilitation personnel.
The Committee recognizes the importance
of appropriate training of personnel and
the continual upgrading and improvement
of their skills in light of new and develop-
ing technologies, as well as new emphasis
on serving more severely handicapped indi-
viduals. The need for quality rehabilitation
service delivery provided by a broad range
of qualified personnel has never been great-
er. Section 304 of the Act has been amend-
ed to require that the Commission deter-
mine training needs for qualified personnel
and that training grants and contracts be
awarded for the purpose of assisting in in-
creasing the numbers of qualified person-
nel. The Committee’s understanding of the
word “qualified” as used in this amend-
ment is certification and/or licensure by
the appropriate state and/or national certi-
fying board, such as the American Board of
Certification in Orthotics and Prosthetics,
the American Board of Physical Medicine
and Rehabilitation, the American Occupa-
tional Therapy Association, the American
Speech-Language Hearing Association and
the Commission on Rehabilitation Coun-
selor Certification. Inclusion of this
amendment will help to provide specific
standards for every member of the rehabili-
tation team, thereby improving rehabilita-
tion clients’ opportunity of receiving qual-
ity services from a broad range of qualified
personnel. This would in no way interfere
with state civil service requirements.

The next step in the reauthorization
process is for House and Senate ‘“con-
ferees” to iron out differences between the




House and Senate versions of the bill. That
compromise, subject to approval of the full
House and Senate, would then be sent to
the President for his signature. However,
efforts to “go to conference” have been
stalled by debate over “Title IV” to H.R.
3520, which would increase FY 1984 au-
thorization levels for ten programs under
the jurisdiction of the House Committee
on Education and Labor (but unrelated to
rehabilitation) by over $1 billion. The ad-
dition of this controversial title, and un-
successful Republican efforts to delete it
during House floor debate on H.R. 3520,
have encouraged talk of a Presidential veto,
as well as stalled the appointment of Sen-
ate conferees, while House and Senate
members try to work out an agreement on
this issue. (The Senate bill, S. 1340, does
not include Title IV.)

Although the margin on final passage of
H.R. 3520 (it passed by 324-79) was large
enough for some to feel confident that a
Presidential veto of H.R. 3520 could be
overridden by the House, it would appear
unlikely that the Senate would be willing
to send H.R. 3520 to the President for his
signature unless Title IV is deleted, since
the Senate would not want to embarrass
the President by putting him in the posi-
tion of vetoing legislation reauthorizing
the popular Rehabilitation Act, as well as
appearing to be anti-education. Conse-
quently, the stalemate continues.

However, in spite of the lack of a re-
authorization bill, Congress approved and
sent to the President for his signature, an
FY 1984 Labor-HHS-Education appropri-

ation measure which included FY 84 fund-
ing for Rehabilitation Programs, and gen-
erally at increased levels over FY 83.

Late on October 20, the Congress ap-
proved the Conference Report to the FY
1984 Labor, Health and Human Services,
and Education Appropriations bill, there-
by reconciling differences between the
House and Senate versions of this funding
bill, and clearing the measure for the Presi-
dent’s signature. The President signed the
Bill on October 31. Thus, significant FY 84
funding increases are slated for Vocational
Rehabilitation and Special Education pro-
grams.

Overall, Vocational Rehabilitation pro-
grams received an increase of $66.053 mil-
lion (approximately 6.3%) from FY 83 ap-
propriation levels. More specifically, the
Rehabilitation Basic State Grant received
approximately a 5.3% increase of $50 mil-
lion, while Rehabilitation Training receiv-
ed a $2.8 million increase, or over 14%
above the FY 83 appropriation. The Na-
tional Institute of Handicapped Research
also received a substantial increase of
$4.44 million, or roughly 14%. Independ-
ent Living Centers received $19.4 million,
the same amount appropriated in FY 83,
to “fund all existing centers until such time
as a reauthorization bill is enacted into law
or for the duration of this bill, whichever
is sooner.” Service Projects also received an
increase of $6.506 million, or nearly 21%.
Included in the $37.6 million total appro-
priation for Service Projects is: $13 million
for Projects with Industry (PWI); $6 mil-
lion for Client Assistance Program (CAPs);
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$2 million for Recreation; $5 million for
Spinal Cord Injury Projects; and $3.7 mil-
lion for the Helen Keller Center.

Special Education programs also receiv-
ed increases. For example, the Education
of the Handicapped State Grant Program
was boosted by $53.95 million from the
FY 83 appropriation level. Overall funding
for the Developmental Disabilities Pro-
gram was also increased from FY 83 levels.
This is the first time in five years (since
1978) that these programs have operated
under a Regular Appropriations bill, in-
stead of a Continuing Resolution.

These increases, particularly for Voca-
tional Rehabilitation programs, are a big
achievement—both in terms of the contin-
uing pressure to restrain federal domestic
spending, and the fact that the Rehabilita-
tion Act reauthorization bill has not yet
been enacted. (Should House and Senate
conferees agree to higher authorizations
for programs under the Rehabilitation Act,
then the possibility would exist for Con-
gress to appropriate additional FY 1984
monies for Rehabilitation Programs.)
Thanks go to all NCRE members who re-
sponded to our action alerts with letters,
telephone calls, and visits to their Repre-
sentatives and Senators to urge their sup-
port for these increased appropriations.

New address and phone for Jack
Duncan, NCRE Legislative Office:

1213-29th Street, N.W.
Washington, D.C. 2007
202-333-5841

Sunday
Tuesday
Tuesday
Wednesday

IMPORTANT DATES

NCRE Meetings at AACD in Houston (1984)

March 18 NCRE Retreat (10:00 a.m.-5:00 p.m.)

March 20 Executive Board (8:30 -a.m. -noon)

March 20 President’s Reception (5:30-7:30 p.m.)
March 21 General Membership (10:30 a.m.-12:30 p.m.)

Second Annual Conference on Job Placement at Timberline Conference Center,
Snowmass Village, Colorado — December 4-8, 1983

“Job Placement in Perspective: The Employer Speaks—What I Need, What I Get in Placement.”
David Mills, NRA Executive Director, will present a keynote address:
“The Way We Were vs. The Way We Are vs. The Way We Should Be”

Co-sponsored by NRA, NRCA, VEWAA, JPD, NARPPS, NCRE, President’s Committee on the Employment of the Handi-
capped, RRCEP Consortium for Job Placement and Job Development, and the Council on the Handicapped. For detailed
information contact: H.E. “Bud” Van Order, 1365 Peachtree Street, N.E., Suite 314, Atlanta, GA 30367; (404) 881-4401.




PRESIDENT'S MESSAGE

REAGLES LISTS GOALS FOR NCRE

President Reagles offered a number of
goals for NCRE which include:

1. “To have NCRE truly represent all
rehabilitation training constituencies. I be-
lieve that NCRE as an organization should
be concerned with the existence and advo-
cacy of rehabilitation training generally
but not necessarily be an advocate for any
one type of training or of any one rehabili-
tation discipline within the domain we
have come to know as “rehabilitation
training.”” This presents an obvious prob-
lem: Who is going to speak on behalf of
rehabilitation counselor educators? I don’t
believe that NCRE can continue to speak
on behalf of all rehabilitation training
(education) constituencies and RCE at the
same time. The conflict of interest is ob-
vious and one with which each NCRE Pres-
ident must feel role strain, as I certainly
do. Thus, I propose a reorganization of
NCRE.” (See article on reorganization in
this Newsletter.)

2.“To reorganize the governance of
NCRE to have more Standing Committees
(there are currently only four) which will
give the organization greater ability to in-
teract with elements outside of NCRE and
become more proactive. Asan example, a
Futures Committee with which to put
NCRE in a more proactive stance would be
recommended as a Standing Committee.
Currently the transition from one NCRE
administration to the next is so cumber-
some and inefficient that much effort and
time is lost simply determining what com-
mittees exist or are needed and how the
leadership of the respective committees is
determined. The proposed reorganization
would add continuity and order to this
presently awkward arrangement.”

3. “Relatedly, I believe that there is a
need for a greater role for the NCRE Re-
gional Representatives. Currently they
have no official duties other than to serve
as a communication link to the members
within their respective regions. There are
obviously other things they can do, such as
serving as the coordinator of lobbying ef-
forts within their Region, chairing standing
committees, etc. The proposed reorganiza-
tion planning would include as a goal delin-
eation of possible roles and functions for
the Regional Representative concept and
will advocate its continuance in any plan to
reorganize NCRE.”

4. “I feel strongly about the goals to
continue the excellent education and lob-
bying efforts, exemplified during the past
year with the Congressional reception and
the offering of testimony before Congress,

to acquaint the members of Congress with
rehabilitation and our positions regarding
impending legislation and contemporary
rehabilitation issues. In this regard I en-
courage the continuation of the National
Task Force on Training as a mechanism to
provide input from rehabilitation edu-
cators and practitioners into national
policy.”

5. “I have as a goal to have NCRE honor
a ‘Rehabilitation Educator of the Year’
with an award intended to highlight the
importance of rehabilitation education/
training relative to research and practice.”

6. “I intend to work actively with the
NCRE Research Committee to develop
proposals to submit to RSA/NIHR for the
development and implementation of a
methodology for determining rehabilita-
tion personnel needs by discipline (special-
ty), region, and type of training. RSA cur-
rently has little empirical information with
which to make decisions about the alloca-
tion of rehabilitation training resources,
and it appears that this is an excellent op-
portunity for a collaborative project. The
overhead costs from such a project would
enhance the treasury of our organization as
well. Relatedly, I intend to work with the
Research Committee on their intentions to
develop a proposal to study the compara-
tive competencies of rehabilitationists
trained in formal, pre-service education
programs as compared to untrained or par-
tially trained personnel.”

7. “It is my goal to encourage greater
involvement of consumers—disabled per-
sons and employers of rehabilitation pro-
fessionals—in determining rehabilitation
training policy. I favor increased use and
frequency of meetings of advisory groups
to rehabilitation education and training
projects as a medium for insuring such in-
volvement. Another of my goals is to en-
courage rehabilitation training—pre-serv-
ice, continuing education, in-service, and
special types of training—to be more re-
sponsive to the competency needs of re-
habilitation practitioners in rehabilitation
facilities, in the private-for-profit rehabili-
tation sector and for those working in inde-
pendent living projects and centers. I'm
not in favor of additional specialists, e.g.,
job placement specialists, but do favor in-
creased sensitivity to the competencies as-
sociated with the practice of rehabilitation
in such settings. Our education curricula
can use a re-examination and modification
to make them more contemporary.”

8. “To use the resources of NCRE to

exert influence and leadership to facilitate
raising of standards of professional prac-
tice, including—especially—accreditation,
certification, and licensure of rehabilita-
tion professionals, as well as the encourage-
ment of performance appraisal of profes-
sional practice, is an additional goal.”

9. “In order to confront the economic
realities of contemporary education train-
ing, I favor the continuance of the develop-
ment of alternative long-term training
strategies such as extended campus con-
cepts, intensive weekend educational op-
portunities, and other innovative methods
to allow students to complete their pre-
service education on a part time basis.”

10. “I am concerned that many mem-
bers of our society are ignorant of rehabili-
tation processes and of the roles and func-
tions of the variety of rehabilitation practi-
tioners serving members of the population
with disabilities. Therefore, a goal which
transcends all of NCRE’s activities is to
promote knowledge of rehabilitation and
rehabilitation practitioners. In this regard,
I favor the notion of the development of a
brochure which would describe the reha-
bilitation process and the roles and func-
tions of the variety of rehabilitation practi-
tioners for consumption by the lay public
and potential rehabilitation students. Such
a brochure would highlight the variety of
disciplines within the broader profession
of rehabilitation.”

11. “I believe that our involvement in
such special projects as the Institute on Re-
habilitation Issues, the National Rehabili-
tation Information Center, the U.S. De-
partment of Labor, international training
activities, and the like are excellent exam-
ples of the extension of our breadth of in-
fluence to assure that relevant factions
within the field of rehabilitation and dis-
ability are aware of the contributions and
importance of rehabilitation education
and training.”

12. “A final goal, at this point in time, is
to encourage rehabilitationists to become
aware of the notion of disability preven-
tion and preventive rehabilitation methods
as a means of obviating the need for those
individuals who would be otherwise dis-
abled and handicapped. Included in the no-
tion of disability prevention would be the
articulation of position statements and
policies concerning such matters as occu-
pational safety, home safety, genetic coun-
seling, speed laws, public health education,
and similar socio-cultural phenomena
which have the potential for reducing the
size of the population of persons with dis-
abilities and handicapping conditions.”




“I'm sure that as the year continues I
will revise and expand the goals which I
have for NCRE. Having apparently won
major legislative concessions during the
past and present Congress, I believe we
need to plan creatively for the continued
viability and relevance of NCRE. If we do
not, I am fearful that NCRE will once again
become an organization with a unitary pur-
pose and not the advocacy organization for
the broad array of rehabilitation disci-
plines envisioned during its genesis. I invite
your reaction and comment to the goals
stated herein, and encourage your discus-
sion of them with your colleagues.”

REORGANIZATION OF
N.C.R.E. PROPOSED

Elaborating on his goal to consider re-
organization of N.C.R.E., President
Reagles asked rhetorically, “Who speaks
for Rehabilitation Counselor Education?”

“N.C.R.E. is supposed to represent all
of the constituency groups which comprise
it,” he observed. “Therefore, the president
is supposed to present the united, concili-
ated views of the various disciplines repre-
sented by our membership. In this process
there is a liaison representative for voca-
tional evaluators, work adjustment special-
ists, job placement personnel, continuing
education, and the like. Unfortunately,
there is not a spokesperson for RCE in the
process,” Reagles added.

“Each time there is an issue concerning
NCRE vis-a-vis RCE, the president is faced
with an obvious conflict of interest. If I
speak on behalf of RCE,” Reagles noted,
“I’ll alienate the other constituency groups
and organizations. If I don’t, I'll alienate
those concerned with RCE. It’s a no-win
situation, and requires a solution.”

“I propose that NCRE be reorganized
to have divisions or similar units, each re-
presenting a consituency group—including,
especially, one for RCE. In this way RCE
would have a spokesperson equal in impor-
tance to the other affiliate groups, and the
NCRE president could then represent the
views of the organization more equitably,”
Reagles contended.

“I believe the NCRE president ought to
be lobbying on behalf of rehabilitation ed-
ucation and training generally and advocat-
ing for the concensus opinions of the or-
ganization. To do otherwise is a conflict of
interest—one with which past NCRE presi-
dents have struggled—and should be resolv-
ed. Reorganization seems the best way
out,” Reagles added.

Stanley G. (Stan) Sellars, Director of
the Center for Rehabilitation and Man-
power Services at the University of
Maryland, College Park, died in August
after a three-year battle with cancer.

Stan was an active member of NCRE
and former chairperson of the Research
Committee. He had been employed by
the University of Maryland since earn-
ing his doctorate in 1979.

A Quaker-style Memorial Service
was held for Stan in Baltimore on Au-
gust 21, 1983. He leaves three children
and his parents.

Richard J. (Dick) Baker and Jerome
R. (Jerry) Lorenz died on October 11th
in a commuter airline crash. Dick Baker
had been Editor of the VEWAA Bulle-
tin since 1980 and was a past president
of the National Vocational Evaluation
and Work Adjustment Administration
and Services and Assistant Director of
the Rehabilitation Institute at Southern

IN MEMORY

Illinois University. Although he was
only in his 40’s, Dick had contributed
25 years of service to the rehabilitation
field.

Jerry Lorenz was Editor and co-
founder of the Journal of Rehabilita-
tion Administration.He had been a past
president of the National Rehabilita-
tion Administration Association and
Chair of the National Rehabilitation
Administration Association Accredita-
tion Committee. Recently he was grant-
ed an award by NRAA for Advance-
ment of Research. Although he had
been Director of the Rehabilitation In-
stitute at Southern Illinois University
since 1978, Jerry was not yet 40 years
old.

Stan, Dick and Jerry had many and
significant qualities to contribute to the
helping professions. We miss their pres-
ence—both professionally and per-
sonally.

Doctoral Student Membership:
An Interview with Dr. Ann Meyer

Charlene M. Kampfe

Student members can provide vital new
talent to an organization dedicated to pro-
viding quality services through education
and research for persons with disabilities.
In a recent interview, Dr. Ann Meyer,
NCRE President-Elect, indicated that doc-
toral student members are important to
the organization for several reasons. As fu-
ture leaders in the field, they should have
input into any projections for the organiza-
tion and the profession. As students, they
are close to the educational process, and
can, therefore, provide a consumer’s view
of the quality of rehabilitation education.
Being both consumers and future rehabili-
tation educators, they offer unique blends
of experience which can enrich both
NCRE and rehabilitation education itself.

Dr. Meyer also thinks that the organiza-
tion can offer much to its doctoral student
members. Among the benefits of student
membership are exposure to current infor-
mation and activities in the field, and the
opportunity to be personally and profes-
sionally associated with present leaders in
rehabilitation education. Professional con-
tacts made during student membership will
likely be valuable resources during future
employment seeking and grant/research
activities.

Because doctoral student members are
important to NCRE, the Newsletter is add-

(continued on page 15)

R.S.A. PROPOSES PRIORITIES
FOR FY 84

The U.S. Office of Special Education
and Rehabilitation Services has prepared
its proposed funding priorities for FY 84,
according to informed sources. The priori-
ties are based primarily on the manpower
needs study conducted by the University
of Wisconsin-Stout (Menz, 1983), which
elicited the anticipated personnel needs of
rehabilitation facility directors. Not unex-
pectedly, the first priority will be to “re-
spond to identified needs for rehabilitation
facility personnel.” One would anticipate
that if the study had been done of the per-
sonnel needs of the private, for-profit reha-
bilitation sector, the identified needs for
private-practice rehabilitation personnel
would have been a top priority!

A second priority is “supporting RSA
goals and objectives,” which are “employ-
ment, management, special education-
rehabilitation coordination, and facili-
ties.”” RSA goals are a reflection of the re-
sults of the facilities manpower needs
study and the personal goals of Ms. Made-
leine Will, new Assistant Secretary for
OSPERS.

Other training priorities were given as:

—Personnel for centers for independent
living

—Dissemination of training materials
and new knowledge

President Reagles, in reacting to the
proposed priorities, expressed caution at

(continued on page 8)




NCRE MEETINGS AT NRA CONFERENCE

MINUTES
NCRE BOARD MEETING
AUGUST 15, 1983, BOSTON, MA

Present: Walker, Reagles, Jenkins,
Ruscio, Kauppi, Szuhay, Ugland, McCol-
lum, Kuehn, Scalia, and Afanador. Absent:
Harbach, Sink, Downey. Guests: Graves,
Meyer, Stude, Danek, Wright, C. Geist,
Boland Patterson, Vanderkolk, Coffey,
Anderson.

President’s Report: Walker

Martha congratulated the “old” board
on their work and said two goals (to speak
with a more unified voice and make NCRE
more visible) had been reached. She noted
that the two NCRE retreats and the Con-
gressional reception contributed to both of
these goals.

Secretary/Treasurer’s Report:
Harbach/Kuehn

Minutes taken by Bill Downey at the
March 22, 1983, meeting were distributed
and approved (Reagles, Kuehn).

Financial Report: Kuehn

The financial report was approved as
presented. Receipts anticipated for
1982-83 are $20,377 and disbursements
are $23,535, with year end assets of
$9600.

Membership Report: Reagles

Reagles reported no change in member-
ship since March, 1983. NCRE has 501 in-
dividual members and 73 institutional
members. Reagles encouraged regional rep-
resentatives to contact RSA-funded reha-
bilitation programs in their region about
membership in NCRE. The report was ac-
cepted.

Elections: Jenkins

Jenkins reported that 293 people par-
ticipated in elections. New people elected
to the NCRE Board are: Ann Meyer, Presi-
dent-Elect; Jeanne Boland Patterson, Sec-
retary-Treasurer; Norman Hursh, Region I;
Marita Danek, Region III; Chrisann Geist,
Region V; Dennis Maki, Region VII; Bill
Downey, Region IX. The Report was ac-
cepted.

Research Committee: Wright

Wright reported on the grant which the
Research Committee is writing for NCRE.
He also reported that his committee (Roy
Phillips, Marita Danek and Bobbie Atkins)
had endorsed several research projects, had
represented NCRE at CSAVR, and Marita
and George participated in the NIHR five-
year research planning conference June
5-8, 1983. The committee has cooperated

with the ARCA Committee on Doctoral
Studies in Rehabilitation.

George reported that Roy Phillips will
follow up on the NCRE roster of consult-
ants and Bobbie Atkins will be responsible
for the directory,as well as collecting addi-
tional information which will be helpful to
NCRE. Marita Danek reported on the
death of Stan Sellars. The Board noted
Stan’s many contributions to the Research
Committee and Marita suggested a tribute
to Stan to be included in the next newslet-
ter. Memorial Services were held August
21. The Research Committee was accepted
by the Board. (Szuhay, Afanador)

Retreat Report: Ugland

Dick Ugland reported on the Retreat.
His report was accepted by the Board
(Szuhay, Afanador).

Legislative Network: Graves

Bill Graves reported on the Legislative
Network. He noted the difficulties in rely-
ing on regional representatives for a tele-
phone network and proposed a telegraph
system to have the information in writing
for regional representatives. Graves said
the Jones Amendment (HR 3520) could
reduce service monies in 85-88 and encour-
aged members to write in opposition. The
Board voted in favor of a form letter sent
to.network members, to which the mem-
bers could sign their names.

Newsletter: Boland Patterson

Jeanne Boland Patterson, former editor
of the NCRE Report, presented the budget
figures for the Spring, 1983, newsletter
and said Mae Smith would be editor of the
Fall, 1983 edition. The Board accepted the
report. (Reagles, Afanador)

CSAVR Liaison Report: Geist/Kuehn

In his report, Geist encouraged the
NCRE Board to adopt a position against
both congressional and executive earmark-
ing of funds and that NCRE support the
proposed amendment to the Rehabilita-
tion Act of 1973 which would require RSA
to annually submit to Congress evidence of
need for training funds per category, and
that such a statement appropriately be sub-
mitted to RSA and appropriate congres-
sional committees. Glen suggested NCRE
discuss this with Jack Duncan. The report
was accepted. (Kuehn, McCollum)

National Task Force on Training:Walker
Martha reported on her and Glen Geist’s
service on the National Task Force on
Training and the recommendations which
will be sent to RSA. She said the NCRE

representatives opposed peer review at the
regional level. The report was accepted.
(Szuhay,McCollum)

Darrall Coffey, Chair of the VEWAA
Certification Committee reported on a
manpower needs study by Fred Menz who
surveyed 2456 facilities on the need for
rehabilitation professionals in facilities
from 1980-1990. He said the survey, which
had a 35% return rate, showed that by
1990 14,000 additional rehabilitation
counselors would be needed in facilities,
9000 additional vocational evaluators and
14,000 work adjustment specialists. He
also noted a 68% increase in rehabilitation
administrators needed by 1990.

Core Report: C. Geist

Geist reported on the improved finan-
cial status of CORE and noted the coordi-
nation with AACD (APGA)/CACREP with
Bill Jenkins and G. Nisius reviewing both
sets of standards. She is coordinating other
cooperative efforts. Chrisann encouraged
NCRE members to submit research and de-
velopment requests to CORE, since their
data base is not being used. Sixteen schools
are being evaluated this year and COPA has
said negative decisions must be published.
The COPA review of CORE will be in Oc-
tober. Some form of site visit MUST be
instituted and various alternatives were dis-
cussed. Geist also indicated that CORE will
request from NCRE alist of 10 site visitors.
Report was accepted. (Ugland, Reagles)

IRI Meeting: Geist/Heinemann

Chrisann reported that Allan Heine-
mann attended the IRI meeting in Chicago.
The NCRE proposal of the issue “Rehabili-
tation in the School Setting” was accept-
ed. She recommended the Professional
Standards and Issues Committee develop
additional issues to be submitted to IRI
and to call for issues through the newslet-
ter.

CRCCand NCRE Alternate Plan for
CRC Maintenance: Graves

Bill Graves said the Alternate Plan for
certification maintenance was approved by
CRCC in June 1983, but will not be imple-
mented until January 1, 1984. The need
for a Certificational Maintenance Commit-
tee of NCRE will be referred to the “new”
board. Bill reported on the insurance certi-
fication program proposal which is before
CRCC. Bill requested a formal motion to
support CIRS and MMRS (Medical Man-
agement Rehabilitation Specialist). The
Board approved the request and the report.
(Afanador/Kuehn)




Fact Sheet: Kuehn

Marv distributed copies of the Fact
Sheet. The percent of graduates of voca-
tional evaluation programs, rehabilitation
administration programs and rehabilita-
tion counseling programs who enter state
vocational rehabilitation agencies has de-
clined, however all programs have a higher
percentage of non-white graduates and fe-
males than they did from 1978-80. (The
number of handicapped graduates has de-
clined in rehabilitation counseling, but has
increased in vocational evaluation and re-
habilitation administration.) The report
was accepted.

NARPPS Report: Boudreaux
No report received.

ARCA Liaison: Thompson
No report received.

Legislative Consultant Report: Duncan
No report received.

Administrative Secretary Report: Kuehn

Marv said the Board needed to decide
on an agenda for the AACD (APGA) meet-
ing. He recommended increasing the num-
ber of issues of the newsletter, while reduc-
ing the length, increasing the budget for
Jack Duncan’s office and the administra-
tive office, and said in a memo to Walker
and Reagles that he will leave the Adminis-
trative office at a time to be determined by
the “new” Board. The report was ac-
cepted.

Bud Stude presented a brief overview of
the program for the General Membership
Meeting.

MINUTES
GENERAL MEMBERSHIP
MEETING—-AUGUST 15, 1983

The meeting was called to order by Pres-
ident Martha Walker. She turned the pro-
gram over to Bud Stude, Chair of the Con-
sumer Involvement Committee of NCRE.
Bud indicated that he had expanded con-
sumer to mean the employers of graduates
of rehabilitation programs and the title of
the program was “Rehabilitation in Private
Practice: Implications for the Rehabilita-
tion Curriculum.” Bud introduced the fol-
lowing panel: Ken Ogren, Director of Oc-
cupational Medicine Clinic, Abbot-North-
western/Sister-Kenney of Minneapolis,
MN; L. Anthony Magliozzi, Director of Re-
habilitation with Liberty Mutual Insurance
Company in Boston; Phil Sardella, Direc-
tor of Employment with Digital Equip-
ment Corporation in Concrod, MA; and
Donald Shrey, Ph.D., Director of Rehabili-
tation in Industry, Boston University. Fol-
lowing a 30-minute videotape on a work-
er’s compensation hearing before a rehabil-
itation consultant in California, the panel
reacted to the videotape. The panel was
then asked to suggest ideas for preparing
rehabilitation professionals to work in the
private sector. Panel recommendations in-
cluded (1) co-op programs, (2) more medi-
cal related classes, (3) networking, (4)re-
moving the adversarial role, (5) utilization
of the Insurance Rehabilitation Study
Group as speakers for classes, and (6) de-
veloping creative thinking in students.

Martha Walker receives NCRE Award from Marv Kuehn at Boston General Membership
Meeting.

2

Following the program, President Walk-
er thanked the 81-83 Board members for
their service and welcomed the 83-85
Board members. Allen Heinemann report-
ed on the IRI meeting held in Chicago,
Martha shared Stan Sellar’s death with the
general membership, Richard Ugland re-
ported on the retreat and Martha reported
on RSA funding for 1983-84. Martha
thanked the general membership for their
assistance during her year as president.
Marvin Kuehn presented Martha with a gift
on behalf of incoming President Ken
Reagles.

MINUTES
NCRE BOARD MEETING
AUGUST 16, 1983, BOSTON, MA

Present: Reagles, Meyer, Boland Patter-
son, Walker, Hursh, Kauppi, Danek, Geist,
Maki, Scalia, and Afanador. Absent: Sink,
McCollum, Downey. Guests: Gaines, Dun-
can, Graves, Ugland, Wright, Kuehn.

The new NCRE Board was called to
order at 9:10 by President Ken Reagles.
Susan Flowers presented Ken with a spe-
cial citation on behalf of NARIC and
NIHR.

Ken Reagles listed as goals/issues for
1983-84 (1) bringing in all members, (2)
the allocation of training monies, (3) defi-
nition and implications of *“qualified” re-
habilitation persons, (4) appointment of
liaison persons for NIHR, (5) addressing
the role of regional representatives, includ-
ing their communication with members in
their regions via electronic mail and (6)
suggesting as an organization concerned
with education, an award or recognition of
Educator of the Year. Ken commended
Martha Walker on the legislative reception
held in March, 1983, and expressed appre-
ciation of her efforts on behalf of NCRE.
Ken asked Bill Graves to continue to chair
the Legislative Network and he agreed to
do so.

Old Business

George Wright, Chair of the Research
Committee, and Marita Danek reported on
the grant they are writing for NCRE. They
will be requesting approximately
$100,000 per year for three years. The re-
search design includes an evaluation of the
effectiveness of federally funded rehabili-
tation programs (excluding rehabilitation
administration) by looking at competen-
cies in work settings and how peers, reha-
bilitation professionals and supervisors
rate these competencies. The NCRE Board
approved a small advisory committee for

(continued on page 8)
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Minutes
(continued from page 7)

the Research Committee. Members of the
Advisory Committee are: Ken Reagles,
Ann Meyer, Dick Ugland, Vince Scalia and
Darrell Coffey.

Bill Graves reported on the CRCC meet-
ing held August 15, 1983. The following
must still be approved by the full commis-
sion: (1) CRCC will certify insurance re-
habilitation specialists (CIRS) by a narrow-
ly defined certification procedure and only
on their knowledge of insurance issues, (2)
an Advisory Committee for CIRS will be
broadbased and will include NCRE repre-
sentation and (3) a name change for CRCC
to RCC (Rehabilitation Certification Com-
mission). Bill recommended educators en-
courage differentiation in hiring and prac-
tice in the private sector. He said the com-
mission’s long range goal is for a two-tier
process where the morning exam would
consist of general knowledge of rehabilita-
tion and the afternoon exam would be for
either insurance or rehabilitation counsel-
ing. The report was accepted (Walker,
Danek).

Martha Walker questioned continuing
the Task Forces on extended campus, mar-
keting and undergraduate education. Ken
Reagles asked Horace Sawyer to continue
as Chair of the Ad Hoc Committee on the
Extended Campus. The committee will at-
tempt to differentiate different types and
levels of training, areas of overlap, etc.
Other committee members are Barbara
Witten, Dennis Maki, Bill Herrick and a
member representing RRCEP.

Horace Sawyer reported the following
issues of the extended campus: (1) making
sure it is seen as an academic experience,
(2) distinguishing between graduate educa-
tion and inservice training to students, to
university and to faculty, and (3) noting
that the content areas of rehabilitation in-
clude some which are more difficult than
others to teach off-campus.

Martha Walker proposed NCRE draft a
letter to the Commissioner of RSA; the let-
ter would include the following points: (1)
the fact that no training person from RSA
was able to attend the NCRE meetings in
Boston, (2) the need for a formal agree-
ment with RSA on NCRE’s advisory posi-
tion with RSA and (3) continuance of the
Task Force on Training or a similar group
to advise RSA on training needs (this group
would also include consumer groups who
are interested in training). Ken Reagles
agreed to write the letter. He also antici-
pates an Ad Hoc Committee on Needs As-
sessment. Two names proposed for mem-
bership on the committee were Dick
Ugland and Dennis Gay.

NCRE FINANCES

The following information reflects a condensed financial picture of NCRE over the past

three years.

80-81
Receipts 16,997
Expenses 21,141
Year End Balance $17,702

Proposed
81-82 82-83 83-84
16,403 20,377 24,665
21,493 23,345 24,665
$12,612 $10,028 ?

A Winter Board Meeting will be held in
Washington on January 18 and 19th, 1984.

Jack Duncan, legislative consultant for
NCRE, answered questions on the Jones
Amendment and asked NCRE members to
give him feedback on who is voting for and
against the amendment, as members re-
ceive letters from their legislators. He said
NCRE had had a good year. Appreciation
was extended to Jack for his excellent
work during 1982-83 and the work of his
staff.

New Business

The following budget items for the
1983-84 budget were considered separate-
ly:

1. Contract with Jack Duncan
9/1/83-8/31/84 for $8700. The Board ap-
proved the contract (Afanador, Maki).

2. Administ. Secretary, Marv Kuehn,
said that costs for the administrative office
at Emporia State University will increase.
Ken Reagles appointed a committee to
study the issues, develop alternatives, and
make recommendations at the Winter
Board Meeting. Martha Walker will chair
the committee; other members are Don
Dew and Jeanne Boland Patterson. The
Board approved Marv’s contract through
1/31/84.

3. The Legislative Liaison Committee,
chaired by Bill Graves, requested $300 for
legislative alerts. The Board approved the
request (Meyer, Walker). All regional rep-
resentatives were asked to explore elec-
tronic mail options at the different univers-
ities in their regions.

4. CORE President Chrisann Geist re-
quested additional money for CORE repre-
sentatives to attend meetings. There was
no motion to raise the budget, so the
CORE budget will remain at $600.

5. The budget for the Winter Board
Meeting will be $3300, which will be re-
ceived from NARIC for the Rehabilitation
Research Review Project, headed by Ken
Reagles.

6. The remainder of the proposed bud-
get was approved by the Board (Walker,
Maki).

Paul Gaines, from the Clearinghouse, re-
ported that facility people have surpassed
rehabilitation educators in use of the Clear-
inghouse. He also said copies of IRI publi-
cations which could be used as supple-
ments to rehabilitation courses were avail-
able from the Clearinghouse. The topic
areas will be published in the next NCRE
Report.

The following financial policies were
approved by the Board (Afanador, Geist):

1.If needed, NCRE will pay the ex-
penses of the two liaisons (Training and
Research) to attend the CSAVR meetings.

2. NCRE will pay up to $140/year for
clerical support for the President.

3. NCRE will pay the travel and room
expenses of the CORE representatives
from NCRE.

4. If attendance at a special Executive
Committee or Executive Board meeting is
deemed necessary, the President may au-
thorize up to $150.00/year to offset ex-
penses.

The Board discussed whether to con-
tinue with NCRE retreats, similar to the
retreats held in Washington, D.C. and Bos-
ton, at Houston. A recommendation was
made to combine the general membership
meeting with the retreat. The general con-
sensus was to continue the retreat. Chris-
ann Geist will Chair the committee to plan
the retreat in Houston.

RSA Priorities

(continued from page 5)

the apparent further fragmenting and spe-
cialization of rehabilitation personnel at
the expense of generically-educated reha-
bilitationists, while acknowledging the
need to address contemporary compe-
tency needs. He also underscored the need
for a comprehensive methodology and
study of rehabilitation personnel supply
and demand by type of discipline, service
content, geographical region, type of train-
ing/education, and other relevant vari-
ables.




PERSPECTIVES:

AN INTERVIEW WITH BOYCE WILLIAMS

Conducted by Annette Long

(Rehabilitation Educators, as all profes-
sionals, look to veterans in the field for
assistance in their own cognitive and exper-
iential development. Cognitively, veteran
Rehabilitation Educators are able to relate
to and share a historical perspective which
provides a framework for understanding
and interpreting current developments.
Experientially, they serve as role models
for our perceptions of current and future
appropriate behaviors and attitudes for
ourselves. The purpose of the “Perspec-
tives” column is to provide accessibility to
and contact with a few of our now retired
or retiring rehabilitation professionals.)

Annette Long, Rehabilitation Educator
and Coordinator of the Interpreter Train-
ing Program, University of Arizona, con-
ducted the following interview with Boyce
Williams. Dr. Williams retired in 1983 after
serving since 1970 in the position of Direc-
tor, Office of Deafness and Communica-
tive Disorders, RSA. He was born in 1910
and totally deafened at age 17 from spinal
meningitis. During his lifetime commit-
ment to the field of rehabilitation, he has
received two honorary doctoral degrees,
numerous distinguished service awards and
honorary membership in both the British
and the Russian Deaf Associations.

Annette Long: What are you doing fol-
lowing your retirement from Federal Serv-

ice?

Boyce Williams: Upon retirement from
RSA, I accepted the Dr. Powrie V. Doctor
Chair at Gallaudet College, an honorary
one-year position which affords me the op-
portunity to write a book on trends and
developments in the history of deafness re-
habilitation. Retirement from the Federal
Service gives me time to record the impact
of the VR program on the community of
deaf people. Few people are aware and per-
haps I am the only survivor who knows the
details of each development. I hope to
make the book interesting and infor-
mative.

Annette Long: Where do you see the
future of rehabilitation training going?

Boyce Williams: Rehabilitation training
is currently suffering budgetary restraints.
It never has achieved the volume that we
tried to reach. The new Federalism coup-
led with the enormous defense budget pre-
cludes optimism that early relief is likely,
even if the next election restores the con-

cept that we are after all one country
rather than S5 political entities. At some
unknown future time I believe we will
again be people oriented with consequent
increase and upgrading of professional
training.

Annette Long: What major differences
do you see in Rehabilitation today?

Boyce Williams: Major differences in re-
habilitation today need to have a point of
reference. If we refer to the beginnings
back in the 1920s, rehabilitation is almost
infinitely more effective and available to
deaf people. If we refer to the 1950s, effec-
tive rehabilitation service delivery to the
low functioning deaf has increased dramat-
ically as witnessed by the programs in Tuc-
son; San Antonio; SAID in Los Angeles;
Talladega in Alabama; Cave Spring, Geor-
gia; Woodrow Wilson Rehabilitation Cen-
ter in Virginia; and so on. Nevertheless, all
this is but a scratching on the surface of
need.

The removal of the research function
from the RSA took away a basic tool
which had been highly useful in vital re-
source establishment for service delivery to
deaf people. We have yet to see that its
establishment as the National Institute for
Handicapped Research will contribute
comparably, although higher quality re-
search may evolve. Finally, today we are
seeing more and more state concern with
the cost of services. A consequence is in-
creasing reluctance of the states to keep
low functioning deaf clients in service for
the length of time that they need to
achieve levels of capability for independ-
ent living that reflect their native abilities.

Annette Long: What significant changes
have transpired since you entered this
field?

Boyce Williams: The most significant
changes have been largely in Congressional
approval of grant-in-aid funds to the states
from a few million to over a billion dollars,
and authorization of and funding for the
discretionary programs, vis a vis, research,
professional training, and facility establish-
ment. In addition, the number of disabled
people served each year has increased dra-
matically. For example, in the forties deaf
rehabilitations may have ranged from 500
to 800 a year as compared to 6,000 to
7,500 a year in the seventies. Another vital
development has been the growth in deaf
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consumer awareness of their rights to ef-
fective vocational rehabilitation services
and subsequent demand for same. This is
not to imply that the ideal has been reach-
ed. It rather means that deaf people are
doing more than talk to each other. They
are exercising their rights to be heard and
answered.

In my judgment, as these conditions im-
prove, more deaf people will receive more
and better rehabilitation services. Many
more than the current state agency case
loads of 20,000-25,000 deaf clients will be
realized and for the longer periods of case
service delivery that they need.

N.LH.R. PROPOSES
FUNDING PRIORITIES

The National Institute of Handicapped
Research has developed its proposed fund-
ing priorities for FY 84 and plans to an-
nounce them soon in the Federal Register,
according to informed sources. Reaction
will be invited to the proposed priorities
and NIHR may change them. The priorities
include:

1. A Rehabilitation Engineering Center
is proposed to develop hearing and design
criteria, performance standards, communi-
cation systems, and community monitor-
ing center to enhance hearing and environ-
mental systems for the disabled.

2. An R & D project to develop a sys-
tems approach in community service pro-
grams for handicapped persons, utilizing
principles of system analysis, organiza-
tional development, and human manage-
ment.

3. Integrated prosthetic systems (R &
D) to retain design characteristics and op-
erational functions related to changing
needs of consumers.

4. Enhancing the family role in the re-
habilitation of disabled children (R & T
Center).

5. Rehabilitation implication of sickle
cell disease (R & T Center).

6. Deaf communication systems (Re-
habilitation Engineering Center).

7. Improvement of informational sup-
ply for handicapped individuals and their
families on state and local levels (Utiliza-
tion and Dissemination Project).

8. Improved rehabilitation of psychiat-
rically-disabled individuals (another R& T
Center).

9. International research utilization, in-
cluding exchange of experts and dissemina-
tion of knowledge.

10. Resource information for the blind
(Utilization and Demonstration Project).
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PROFESSIONAL STANDARDS:

CERTIFICATION IN WORK ADJUSTMENT
AND VOCATIONAL EVALUATION

I. PURPOSE AND OVERVIEW

The purpose of this certification pro-
gram is to recognize the professional quali-
fications of Work Adjustment and Voca-
tional Evaluation Specialists, in order to
provide those individuals who receive such
services with assurance that they are being
served by qualified professionals. These
two service components usually exert a di-
rect influence on the rest of the consumer’s
vocational and social life. These types of
services are commonly offered through ed-
ucation programs, rehabilitation programs,
industry, manpower programs, insurance,
and in hospital and medical settings. To be
inadequately served could significantly
hinder the consumer from reaching toward
and achieving his or her potential.

In terms of the benefits to the profes-
sionals themselves, certification provides
recognition and acceptance by other pro-
fessions. A meaningful and viable certifica-
tion program also facilitates clarification
of practitioner roles and functions, high-
lights training needs of entry level practi-
tioners, and reinforces professional growth
and development for advanced profession-
als.

The establishment of the Commission
on Certification of Work Adjustment and
Vocational Evaluation Specialists
(CCWAVES), on August 31,1981, was the
cumulative result of efforts made by the
Vocational Evaluation and Work Adjust-
ment Association (VEWAA), which re-
ceived cooperation from other educa-
tional, advocacy, and rehabilitation organi-
zations. This Commission was given the
charge to develop and implement certifica-
tion standards and procedures for the pro-
fessional certification of Work Adjustment
and Vocational Evaluation Specialists.

The history of efforts which led toward
the establishment of CCWAVES dates as
far back as 1967 when VEWAA and the
first academic university program in voca-
tional evaluation were established. These
efforts were continued by the Vocational
Evaluation Project, 1972-1974, and by the
national Work Adjustment Curriculum
Conference in 1978. Activities specific to
the development of a certification program
were initiated in 1975 when VEWAA des-
ignated a Certification Committee to study
this issue. This Committee was charged

Daniel C. McAlees

with studying the need and feasibility for
developing a certification program for Vo-
cational Evaluators and for Work Adjust-
ment Specialists.

CCWAVES draws membership from

eight organizations and is comprised of-

eleven Commissioners. The member organ-
izations are the American Coalition of Citi-
zens with Disabilities (ACCD), Association
of Education for Rehabilitation Facility
Personnel (AERFP), Association for Re-
tarded Citizens of the United States
(ARC), Council of State Administrators of
Vocational Rehabilitation (CSAVR), Divi-
sion on Career Development of the Council
for Exceptional Children (DCD/CEC), Na-
tional Association of Rehabilitation Facili-
ties (NARF), National Association of Vo-
cational Education—Special Needs Person-
nel (NAVESNP), and Vocational Evalua-
tion and Work Adjustment Association
(VEWAA). The eleven commissions in-
clude four representatives of VEWAA and
one representative from each of the other
seven organizations.

II. GRANDPERSONING PERIOD

A “Grandpersoning Period” for certifi-
cation will be from July 1, 1982 through
December 31, 1984. Subsequently, those
applying for certification will be required
to obtain an acceptable score on a profes-
sional examination, in addition to meeting
the other standards of education, work ex-
perience, and adherence to the Code of
Ethics.

Duration of Certification. The duration
of initial certification is five years.

Fee. During the Grandpersoning Period
the application fee for certification is
$125.00 per specialty. Until December 31,
1984, $75.00 of the application fee will be
refunded in the event you are ineligible for
certification.

III. STANDARDS AND
QUALIFICATIONS

There are six categories during Grand-
personing under which a person may ap-
ply. The educational criteria and experi-
ence requirements vary for each and a per-
son desiring detailed information on the
educational and experience requirements
should contact the Commission directly.

IV. ESSENTIAL PERFORMANCE
AREAS

A candidate’s education, training, and/
or professional work background should
include a knowledge and experience as in-
dicated in the following essential perform-
ance areas.

Work Adjustment Specialist (mini-
mum: 6 of 10)—Behavior Management;
Functional Limitations of Disability; Work
Management; Individual Work Adjustment
Planning; Situational Assessment; Learn-
ing Style; Task Analysis; Functional Living
Skills; Measuring and Documenting Pro-
gress; Job Modification and Restructuring
of Work Environment.

Vocational Evaluation Specialist (mini-
mum: 7 of 11)—Job Analysis; Functional
Limitations of Disability; Occupational In-
formation; Work Samples; Psychometric
Testing; Individualized Vocational Evalua-
tion Planning; Situational Assessment;
Learning Style; Report Development;
Functional Living Skills; Interviewing.

V. CERTIFICATION MAINTENANCE
CRITERIA

1. Examination — the certified person
must state intent to sit for the examination
six (6) months prior to expiration of his or
her certification, and this exam must be
taken not later than six (6) months after
expiration of current certification. Those
who select this option will pay a re-certifi-
cation fee and an examination fee.

2. Twelve (12) officially documented
CEU’s in one or more of the essential per-
formance areas.

3. Nine (9) officially documented cred-
it hours in a college course related to one or
more of the essential performance areas.

4. Any combination of 2 and 3, above,
with four (4) CEU’s equivalent to three (3)
credit hours.

VI. RELATIONSHIP TO CRCC

CRCC has appointed a liaison person to
CCWAVES who serves as a commissioner
on both boards. CCWAVES has contracted
with CRCC for office space, office func-
tions and general support activities. CRCC
has invited CCWAVES to participate in

(continued on page 15)




NCC OR CR(

Betty Hedgeman

The following comments are designed
to explain National Certified Counselor
(NCC) and to clarify the relationship be-
tween NCC and CRC.

The National Board for Certified
Counselors (NBCC) which grants NCC was
initiated as a result of the efforts of the
American Association for Counseling and
Development (formerly American Person-
nel and Guidance Association) to provide
accreditation and licensure and national
certification for counseling professionals.
Candidates for the NCC must have a gradu-
ate degree in counseling or related profes-
sional field and have supervised counseling
experience to be approved for entrance to
the examination. The NBCC Certification
Examination was developed to assess cog-
nitive counseling knowledge and skills.
Content areas on the examination are de-
signed to include those inherent in coun-
selor preparation programs.

According to NBCC, “The rationale for
use of an examination of this type is: There
exists a body of knowledge that must be
learned by professional counselors in order
to provide maximally effective counseling
services.”

In January of 1983, the first examina-
tion for norming purposes was given by the
National Board of Certified Counselors.
Since that time, at least two other adminis-
trations have taken place. Exempted from

the examination were counselors who were
licensed under professional licensing laws
in specific states as well as those who had
national certification, such as CCMHC
mental health counselors or CRC rehabili-
tation counselors. The current policy that
stands is that any currently certified reha-
bilitation counselor showing evidence of
that certification who completes the appli-
cation form and pays the $60 application
fee is automatically certified as a national
certified counselor. No examination need
be taken.

The NCC is however, a generic counsel-
ing certification. It is not specialty certifi-
cation such as CRC. To the person who is
graduating from a CORE accredited reha-
bilitation counseling program the benefit
of CRCC is still more obvious and more
prominent. As a CORE student, that per-
son is able to take the CRC examination
after completing three-quarters of the
graduate course work. The benefit of the
generic certification (NCC) is only that it
qualifies you as a person who knows coun-
seling in general but not specifically reha-
bilitation counseling.

Certified rehabilitation counselors are
specifically represented on the NBCC
Board. Therefore, input regarding stand-
ards, specialty acknowledgement, recertifi-
cation and the relationship between NCC
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and CRC are all represented in the discus-
sions of policy that take place regarding
NBCC activities.

In my opinion as the rehabilitation
counselor member of NBCC and also hav-
ing been involved with CRCC, I cannot in-
dicate to any CRC as to additional value of
being in NCC in terms of employability at
this point in time. However, I must point
out that I don’t know what the future will
bring. Since the process of being a Nation-
ally Certified Counselor is such an easy one
for CRC’s, it would be my recommenda-
tion that they take advantage of the oppor-
tunity to become NCC as well. We never
know what future licensing legislation may
require. Nor do we know what other kinds
of recognition might take place regarding
the broad base of counseling. Rather than
take the risk, it would seem prudent to me
for counselors who are CRC’s to take the
opportunity to become NCC’s as well.

I would certainly recommend that a stu-
dent in a rehabilitation counseling program
that is CORE accredited (and thus quali-
fied to apply for CRC) do so since it would
be an easy type of certification to achieve
while still a student. Having achieved that
CRC the process of completing an applica-
tion, paying the fee and showing a current
CRC number allows that individual to be-
come an NCC. Thus it would be possible
for a rehabilitation student (using CRC to
qualify) to obtain the NCC earlier than he/
she would qualify to do so if taking the
examination.

COMMISSION ON REHABILITATION COUNSELOR CERTIFICATION ACTIONS
William H. Graves, NCRE Appointee to CRCC

There have been during 1983 a number
of actions taken by the Commission on Re-
habilitation Counselor Certification which
affects the membership of the NCRE. The
first action has been the approval by CRCC
of the NCRE Alternate Plan for CRC Certi-
fication Maintenance. The alternate plan
will be effective on January 1, 1984. The
NCRE chairperson for the CRC alternate
plan is Joe Afanador, Seattle University.
Copies of the NCRE alternate plan may be
obtained from him. Questions regarding
the alternate plan should be directed to
him as well; however, questions regarding
an individual NCRE member’s certifica-
tion should be addressed to Ms. Eda Holt,
Executive Director, CRCC, 160 North
State Street, Suite 319, Chicago,IL 60601
(312-236-4499).

Eligibility standards for candidates for
the CRC status have been changed. CRCC
will mail to each NCRE contact person a
copy of the revised eligibility standards in

January, 1984. These standards have been
raised for each category of eligibility. For
example, the five years of acceptable em-
ployment experience for bachelors degree
only CRC candidates has been raised to
seven (7) years (effective July 1, 1985).
Standards have also been developed which
permits certification at the doctoral level
in rehabilitation as well as at the masters
level in rehabilitation counseling.

A certification program is being devel-
oped by CRCC for rehabilitation profes-
sionals who work in disability compensa-
tion systems. Eligibility standards, the
grandpersoning period, and certification
maintenance procedures will be an-
nounced by CRCC in January, 1984. For
information on this process, the Certified
Insurance Rehabilitation Specialist pro-
gram, please write or telephone the CRCC
office in Chicago.

Stan Rubin is the CRCC examination
chairperson. Among his responsibilities is

the development of items for the CRC ex-
amination. The development of an item
pool is no easy task. If you would like to
earn thirty (30) certification maintenance
credits, you can submit ten (10) items (3
credits per item) for possible inclusion in
the item pool. Please contact the CRCC
Chicago office for information on the pro-
cess and format for submitting CRC exami-
nation items for certification maintenance
credits.

CRCC appreciates the cooperation of
many NCRE members who have provided
sites for CRC examination on their cam-
puses. If any NCRE member would be in-
terested in having a CRC examination on
his/her campus, please contact Mrs. Eda
Holt for further information.

If any NCRE member has issues that he
or she wishes to be brought before CRCC,
please contact me at P.O. Drawer 5365,
Mississippi State, MS 39762
(601-325-2001).



REGIONAL NEWS

Compiled by Ginny Olmer

REGION I

Several new people and programs have
been added since last report! Robert Pullo
is the new Coordinator of the Rehabilita-
tion Counseling Program at Rhode Island
College. He received his doctorate from the
University of Wisconsin and has been
teaching at St. John’s College in New York
for the past three years.

The Rehabilitation Counseling Program
at Rhode Island College received a five year
accreditation from CORE recently.

At Boston University, Marianne Farkas
is directing a new Off-Campus Training
Program specializing in psychiatric rehabil-
itation.

The B.U. Rehabilitation Counseling
Program has developed a new five year
B.S.-M.S. degree program with several spe-
cialization options: vocational evaluation,
psychiatric rehabilitation and industrial re-
habilitation.

Robert Lasky has received a research
grant from Liberty Mutual Insurance Com-
pany. The primary aim of his research is to
investigate cognitive-behavioral group ap-
proaches to facilitate the vocational reha-
bilitation of Worker Compensation recip-
ients.

William Kennard has joined the Center
for Rehabilitation Research and Training
in Mental Health at Boston University as a
training associate. The Research and Train-
ing Center at B.U. has developed several
products for use by rehabilitation educa-
tors including videotapes and films in
psychiatric rehabilitation. Other training
packages will be available in January.
Karen Danley is directing the Technical As-
sistance Resource Center and a compre-
hensive “Psyc Rehab” Technical Assis-
tance Directory is available now. Contact
the R & T Center for an updated Publica-
tions Listing.

LeRoy Spaniol is the Editor for the
Psychosocial Rehabilitation Journal and
has issued a call for papers for the next
issue.

Assumption College was awarded a
timely Long Term Training Grant, directed
by George Elias, to train practitioners in
special education settings to develop link-
ages between special education and reha-
bilitation.

John Moline, RCEP Coordinator, is de-
veloping training programs emphasizing
job placement and rehabilitation/special
education cooperative efforts.

Joseph Stano is directing a new concen-
tration in Alcohol and Substance Abuse at
Springfield College. Joe recently received
his doctorate from the University of Con-
necticut in Rehabilitation Research and
has been elected President of the Northeast
Regional Rehabilitation Counseling Asso-
ciation. James Scorzelli is directing the
Deafness Specialization Program at North-
eastern University. The program has been
providing innovative training for the past
six years.

REGIONII

An Employment R & T, RT-34, has
been established by New York University
and The Human Resources Center. They
announce “Enhance Employability,” a
three day workshop for rehabilitation pro-
fessionals on January 23-25, 1984, at the
Human Resources Center in Albertson,
Long Island. The workshop is designed to
provide the tools and information needed
for preparing clients for careers in develop-
ing ongoing relationships with employers.
Emphasis is placed upon the application of
labor market information, marketing tech-
niques and networking concepts to job de-
velopment and job search activities. For in-
formation contact: Valarie Ellien, Ph.D.,
Training Coordinator, Employment Re-
search and Training Center, New York Uni-
versity, 50 West 4th Street, 4th Floor, New
York,NY 10003.

REGION III

George Washington University Re-
search and Training Center has new priori-
ties and a new “home.” It has moved from
the Medical School to the Department of
Psychiatry and Behavioral Sciences. The
new focus is “Exploring and Improving the
Psychosocial Environment of Persons with
Severe Disabilities.” Projects include the
following: Project one: The Psychosocial
Environment of the Adolescent with Dis-
abilities. Project two: Psychosocial As-
pects of the Comprehensive Rehabilitation
of the Client with Chronic Pain. Project
three: Attitudes Toward Persons with Dis-
abilities: Assessment and Change. For ad-

ditional information contact: David Reiss,
M.D., Director. Project one: Carl Fein-
stein, M.D. Project two: Marc Hertzman,
M.D. Project three: Pamela Finnerty-
Fried, Ph.D., CRC. Training and Research
Utilization: Donald W. Dew, Ed.D., CRC.

Scholarship Available: The Rehabilita-
tion Counselor Education Program in
Deafness at Gallaudet College has been
awarded a two-year scholarship for a full-
time female graduate student in rehabilita-
tion counseling. The scholarship is in the
amount of $6,500 per year and is provided
by Soroptimist International of Washing-
ton, D.C. For further information contact:
Marita Danek, (212) 651-5586.

REGION IV

Dr. William Emener is now an Associate
Dean at the University of South Florida.

Dr. Julian M. Nadolsky is now the Ed-
itor of the Journal of Rehabilitation. His
address is: Department of Special Educa-
tion and Rehabilitation, University of Ten-
nessee, Knoxville, TN 37996.

Region IV is in the process of planning a
mid-winter conference. A survey form has
been mailed to members seeking sugges-
tions for critical topics and suggestions for
a meeting location. Last year’s conference
was held in Atlanta and topics presented
included: sources of funding for pre-serv-
ice and in-service training; the use of com-
puters in rehabilitation training; and place-
ment. Dates and topics for this years’ con-
ference will be finalized by November 30,
1983.

The University of Georgia has been
awarded a three year USDE contract joift-
ly funded by RSA and NIHR to conduct
research utilization demonstrations based
on the findings of the Management Control
Project. The contract provides for contin-
ued technical assistance to the Manage-
ment Control Project’s R & D state agen-
cies (Georgia, Michigan and Maryland) and
projects research utilization demonstra-
tions in nine additional state rehabilitation
agencies. An Advisory Council will recom-
mend the inclusion of agencies based on
agency interest, goals, commitment and
geographic location. Final selection of
demonstration agencies will have received
approval of NIHR and RSA.

Max Cleland, former Director of the VA
and currently the Georgia Secretary of
State, was a keynote speaker at “The Sec-
ond Annual Institute on Critical Issues in
Rehabilitation” held in July in Athens, Ga.

REGIONV

No information.




REGION VI

Dr. Clayton Morgan, Director of the
Applied Behavioral Studies in Education
(RCE) at Oklahoma State University, Still-
water will retire at the end of the 1983-84
academic year.

Louisiana Technical University, Rus-
ton, La., received a grant from NIHR on
Biomedical Engineering: Engineering de-
sign and individual devices for transporta-
tion needs for the disabled. Clients stay in
the dorms at Ruston while an individual
system is designed to meet their needs and
they are trained to use it. Driving as well as
other systems are designed. For informa-
tion contact: John R. Schweitzer, Ph.D.,
Educational Systems Design Coordinator
for Handicapped Services, Louisiana Tech-
nical University, Ruston, LA.

Region VI Annual Training Conference
for Rehabilitation Educators is scheduled
for June 13, 14, 15, 1984 and has changed
in emphasis to focusing on employment is-
sues with the disabled. The theme, “Devel-
oping Cooperative Working Relationships
between Rehabilitation and Employers in
the area of Placement and Employment
Opportunities” will address issues such as
national programs for retiring people, re-
gional shifts in employment sectors, com-
puterization and implications for training.

REGION VII

Dr. Lloyd Goodwin is a new faculty
member in the Department of Counselor
Education and Rehabilitation Programs at
Emporia State. He was formally at As-
sumption College.

Emporia State has received a grant from
RSA for an undergraduate major in Reha-
bilitation Services.

University of Iowa Rehabilitation
Counseling Program was approved by RSA
for new monies for long term training. The
program had not been RSA funded for sev-
eral years.

Jerry Starkweather, Director of Reha-
bilitation Services in Iowa, and Nancy
Norman, Director of the Commission for
the Blind have both become adjunct facul-
ty in Rehabilitation Counseling at the Uni-
versity of lowa. Dennis R. Maki is the new
President of Rho Chi Sigma: Rehabilita-
tion Counseling and Services Honor So-
ciety and will serve in that capacity until
1985.

REGION VIII

The University of Northern Colorado
has a newly established Ph.D. program in
Rehabilitation Counseling. Also, a limited
number of stipends are available to quali-
fied master’s students. Contact: Dr. Dennis
Gay, Chair, Department of Human Serv-
ices, University of Northern Colorado,
Greeley,CO 80639.

Dr. Vincent A. Scalia and Dr. Donald W.
Dew are Co-Chairing an RRCEP Consor-
tium project entitled, “Improved Career
Decision Making Through the Use of Labor
Market Information.” The project is joint-
ly funded by the Department of Labor and
Rehabilitation Services Administration.

Dr. William E. Martin, Jr. has accepted a
tenure track position at Eastern Montana
College, Institute for Habilitative Services,
Billings, Montana.

Position Vacancy: Assistant Director
Region VIII Rehabilitation Continuing Ed-
ucation Program. Salary Range
$17,000-$21,000. Application deadline:
November 30, 1984. Send application to:
Dr. Vincent A. Scalia, Director, Region
VIII Rehabilitation Continuing Education

Program, University of Northern Colo-
rado, Greeley,CO 80639, (303) 351-2159.

REGION IX

The California Association for Rehabili-
tation Professionals in the Private Sector
(NARPPS) is offering a $500 scholarship
to a disabled or minority student to do an
internship in private rehabilitation. Eligi-
bility is limited to students attending Cali-
fornia State University: San Diego, Fresno,
Sacramento, Los Angeles, or San Fran-
cisco.

Cal State at Fresno reports success in
their efforts to recruit minority students.
New enrollees include two Asian and six
Hispanic students.

Dr. Marlene Bence, University of Ari-
zona, was recently promoted from Clinical
Associate Professor to Associate Professor,
a tenure-track position.

The Arizona Behavioral Health Creden-
tialing Task Force is progressing in its ef-
forts to propose an Omnibus Bill for certi-
fication of professionals in the fields of so-
cial work; general counseling; alcohol
counseling; biofeedback; marriage and
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family therapy; sex education, counseling
and therapy;and rehabilitation counseling.
If it passes as currently written, the bill
would require CRC as the minimum re-
quirement for use of the term “Rehabilita-
tion Counselor” in Arizona. Mae Smith is
collecting supportive information regard-
ing qualified RC’s for use in the legislative
effort. Suggestions of relevant literature or
data would be appreciated.

Dr. Dana Moore, a clinical psychologist
who is responsible for academic affairs of
Associated Health Professions and Occupa-
tions for the Veterans Administration Of-
fice in D.C. recently met with Mae Smith
to discuss national expansion of the Tuc-
son VA’s Alcohol Treatment Unit paid in-
ternships for RC’s. The University of Ari-
zona Department of Rehabilitation has
placed MRC’s on internships in the VA Al-
cohol Unit for 10 years and last year began
placing Rehabilitation Psychology doc-
toral internship students at the site. The
VA pays the students a monthly stipend.
Since the placements have been highly suc-
cessful, Dr. Moore requested a meeting to
review and to see how the program could
be expanded to include VA Alcohol Treat-
ment Units and MRC programs throughout
the U.S.

REGION X

Patty Ruegg retired on August 31,1983
from the Rehabilitation Department at
Seattle University after twelve years on
service. For the last five years, she was an
Associate in the Rehabilitation Workshop
Training Center, developing and presenting
training packages for the staff and Board of
Directors of work-oriented facilities. For
the seven previous years, she initiated and
directed this comprehensive program. Be-
fore coming to Seattle she worked five
years as an Associate in the Rehabilitation
Workshop Administration Program at the
University of San Francisco. In addition to
developing many training packages, such as
the “Foreman’s Role in the Rehabilitation
Workshop,” she has been active in numer-
ous professional rehabilitation organiza-
tions and has served on several professional
advisory boards. She has made sizable con-
tributions to rehabilitation on the west
coast and her talents and efforts will be
greatly missed.

(Ginny Olmer is a doctoral student in
deafness rehabilitation/administration,
Department of Rehabilitation, University
of Arizona.)




VIEWPOINT:

PRIVATE SECTOR NEEDS IN REHABILITATION EDUCATION

(The “Viewpoint” column is designed
to allow NCRE member(s) to present a per-
sonal position statement regarding a pro-
fessional issue of national significance.
Suggestions for “Viewpoint” or rebuttals
should be sent to the Editor.)

In an article prepared for publication in
the Fall edition of the VEWAA Journal, I
presented the results of a survey I recently
conducted with 35 professional private for
profit rehabilitation companies and indi-
viduals. One of the survey questions asked
of the professional rehabilitationists refer-
red to their educational preparation. Each
professional was asked whether they felt
their educational training and/or experi-
ence with client populations in the public
sector adequately prepared them for court
appearances in the private sector. Of the 19
rehabilitation specialists who had appeared
in court, 18 individuals responded “no” to
the question. Only one person felt, based
on his educational and public sector back-
ground, adequately prepared.

The results of the survey are more sig-
nificant in light of the fact that in 1980 the
Region IX Rehabilitation Services Admini-
stration funded a study’ conducted at San
Diego State University, San Diego, Califor-
nia. This study surveyed rehabilitation and
manpower needs in California, Hawaii, Ari-
zona, Nevada and the territories of the
Western Pacific. Of 362 returned surveys,
82.2% of the individuals indicated that
they were working in rehabilitation-related
fields. The highest percentage was 27.3%in
private for profit rehabilitation, with the
following categories reported as such:
23.0%, non-profit organizations; 14.3%,
State Rehabilitation; 9.4%, State Educa-
tion; 7.2% private hospitals; 2.2%, State
Facilities; .7%, State Hospitals.

It is clear from these two surveys that a
significant trend has modified our tradi-
tional placement opportunities for rehabil-
itation specialists and that in the VEWAA
study, those individuals surveyed felt that
their education preparation was inade-
quate for the private sector. It would ap-
pear that students and faculty members
alike are concerned about the shift in em-
ployment, for the question I am asked
most frequently by both parties while trav-
eling throughout the country is, “What can
be done in our educational institutions to
help prepare our graduating students for
entry into the private for profit rehabilita-

Thomas Brandon

tion sector?” I will try to answer this ques-
tion as best I can based on my own educa-
tional background and subsequent experi-
ence in the private sector. The demands of
the private sector, quite clearly, have simi-
larities to, as well as striking differences
from, the public sector. It is my opinion,
resulting from my discussions of this prob-
lem with professionals in educational insti-
tutions throughout the United States pro-
viding rehabilitation and training, that
there are three basic attitudes prevalent at
this time:

1) We are preparing our students ade-
quately, giving them a good foundation in
rehabilitation techniques to be used in any
model of services. We do not need to spe-
cialize in the area of private for profit reha-
bilitation specialists.

2) We have introduced our students to
the private for profit sector by having at-
torneys visit our on-going classes, and we
have started to discuss the private for
profit model in our introductory rehabili-
tation course work.

3) We feel that the momentum in the
private for profit sector is such that we
have dedicated a portion of our curriculum
to the preparation of these individual pro-
fessionals. Our courses tend to cluster
around a) the rehabilitationist and the legal
profession, b) the marketing of rehabilita-
tion services and c) the recognition of the
differences between traditional referral
sources and the insurance industry.

It is my distinct impression that the ma-
jority of rehabilitation training institutions
are solidly, but slowly, moving toward re-
sponses 2 and 3. This movement is signifi-
cant, I think, when you consider that as
recently as five years ago, most rehabilita-
tion educational institutions felt that pri-
vate for profit rehabilitation was a fad
which required only minimal attention and
few, if any, curriculum changes. The insti-
tutions that seem to be moving most rapid-
ly are those institutions that have strong
internship programs and/or that operate an
on-campus client service center. The reali-
ties of operating a center, along with the
need for diversified income and the avail-
ability of new markets because of changing
laws, have encouraged these institutions to
make this rapid move more wholehearted-
ly into this particular area of rehabilitation
expertise.

In my experience while working as a

consultant with both the public and pri-
vate for profit sectors over the past 10
years, there does appear to be information
requirements within the private for profit
sector that should be presented more
forcefully, and with greater emphasis, in
our rehabilitation curriculums throughout
the nation than are being presented at this
time. The following list, while not meant
to be all inclusive, does represent these in-
formational areas and the areas in which I
am most often asked to consult:

1) How do you start a private for profit
business? What are the mechanics? How
can it be financed? And what can [ expect
asareturn for my investment?

2) Where can I learn more about public
relations, marketing and sales?

3) Will the traditional rehabilitation
model work with non-traditional client
populations, i.e., industrial injuries, long-
term disability, Social Security and third
party litigation?

4)1 am concerned about my profes-
sional standards and ethics. How can I de-
termine the difference between a competi-
tive edge in this market versus selling out to
the referral source?

5) Are there differences in the expecta-
tions placed on the rehabilitationist by in-
surance companies and plaintiffs’ attor-
neys and the expectations placed on us by
our traditional referral sources?

6) What should my attitude be about
court appearances? If called to court, how
should I prepare? What can I expect? Is this
a valid function of the rehabilitation
process?

There has been a slow, but steady, in-
crease in the amount of information avail-
able that could be adapted to rehabilita-
tion curriculums in each of the categories
listed above. If an institution is truly recep-
tive to providing a well-rounded curricula
for its rehabilitation students, it cannot ig-
nore the growth of the information base in
private for profit rehabilitation over the
past 10 years. Much of this information
can be found in literature not specifically
produced by our leaders in rehabilitation.
For example, information concerning the
law and its relationship to rehabilitation
can oftentimes best be found in legal jour-
nals which list precedences set within each
state, and through individual lectures con-
ducted by attorneys from within the insti-
tution’s local community. The American




Management Association? through its
many courses, short-term seminars and
publications, provide invaluable informa-
tion on business practices, management
and financing. The American Management
Association is probably the best single
source of marketing, public relations and
sales materials available in today’s litera-
ture. For instructors who want to intro-
duce this kind of information into their
curriculum, they will find the AMA’s
short-term seminars and publications pro-
vide an excellent foundation.

Along with expanding the rehabilita-
tion information base, we need to give at-
tention to the new rehabilitationists and
their reaction to their new environment.
As for the rehabilitationist’s feelings of
confusion (and sometimes isolation) when
it comes to balancing his/her new-found
private practice with previously learned re-
habilitation principles, practices and
ethics, it behooves all of us who have dedi-
cated our professional lives to rehabilita-
tion to integrate, update and publish vary-
ing viewpoints regarding these important
areas so that a standard for professional
behavior can emerge as a guide for young
professionals entering the private for profit
sector.

In conclusion, I am heartened by the
apparent readiness of the field of rehabili-
tation to adopt and pursue diversified mar-
kets. We can no longer expect the public
and the private, non-profit organizations
to assimilate all our rehabilitation profes-
sionals. It is clear that this traditional
placement area has stabilized and, pos-
sibly, is hiring less graduates than in the
past. To keep the brightest and most moti-
vated of these graduates in the field of re-
habilitation, we must open the door to
broader interpretation of where the reha-
bilitation counselor, vocational evaluator
and job placement specialist can search for
employment. As a former university in-
structor, I can easily see the difficulties in
transitioning a curriculum to meet these
rapidly merging markets. However, it is im-
perative, I think, that educational institu-
tions recognize that they must attract qual-
ified students and that these young profes-
sionals are their best marketers, therefore
guaranteeing continued health within the
rehabilitation educational institution it-
self. If students are ill prepared, they will
be identified by the private for profit sec-
tor. This sector conducts on-the-job train-
ing in an extremely efficient manner.
Those students who have to go through
this test of fire without adequate prepara-
tion will have very little good to say about
their alma maters. The skills of most stu-
dents will improve (probably); however, in
all probability the educational institution

has lost an ambassador and has gained an
unwanted national reputation regarding its
training of rehabilitation professionals.

lRegion IX Rehabilitation Services Admin. “Re-
habilitation Manpower Needs.” 1980 Continuing
Education Grant, San Diego State University,
San Diego, CA.

2American Management Associations, 135 West
50th St., New York, NY 10020.

(Thomas Brandon is a faculty member
of the Valpar National Training Institute;
President, Valpar Corporation; and Direc-
tor of Marketing, Research and Develop-
ment Group, Valpar Corporation. He has
participated in numerous consulting, pre-
sentation and special project activities
throughout the U.S.)

Professional Standards
(continued from page 10)

new exam item development. CCWAVES
has sought the consultation of CRCC staff
and commissioner on numerous occasions.
Time and philosophies will determine fu-
ture directions of cooperation and coordi-
nation.

A person who is trained in rehabilita-
tion counseling and works as a counselor
should seek CRCC certification; a person
trained in Vocational Evaluation/Work
Adjustment and working in these areas
should seek CCWAVES certification.
Some individuals may meet both Boards’
criteria and will need to make individual
professional decisions. The primary goal,
however, is that they ascribe to a national
set of standards on behalf of quality service
delivery.

For further information contact:
CCWAVES, 162 N. State St., Suite 318,
Chicago,IL 60601,(312)263-5606.

Doctoral Students
(continued from page 5)

ing a column for and about them. In order
to obtain additional information about
their educational backgrounds, research
activities, work experience and profes-
sional goals, a questionnaire will be sent to
each doctoral student member.

Suggestions for the doctoral student
column should be addressed to: Charlene
Kampfe, Ph.D. Candidate, University of
Arizona, College of Education, Depart-
ment of Rehabilitation, Tucson, AZ
85721.

NEWS FROM NARIC

(continued from back cover)

of topics includes: Private Rehabilitation
Role of the Rehabilitation Professional by
George Wright, Ph.D.; Telecommunica-
tions and Futurology in Vocational Reha-
bilitation, by Susanne Bruyere, Ph.D.;and
Consumerism and Advocacy in Vocational
Rehabilitation, by Lex Frieden. The docu-
ments will be available in December.

KENNETH REAGLES
RECEIVES CITATION

The National Institute of Handicapped
Research and the National Rehabilitation
Information Center honored Kenneth W.
Reagles, Ph.D., president of the National
Council on Rehabilitation Education at
the Executive Board meeting in Boston, by
presenting him with a special citation com-
mending his outstanding contribution to
the REHABILITATION RESEARCH RE-
VIEW project. The hand-scrolled citation
was signed by Dr. Douglas Fenderson, Di-
rector of the National Institute for Handi-
capped Research and by Eleanor Biscoe,
Director of the National Rehabilitation In-
formation Center. The citation was pre-
sented to Dr. Reagles by NARIC Associate
Director, Susan Flowers.

Upon receiving the citation, Dr. Reagles
commented, “I am glad to have had the
opportunity to contribute to the REHA-
BILITATION RESEARCH REVIEW pro-
ject. The publications provided the NCRE
membership with the chance to reflect
upon the strengths and weaknesses of the
available research in topical areas. [ want to
thank each author for having volunteered
his or her valuable time to this project.”

The citation acknowledges Dr. Reagles’
contribution to the REVIEWS. As Chair-
person for the NCRE REHABILITATION
RESEARCH REVIEW Advisory Commit-
tee, Dr. Reagles assisted in the identifica-
tion of authors and topics; coordinated the
peer review process for each manuscript;
and provided the authors with substantive
guidance as required. Members of the
NCRE Advisory Committee include: R.
William English, Ph.D.; Jerome Lorenz,
Ph.D.; John Muthard, Ph.D.; and George
Wright, Ph.D.

The REHABILITATION RESEARCH
REVIEWS are a cooperative project fund-
ed by the National Institute of Handicap-
ped Research and co-sponsored by NCRE
and NARIC. NARIC, located on the cam-
pus of the Catholic University of America,
will house and distribute the documents.



NEWS FROM

REHABILITATION RESEARCH
REVIEW PRESENTED TO
MADELEINE WILL

Kenneth W. Reagles, Ph.D., president of
the National Council on Rehabilitation Ed-
ucation; Michael Scofield, Ph.D., Director
of The Marian Center;and Norman Berven,
Ph.D., Chair, Rehabilitation Area, Depart-
ment of Behavioral Studies, University of
Wisconsin-Madison, attended a small cere-
mony on September 8, 1983 in Washing-
ton, D.C. introducing the first publications
of the REHABILITATION RESEARCH
REVIEW series. Dr. Reagles, as Chairper-
son of the NCRE REHABILITATION RE-
SEARCH REVIEW Advisory Committee
presented these first manuscripts to Made-
leine Will, Assistant Secretary of Special
Education and Rehabilitative Services.

The documents, Rehabilitation Educa-
tion and Training and Client Vocational
Assessment were authored by Dr. Scofield
and Dr. Berven, respectively. Upon receiv-
ing the documents Ms. Will addressed the
principals and authors involved with the
project. She said, “The REHABILITA-
TION RESEARCH REVIEW project
makes an important contribution to the
field of rehabilitation. I am impressed by
the time and expertise donated to the pro-
ject.”

The REHABILITATION RESEARCH
REVIEW project is a cooperative research
effort funded by the National Institute of
Handicapped Research, and co-sponsored
by NCRE and the National Rehabilitation
Information Center. The project calls for
synoptic research on 20 contemporary re-

Dr. Kenneth Reagles, Ms. Madeleine Will, Ms. Susane Flowers

habilitation issues. Each publication in-
cludes a state-of-the-art topical literature
analysis written by an NCRE member. The
analysis provides NIHR with observations
and recommendations for future research.
The document also offers an annotated ref-
erence list compiled by NARIC.

Also participating in the ceremony were
Dr. Douglas Fenderson, Director of the
NIHR and George Engstrom, Acting Direc-
tor, Dissemination and Utilization for

Catholic University of America will house
and distribute the REHABILITATION
RESEARCH REVIEW series. A sampling

NIHR. In addition, Mr. William Flynn at-
tended, representing the Xerox Corpora-
tion. Xerox is donating printing services to
assist in the initial dissemination of the RE-
VIEWS. NARIC Director Eleanor Biscoe
and Associate Director Susan Flowers were
also in attendance.

NARIC, located on the campus of the

(continued on page 15)
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\I'HE UNIVERSITY OF ARIZONA

TUCSON, ARIZONA 85721

COLLEGE OF EDUCATION

DEPARTMENT OF REHABILITATION

December 13, 1983

Lex Frieden

ILRU Project

P.0. Box 20095
Houston, Texas 77225

Dear Lex:

Thank you for your willingness to write an article for the "Viewpoint"
column of the NCRE Newsletter.

I am enclosing the latest issue of the newsletter. The "Viewpoint"
column in this issue is located on pages 14 and 15. You, however,
need not feel committed to that particular style in writing your
article. Since the "Viewpoint" is a personal position statement, you

may feel free to state your opinions as strongly and freely as you
wish.

I appreciate your willingness to gather data for the article. That is
certainly going beyond the necessary requirements. However, I do think
this has potential for effecting design of curricula and thus, not only
would the data be helpful in making your points, but it could also serve
as supportive information for our readers.

You may wish to note that Freddi Karp of NARIC has volunteered to be
of assistance in locating supportive information for people writing
articles for the newsletter. I did mention your article to her and would
suggest that you contact her.

The due date for your article is April 1, 1984. 1 understand the article
to be oriented toward a discussion of training and - independent Tiving 1in
a way that would provide information or direction for rehabilitation

educators. The focus(es) and direction(s) of the article, would, of course,
be your discretion.

Please let me know if I may be of assistance.

j}qcere]y,

[ae-

S. Mae Smith, Ed.D.
Associate Professor

cc: Freddi Karp RECEIVED DES 1 g 1983
E0%-Ea|-78 A

Uu‘d




April 11, 1984

S. Mae Smith, Ed.D.
Associate Professor

College of Education
Department of Rehabilitation
The University of Arizona
Tucson, Arizona 85721

Dear Mae,

Please find enclosed a copy of the article which I have
prepared for the '"Viewpoint' column of the NCRE Newsletter. I
hope this is the sort of information that you anticipated. Also,
I hope the style is consistent with your objectives for this
column. If you would like me to make any changes, please do not
hesitate to call me. I look forward to hearing from you about
the disposition of the article. Thank you for giving me the
opportunity to make this contribution.

Lex Frieden
Director

LF:rms

Enclosure

R i i e e i e == )
independent living research utilization p.o. box 20095 houston, texas 77225 (713) 797-0200

a national center for information, training, and technical assistance in independent living.




BIOGRAPHICAL SKETCH

LEX FRIEDEN

Lex Frieden is director of the Independent Living Research Utilization
project at The Institute for Rehabilitation and Research and assistant
professor of rehabilitation at Baylor College of Medicine, Houston, Texas.

A graduate of Tulsa University, Mr. Frieden has been honored as a
Distinguished Alumnus. He also holds a master's degree in social psychology
from the University of Houston. He has done additional graduate work in
rehabilitation psychology at the University of Houston with support from
an SRS doctoral fellowship, and he has been awarded a World Rehabilitation
Fund fellowship to study programs for disabled people in Europe.

Mr. Frieden, a quadriplegic due to spinal cord injury, has been involved
in the organization of several grouns of disabled individuals including the
American Coalition of Citizens with Disabilities, the Coalition of Texans
with Disabilities, and the Houston Coalition for Barrier Free Living. He
has served as secretary of the American Coalition of Citizens with Disabili-
ties and is now active on many boards and committees.

Working in the independent living movement by severely disabled people
since the early 1970's, Mr. Frieden speaks frequently on the subject, con-
sults with a variety of organizations, and has published several books and
papers on independent living. He served as a consultant panel member for the
United States House of Representatives Committee on Science and Technology
from 1976 through 1978, and he prepared the background paper on Community
and Residential-Based Housing for the White House Conference on Handicapped
Individuals in 1977. He was honored by the U.S. Jaycees in 1983 as one of
America's Ten Outstanding Young Men.
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Change Makers: Independent Living and Rehabilitation Education

by

Lex Frieden, Director
Independent Living Research Utilization Project
The Institute for Rehabilitation and Research

and

Assistant Professor
Department of Rehabilitation
Baylor College of Medicine
Houston, Texas

March 26, 1984



Article for NCRE Newsletter

I am pleased to have this opportunity to reflect on the linkages
between rehabilitation education and independent living. The independent
living and rehabilitation education movements have had substantial impacts
on one another during the past decade. Rehabilitation educators have
played important roles in the independent living movement as it has
progressed. Without taking the risk of forgetting to name someone, suffice
it to say that this author personally knows and respects a comparatively
large number of educators in the field of rehabilitation who were not only
supportive of but in some ways partly responsible for beginning the
independent living movement and helping to maintain its momentum.
Rehabilitation educators helped to write and, in some cases, to fund grant
proposals for independent living organizations. They helped to plan programs
and to organize advocacy groups. Some of them began to practice affirmative
action before it was required. Perhaps most importantly, rehabilitation
educators have helped to validate and reinforce the progressive ideas,
principles, and methods of the independent living movement, and they have
served as linkages between the occasionally polarized independent living-
oriented consumer advocates and establishment-oriented rehabilitation
services providers and program administrators.

Although it would be nearly impossible to document, I suspect there is
some causal relationship between the first four or five independent living
progams and the major post-secondary educational institutions which existed
nearby them. In the case of the Center for Independent Living, it was the
University of California at Berkeley. In Ann Arbor, it was the University

of Michigan. In Houston, it was both the Univesity of Houston and Baylor



College ot Medicine, and in Champaign Urbana, it was the University of
I1linois. Finally, in Boston, it was Tufts University at the New England
Medical Center. In each of these cases, independent living program

founders and activists were closely associated with or affiliated with the
respective universities in their community. In many cases, rehabilitation
educators have either worked directly or behind the scenes to help establish
independent living programs.

Just as rehabilitation education has influenced the independent living
movement, the independent living movement has influenced rehabilitation
education. Perhaps the first tangible product of this influence was a joint
position paper on independent living rehabilitation training needs which
was developed jointly by the American Coalition of Citizens with Disabilities,
the Council of State Administrators of Vocational Rehabilitation, and the
National Council on Rehabilitation Education. This paper, dated August 1979,
was the result of two meetings which occurred during 1979. The first meeting
was a conference held in New Orleans on January 10-11, 1979. The purpose of
this conference was to examine the personnel issues related to the independent
living section of the 1978 amendments to the Rehabilitation Act of 1973. This
meeting was sponsored by NCRE and CSAVR under a grant from the Rehabilitation
Services Administration. In addition to representatives of their own

organizations, the conference sponsors invited representatives from the

American Coalition of Citizens with Disabilities to join them. The participants

at New Orleans laid the groundwork for a later meeting which occurred in
Houston on February 11-12, 1979. Eight representatives from the three
organizations were appointed to attend the Houston meeting and develop a

consensus report on personnel utilization and needs related to independent




living which could be endorsed by each of the three groups. Attending the

Houston meeting were Glen Geist, Jack Kite, and William Graves representing
NCRE, Lex Frieden, Durwood McDaniel, and Jeff Moyer representing ACCD, and
Pete Griswold, and Jim Wigton representing CSAVR. The Houston study group
generated most of the material and recommendations which were compiled in
the August 1979 report. This report was eventually endorsed by ACCD, NCRE,
and CSAVR.

Among the recommendations included in the 1979 report were two on which
I would like to focus your attention. First, the report suggested that all
rehabilitation education programs should include consumers, especially those
representing organized consumer groups, on their advisory bodies. Second,
the report suggested independent living content should be requisite in the
curricula of rehabilitation education programs seeking accreditation by
the Council on Rehabilitation Education, Inc. (CORE).

In order to obtain some data about the extent to which recommendations
of the 1979 joint report have been implemented by rehabilitation education
programs, a non-scientific survey was mailed to 197 university-based
programs which advertise courses in rehabilitation or which receive
funding from RSA or NIHR. Fifty programs responded to this request for
information and of those 50, 40 schools indicated that they offer courses
with significant independent living content. The fact that only 50 schools
responded to this request for information does not necessarily indicate
that 147 other schools engaged in rehabilitation education activities do
not offer courses with substantial independent living content. Some may

not, but most surveys were probably not returned due to time constraints

.



wrong mailing addresses, and lack of a suitably compelling argument for
completing the survey by this researcher. As a matter of fact, two of the
NCRE members who responded to the survey request (one with data and the
other without) mentioned that the survey request did not indicate any
formal sanction by the NCRE Research Committee. At the time, I was not
aware that NCRE had such a committee, and for those of you who were so
concerned, please accept my profound apologies for not knowing.

With respect to the issue of involving consumers in advisory
capacities, two thirds of the programs which responded to the survey
indicated that disabled people are substantially involved in the process of
course planning and curriculum development. Most of these programs indicated

that consumers are formally involved in their programs as advisory group

- members. From my experience in Texas and the surrounding region, I would

say that some programs have made a consistent and determined effort to
locate representative consumers and involve them substantially in advisory
capacities. Other programs have either completely ignored the need to do
this or they have done so in a token way. An example of one school in

our region which has done an extremely credible job of involving consumers
in decision making advisory capacities is the University of Arkansas. For
the past six years, the University of Arkansas has sought consumer input

throughout the development of virtually all of their rehabilitation education

programs, including short and long term training programs and the rehabilitation

continuing education program. I am told by many of my disabled friends in the
independent living movement who reside in other regions of the country that
this is exceptional. The survey responses indicate that some programs clearly
value consumer input more than others. Perhaps these other programs are the

same ones that communicate with advisory groups only when a grant continuation

proposal is due.




Regarding the degree to which rehabilitation education programs have
incorporated independent living content into their curricula, 80% of the
respondents to the survey (40 schools) indicated that they offer courses
with significant independent living content. Thirty-three of these schools
offer courses at the Masters level, 9 at the Bachelors level, 7 at the
Doctoral level, and 5 offer courses in the area of continuing education.
Some programs obviously address courses to students at more than level.

In total, 143 courses are offered by these 40 schools which focus a
substantial portion of their content on independent living. The average
number of courses with content in this areas offered by the 40 schools is
roughly 4. The range is from 1 to 13 courses, and the mode is 1. Sixteen
of the 40 school offer courses which appear to focus their content almost
exclusively on independent living. Twenty-nine such courses in all are
offered by the 16 schools. The range of these predominantly independent
living-oriented courses is 1 to 5, and the mode is 1. Thus, roughly 20%
of all the courses offered which provide substantial content in the area
of independent living appear to focus almost totally on that subject alone.
With respect to the CORE accreditation standards, several of the
programs which responded to the survey suggested that the standards
prohibit them from adding required courses to their curricula which focus
on independent living. This information conflicts with that provided by
CORE officials who state that the CORE standards do encourage
the incorporation of independent living content in existing curricula.
Furthermore, responses to the survey from some programs indicated that

those programs purposefully developed courses with independent living

content as a result of their desire to 'maintain accreditation by CORE.




Perhaps it is an understatement to suggest that some confusion exists
regarding accreditation standards in the field.

A close examination of the 40 programs which reported courses with
substantial content related to independent living reveals five programs
which are, by comparison, doing an exceptional job of exposing students to
course matter in the area of independent living. These five are the
University of Arkansas, the University of Nebraska at Lincoln, Mankato State
University in Minnesota, the University of Arizona, and Florida State
University. Both the University of Arkansas and the University of Nebraska
offer Masters degrees with specialities in the area of independent living.
These programs support their specialty by oftfering a combination of courses
which focus strictly on independent living and those which integrate
substantial amounts of independent living content in more generic courses.
Mankato State offers a variety of courses to students at both the Bachelors
and Masters level. Mankato State is also in the process of conducting an
extensive needs assessment related to training needs in iﬁdependent living.
They plan to use the results of this study to adjust their present curriculum
appropriately and to develop new courses as indicated by the need. Those
schools which actually offer the most courses with significant independent
living content are the University of Arkansas, the University of Arizona,
and Florida State University. These programs have apparently made
systematic efforts to assure that significant independent living-related
course content is included throughout their entire curricula. It should
be noted that the University of Delaware also offers a Masters degree with

a specialty in independent living. However, this program is not now

admitting new students.




In spite of the many reasons why programs may have not responded to
this request for information, it is interesting to note that 20% of the
programs which responded to this survey indicated that they did not offer
courses with significant content in the areas of independent living. This
information was provided voluntarily even though the original request for
information implied that no response was necessary if no activities were
occurring in this area. Perhaps there is a large percentage of rehabilitation
education programs which more than a decade after the independent living
movement began still do not offer courses with significant content in the
area of independent living.

Regardless of the extent to which independent living content thus far
has or has not been incorporated into course curricula of rehabilitation
education programs, it is apparent to me that there are several outstanding
training needs related to independent living. With close to 200 programs
employing roughly 2,000 professionals and paraprofessionals working in the
field of independent living, there is a need for more training in the areas
of independent living program management and administration, personnel
management, and program accounting. There is a need for training in the
areas of grantsmanship and fundraising. There is a need for training
related to program evaluation, long-range planning, networking, advocacy
programming, board development, information-and-referral program operation
and management, and so forth. Besides the people who are working directly
in independent living programs, there is a need for people working in

allied positions within the rehabilitation field to understand the

independent living philosophy and independent living programs. Thus, it




would seem reasonable to expect all rehabilitation education programs to
include substantial course content either in exisfing courses or in newly
developed courses related to independent living. By doing so, programs can
be assured that their students will be exposed to what many people believe
are the most important driving forces in the field of rehabilitation today.

In summary, there is evidence that the independent living and education
movements have influenced one another in progressive ways. There is, however,
an ongoing need for the people who are working in these areas to maintain
communications, to advocate for each other, and to cooperate by contributing
to each other's programs. People in the independent living field should
serve on education program advisory bodies, they should serve as adjunct
faculty members in rehabilitation education programs, and they should provide
settings for research and practicum experience. Rehabilitation educators
should serve on independent living program boards and advisory groups, they
should insure that people working in rehabilitation are familiar With the
concepts and principles generally associated with the independent living
movement, and they should provide opportunities for people, particularly
those who are disabled, to learn to be experts in the philosophy and practice
of independent living. By working together, independent living advocates

and educators can lead rehabilitation into the 21st century.
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1. To what extent are disabled people involved as instructors, consultants,
presentors, or panel members for courses or training programs which you
now conduct in the area of independent living?

The respondent is a partially disabled Vietnam-era veteran. The
main consultant in establishing the In-Service was an individual
with hemiplegia. All courses include panels and presenters who
have disabilities, preferably visible disabilities. On the average,
about one-quarter of all presentations in courses in the track are
given by individuals with disabilities.

0o

To what extent were disabled people involved in initiating and/or planning
curricula or course material which you now use in the area of independent
living?

David Sherwood, then State Director of Independent Living, was the
primary consultant in establishing the program. Our Program Advisory
Committee is composed of professionals and consumers, with about

25% on the average being individuals with disabilities.

3. What are your feelings about the concerns expressed by some consumer leaders
that the area of independent living may soon be compromised and institution-
alized by over-professionalization?

I personally have extremely mixed feelings. I would hope that those
of us who are both professionals and consumers can maintain a consumer
orientation while bringing professional growth to those working in the
field.

‘ 4. What are your feelings regarding the belief by some rehabilitation educators
that courses on the history and philosophy of independent livng should be
requisite in the curricula of any rehabilitation related degree program?

I agree wholeheartedly, and we do it in our program.

5. If your organization or institution offers a degree, specialty, or other
certification in the area of independent living, please provide pertinent
details.

We offer a track as outlined within our 72 Quarter Hour CORE accredited
M.S. Degree program in Rehabilitation Counseling. :

6. Please provide information about any plans which you may have to offer new
courses, degrees, specialties, or other certification in the area of
independent living.

Through a Faculty Research Grant of Mankato State, we are currently
conducting a needs assessment in our service area of some 1,270
agencies and facilities training needs in Independent Living.
Depending on findings, a Curriculum Development Grant through the
Bush Foundation and/or an RSA Grant may result.

A c) Chate
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are disabled people involved as instructors, consultants,
panel members for courses or training programs which you

the area of independent living?

To what extent
presentors, or
now conduct in

All instructors that serve as coordinators are disabled people.

To what extent were disabled people involved in initiating and/or planning
curricula or course material which you now use in the area of independent

living?

Independent living program was designed through field intereviews and data collected in
cooperation with the Independent Living Utilization Program - Houston, Texas. Lex

Frieden and his staff co-developed the program.

What are your feelings about the concerns expressed by some consumer leaders
that the area of independent living may soon be compromised and institution-

alized by over-professionalization?

This trend is inevitable to some degree due to the procedures required for monitoring
federal and state funds. Volunteer and board member participation can maintain the

consumer influence - but there is cause for concern.

What are your feelings regarding the belief by some rehabilitation educators
that courses on the history and philosophy of independent livng should be
requisite in the curricula of any rehabilitation related degree program?

I'm not sure a full course for 2 or 3 credit hours. However, the movement should be
included as part of the protective class legislation or the origin of the program as
part of a degree program that emphasizes services to disabled people.

If your organization or institution offers a degree, specialty, or other
certification in the area of independent living, please provide pertinent

details.

Cornell does not offer a degree or certificate in this area. There is a certificate of
completion for the course entitled "Independent Living Simulation."

Please provide information about any plans which you may have to offer new
courses, degrees, specialties, or other certification in the area of

independent living.

6.

Cornell University - Human Services Administration Program will apply for future
training grants to continue the training in the management of Independent Living
Programs. SEveral grants and foundation requests will be submitted in 1984-85.

Ronald B. HOuse

Respondent's Name
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THE SOCIAL WORK DEPARTMENT
Box 8171, University Station

UNIVERSITY ot e e
OF
NORTH

DAKOTA

March 26, 1984

Lex Frieden
ILRU/TIRR

P.0. Box 20095
Houston, TX 77225

Dear Lex:

Enclosed please find a copy of the completed survey and course
outline. Should you require further information, please
contact me at (701) 777-2669.

Sincerely,

éhOWICZMfr@MM\/r]

Thomasine Heitkamp
Instructor
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Special Topics: Community Living for Disabled
SW 493--Spring Semester, 1984
Thomasine Heitcamp, Instructor

Office Hours: 10:00-12:00 - MW

Introduction & Purpose of Course

Historically, policy makers, serivice providers, and

community members have supported the notion of institutional,
hospital or nursing home care for the severely disabled.
However, in the early 1970's disabled individuals and their
advocates spearheaded a successful movement to enhance
independent living services to the severely disabled. The
purpose of this movement was to provide these individuals
with the opportunity to become active members of society--to
share in the joys and responsibilities of community living.
Subsequently, many of the 35 million severly disabled
individuals in this country have been integrated into the
mainstream of society with the support and assistance of
independent living programs.

Professionals have been forced to reexamine their attitudes
and feelings towards severely disabled and the placement of
these individuals in restrictive environments. They must now
focus on disabled individuals' strengths, rather than
weaknesses, and perceive the disabled as "more able than
disabled." They must now recognize the disabled person's
right to choose a lifestyle which minimizes dependence on
others, :

The principal goal of this course is to examine the broad
topic of independent living for the severly disabled.
Particular emphasis will be placed on the independent living
needs of the developmentally disabled. We will examine the
professional's role in providing independent living needs of
the developmentally disabled. We will examine the
professional's role in providing independent living services
to the developmentally disabled, chronic mentally ill,
physically disabled and elderly disabled. This course should
complement other rehabilitation and social work courses
students have completed.

Objectives

1. To provide a historical perspective on the evolution,
legislative development, and philosophy of community
living.

2. To examine community resources and programs which serve
the disabled and means to provide a continuum of care for
the disabled within the service delivery.
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3. To study and critically examine attitudes and

transportational, architectural barriers to independent
living,

4. To examine various independent living programs,
identifying program evolution, funding sources, methods
of service delivery and target population served.

5. To examine the housing needs of the disabled and the
barrier to meeting these needs with.a community.

6. To explore techniques of how to implement independent
living programs noting the necessary service components
to a good independent living program, i.e., advocacy,
attendant care, sexuality training, counseling,
habilitation planning, and income maintenance program.

7. To examine the broad social policy which affects services
for the disabled.

Evaluations

Report on visit to Grafton State School,
February 9, 1984, report due February 14, 1984 . 50 Points

First exam, March 6, 1984 . . . . « « « « « « o 15 Points
Report on tour of Communlty Fac111ty,

Due March 20, 1984 . . . . . . . . . . . . . . . 50 Points
Paper due by April 19, 1984 ., . . . . . . . . . . .100 Points
Last Exam, final exam date . . . . . . . . . . . . 75 Points

Total . . . . . .350 Points

All assignments are required to be completed within the time
frame designated by instructor.

Exams

Two exams will be given during the semester. These exams are
worth 75 points each. Tests will cover textbook material,
assigned readings, and lecture material. The test will
involve the completion of essay questions. No make-up exams

will be given unless prior approval is obtained from the
course instructor.

Papers

An 8-10 page research paper will be required, which is worth
100 points. This paper should be based on additional
readings selected by the student, and include footnotes and
bibliography. However, this paper should not be a review of
the literature. Students are asked to develop a logical,
well-conceived "action plan" to enhance independent 11v1ng
services. The intent of the service should be to alleviate a
barrier to independent living for the disabled.
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This plan should be presented by stating the problem,

presenting research on the problem, summarizing interviews
with key individuals and a proposal of a plan of action to
deal with the problem. This plan should be as specific as
possible and based on reality. Basis for grading will be:

Presentation of problem 20 Points
Literature review and interviews 30 Points
Recommended "plan of action" 50 Points

Total 100 Points

For students who do not wish to complete a research paper you
have the option of becoming involved in volunteer work within
the community. Three separate community living facilities
have requested that students provide friendly visiting
services and participate in social and recreational
activities weekly with the disabled individuals and keep a
log of activities completed and barriers you see the
individual encountering in the community. Log of activities
will be submitted for grade at the end of the semester.

Reports

Students will be required to tour the Grafton State School on
February 9, 1984, Students will alsoc be expected to visit a
community living facility in Grand Forks and interview a
program participant by March 20, 1984,

Students will choose one of the following agencies to visit:

Development Homes, Inc. (7 various homes)

Agassiz Enterprises, Inc.

Supported Living Program/Grand Forks County Social
Services .

Disabled Student Services/University of North Dakota
Grand Forks City Mission

Transitional Living Home

(o)W &, g W N

You will be expected to complete a written report omn the
facility you visited. The reports should include the

following information. Please follow this outline in your
report.

a. Who does the facility serve? (e.g., sex, age, type
of disabilities, admissions requirements)

b. What type of serivces does the facility provide?
(e.g., advocacy, attendant care, counseling, meals,
transportation, medical care, education)

c. How is the facility funded? (standards or
certification procedures, funding problems, etc.
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d. What type of independent living model have they
incorporated into their program? What were the
reactions of program participants in the facility?
(Only answer for community facility.)

e. Compare your observations of the Grafton State School
with observations in the Steve Taylor report. (Only
answer Grafton State School report.)

f. To whom is the facility responsible? (e.g.,
understanding the organizational structure; where
does the larger system lie)

g. What type of community support systems have been
incorporated into the programming?

h., What is the role of the social worker in that
facility and/or what social service roles are needed?

i. What are the observed strengths and weaknesses of the
program?

Grades

Rules for Incompletes: UND policy--the mark "I," Incomplete,
shall be assigned only to the student
who has been in attendance and has
done satisfactory work up to a time
within four weeks of the close of the
semester, including the examination
period, and whose work is incomplete
for reasons satisfactory to his/her
instructor.

A student with complaints/grievances about the course or the
instructor has an obligation to meet with the instructor (not
during classtime) in order to attempt a resolution of the
problem(s).

If the student is still not satisfied, then the student may
go through the proper channels as outlined below:

Student———————- Instructor———————- Chairperson-~—————- Dean

Texts

DeJong Gerben, THE MOVEMENT FOR INDEPENDENT LIVING: ORIGINS,
IDEOLOGY & IMPLICATIONS FOR DISABILITY RESEARCH
(required).

Frank Bowe, REHABILITATING AMERICA: TOWARDS INDEPENDENCE FOR
ELDERLY DISABLED (required).
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Novak, Angela and Heal Lair, INTEGRATION OF DEVELOPMENTALLY
DISABLED INDIVIDUALS INTO THE COMMUNITY (required).

IMPLEMENTATION OF INDEPENDENT LIVING PROGRAM. Arkansas
Rehabilitation Research Training Center (required).

This course will utilize audio visual materials and various
guest speakers will present material on various topics of
interest. Cuest speakers include:

1. Pat Conrad, MSW, Easter Seal Coordinator of Guardianship
Law for Grafton State School Residents.

2. Cynthia Bates Schafér, M.A., Coordinator of Community
Living Program for the Chronic Mentally I1l1l, Northeast
Human Service Center.

3. Janelle Holter, Disabled Student Services, Coordinator of
Attendant Care for Physically Disabled Students.

4, Joyce Olson, MSW, Consortium on Gerontology, University
of North Dakota.

5. Sandi Noble, MSW, Developmental Disabilities Coordinator,
Northeast Human Service Center.

Audio visual materials include:

Slide tape: "Adult Services in North Dakota."

Slide tape: "Principle of Normalization."

Movie: "Transitions."

Video tape: '"Independent Living, 6 Model Programs."
Slide tape: "Sex Education for the Mentally Retarded."

U WP

Part I -Introduction, History & Philosophy

A. Introduction to Course:
1. Description and clarification of instructor's and
student's goals for the course. Discussion of

seminar format and assignments. Identification of
students' areas of interest.

2. Discuss broad concept of independent living among the
severely disabled.

3. Identify target population served by various
independent living programs.

4. Explore definitions of developmental disabilities,
chronic mentally ill and needs of the persons.
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Readings:
Handouts -

1. Facts about Autism, Epilepsy, Mental Retardation and
Cerebral Palsy.

2. Rehab Brief. Who is Severel Handicapped? The Need
for a Workable Definition,

3. Chapter 3. Evans, Paul. The Lives of Mentally
Retarded, Westview Press, Inc., Boulder, Colorado,
1983 (on reserve in Chester Fritz Library).

Provide a historical perspective on the evolution,

legislative development and philosophy of the community
living movement:

1. Discuss independent living movements relationship to
other social movements.

2. Review legislation affecting community living
movements.

3. Discuss pros and cons to the deinstitutionalization
movement.

4. Review principle of normalization.

Readings:

DeJong Gerben, THE MOVEMENT FOR INDEPENDENT LIVING:
ORIGINS, IDEOLOGY, & IMPLICATIONS FOR DISABILITY
RESEARCH, UCIR, Michigan State University, 1979
(text), pages 1-60,

Novak, Angela & Heal Laird, INTEGRATION OF
DEVELOPMENTALLY DISABLED INDIVIDUALS INTO THE
COMMUNITY, Brooks Publishers, Baltimore, Maryland,
Chapters 1, 2, 3, 11, 12, 13.

Handouts -

1. STEVE TAYLOR REPORT ON GRAFTON STATE SCHOOL.

2. The Process of Deinstitutionalization of Mentally I11
in Rural Areas, by Leona L. Backrack.

3. Normalization Defimnition.

Part II - Characteristics of Community Residential Facilities

=
.

w N

Examine model variations of independent living programs.
Explore funding sources for community living services.
Explore how programs provide a continuum of care for
disabled.

Thoroughly examine service components to community living
program.
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a. FExplore housing and zoning requirements for disabled.

b. Explore the concept of attendant care in community
living.

c. Examine sexuality and disability needs among
disabled.

d. Explore counseling techniques for disabled.

e. Explore protection and advocacy services and legal

rights of the disabled.

Readings from Text:

IMPLEMENTATION OF INDEPENDENT LIVING PROGRAMS IN
REHABILITATION, Arkansas Rehabilitation Research &

Training Center, University of Arkansas, 1980, Units I,
IT, III, and IV,

Novak, Angela R. and Heal, Laird W. Paul K. Brookes
Publisher Co., 1980, Chapters 4, 5, 6, 7, 8, 9,

Readings on Reserve in Chester Fritz Library:

1. Nelsen- Walker, Roberta. PLANNING, CREATING & FINANCING
HOUSING FOR HANDICAPPED PEOPLE, Charles W. Thomas,
Springfield, Illinois, 1981 (Chapters 1, 2, & 4).

2, The Research & Training Center on Independent Living.
The following articles:

a. Medicaid Authority for Non-Institutional Long Term
care Servies: Implications for Independent Living.

b. Participating in the Political Process.

c. Women and Disabilities: A Life Cycle Approach.

d. Attendant Care Manual

Handouts:
1. Peer Counseling.
2. Sexuality and the Handicapped.

3. Principles Guiding the Development of an Innovative, Low
Cost, Rural Mental Health Programs, by William G.
Hallester.

4. Supportive Care, by Werner Medel,

Part III - Architectural, transportational and attitudinal
- barriers to independent living for the disabled
and elderly.

1. Examine current research efforts and recommendations to
eliminate barriers.

2. Examine barrier removal in the context of meeting
legislative requirements.
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3. Examine how barriers influence programs for disabled.

4., Explore social policy issues as they relate to disabled
individuals.

5. Presentation of research papers.

Reading:

Bowe, Frank. REHABILITATING AMERICA TOWARDS INDEPENDENCE FOR
DISABLED & ELDERLY PEOPLE, Harper & Row, 1980 (entire text).

Handout:

1. On the orgin of Negative Attitudes Towards People with
Disabilities, by Hanock, Livneh, Ph.D.

2. Media and Disability, by Timothy R. Elliott and E. Keith
Byrd, Ph.D.
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Listed below is a typical course sequence for a two-year full-fime program:

%Cg_'%_em Semester I
CNED 610A Psychological Determinants of Human Behavior 3 units
lo ¥ CNED 660 Theory and Process of Counseling 3 units
20 % CNED 680A Introduction to Rehabilitation Process 3 units
20 ¥ CNED 680B Medical Aspects of Disability 3 units
CNED 730 Pre-Practicum in Counseling 3 units
15 units
Semester II
/0 % CNED 645 Appraisal and Career Development 6 units
20% CNED 680C Psychological Aspects of Disability 3 units
/0 % CNED 730 Field Work in Rehabilitation Counseling 3 units
CNED 670 Theory and Process of Group Counseling 3 units
' 15 units
Semester III
10 % CNED 615 Multicultural Dimensions of Counseling 3 units
S % CNED 710A Grant Writing 3 units
10 % CNED 740 Practicum in Rehabilitation Counseling 3 units
CNED 690 Procedures of Investigation and Report 3 units
30 ¥ CNED 680D Placement of the Disabled 3 units
15 units |
Semester IV
CNED 7108B Organizational Diagnosis and Development 3 units
30 % CNED 720 Internship In Rehabilitation Counseling 6 units
| 20 % CNED 750 Advanced Practicum in Rehabilitation Counseling 3 units
| CNED 630 *Private Rehabilitation and the Industrially Injured 1 unit |
| 10~16 % {CNED 630 *¥Behavior Techniques in Rehabilitation 1 unit
CNED 630 ¥Rehabilitation Techniques for the Severely Disabled 1 unift
15 units

(*Content of these workshops may vary from year to year to meet the needs of
changes in the profession.)

Field Work Placements and Practicum

The fleld work and practicum experiences are an integral part of the training

a student receives in the Rehabllitation Counselor Program. The official

program requires that each student register and receive credit for a total |
of nine units of fleld work/internship and nine units of practicum.

A number of community agencies have been approved as field work sites and
cooperate with the Rehabilitation Counselor Program In providing on-site
supervision. Students may express a preference for a particular field
placement, or even take the Initiative in obtaining a field placement, but
the final approval of any placement must be given by the academic director
of the program. :
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1. To what extent are disabled people involved as instructors, consultants,
presentors, or panel members for courses or training programs which you
now conduct in the area of independent living?
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2. To what extent were disabled people involved in initiating and/or planning 4

curricula or course material which you now use in the area of independent
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3. What are your feelings about the concerns expressed by some consumer leaders
that the area of independent living may soon be compromised and institution-
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4. What are your feelings regarding the belief by some rehabilitation educators
that courses on the history and philosophy of independent livng should be
requisite in the curricula of any rehabilitation related degree program?
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5. If your organization or institution offers a degree, specialty, or other

certification in the area of independent living, please provide pertinent
details.
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6. Please provide information about any plans which you may have to o

courses, degrees, specialties, or other certification in the area of
independent living.
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TO: Rehabilitation Educators Involved in Independent
Living Training

'
FROM: Lex Frieden )@(Ll

SUBJECT : Assistance Needed

DATE: January 24, 1984

I have been asked to prepare an article related to independent living
and rehabilitation education for the NCRE newsletter. I believe this
article can provide valuable information to people in both the rehabil-
itation education and independent living fields if it is based on
current data. Consequently, I am requesting your assistance in
completing the attached survey instrument.

I believe the survey instrument is self-explanatory. Please provide
information about all of the courses or training programs which you are
involved with that focus on independent living. If only a portion of
the course or program is related to independent living, please indicate
by appropriate notation. This instrument is designed to produce
generally descriptive, non-scientific data, so approximate responses are
useful. If there is a need to copy the response form in order to provide
additional data, please do not hesitate to do so. If course descriptions
or brochures are conveniently available, please enclose them with the
survey form when it is returned. I would like to have the completed
survey forms returned to me by February 20.

I really appreciate your assistance with this project. I anticipate that
the results of this survey will be published in April or May. If you

have any questions about this instrument or the survey, feel free to
call me.

LF:rms

Attachments

—
independent living research utilization p.o. box 20095 houston, texas 77225 (713) 797-0200
a national center for information, training, and technical assistance in independent living



Respondent's Name C‘ L EC-

LOF Ak ©

Organization: £ EWT

STATE

Date: 3,1‘7‘/?"L

CWIvERS )TY - Bahih. Col€d. Pregran,

- Independent Living Training Program Survey

Please return to:
Lex Frieden
ILRU/TIRR
P.0. Box 20095

Houston, TX 77225
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Course Title

Course Level

(eg, continuing
education, BA,

Course Focus

(eg, history and philosophy,
research and evaluation,
administration and manage-
ment, counseling, resource

Course Cost

Approximate #
of Trainees

Approximate %
of Trainees Who

Predominant Occupation
of Trainee

(eg, VR counselor, education
graduate student, ILP manager,
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UNIVERSIDAD DE PUERTO RICO
Rio Piedras Campus
Rio Piedras, Puerto Rico

College of Social Sciences ,,ff?@\ g ‘.!'):‘l
School of Rehabilitation RECEIVED
Counseling

March 6, 1984

Mr. Lex Frieden
ILRU/TIRR

P.0.Box 20095
Houston, TX 77225

Dear Mr. Frieden:

Enclosed Independent Living Training Program Survey

completed.
Cordially,
Joké E. M&s, Ph.D., C.R.C.
Acting Director
Rehabilitation Counseling
Program

JEMC/ 1lmr

Enclosure

v v S A A &

. REH;\BILITATION COUNSELING PROGRAI{

=g OLLEGE OF SOCIAL SCIENCES

UNIVERSITY OF PUERTO RICO
RIO PIEDRAS CAMPUS
RIO PIEDRAS, PUERTO RICO




R:spoﬁaent's Name

Dr. José E. Mas Castro

Rehabilitation Counseling Program
University of Puerto Rico

Organization:

Date:

March 1, 1984

- Independent Living Training Program Survey

RECEIVED MAR 9 1384

Please return to:
Lex Frieden
ILRU/TIRR
P.O. Box 20095
Houston, TX 77225

Course Title

Course Level

(eg, continuing
education, BA,

Course Focus

(eg, history and philosophy,
research and evaluation,
administration and manage-
ment, counseling, resource

Course Cost

Approximate #
of Trainees

[
°

Approximate
of Trainees Who

Predominant Occupation
of Trainee

(eg, VR counselor, education
graduate student, ILP manager,

1/ 84
© ILRU Project
Houston, Texas

counselors attitudes.

(Please List) MA, PhD) utilization) per Year are Disabled ILP board member)
CORE 6021 - Inde- A il 3 :
pendent Living I MA/ or CE History philosophy 45 18 33% gEhibllltatlon Counseling
tudent
1 credit models, administration
and management
CORE 6022- Indepen-
dent Living II MA/ or CE Approaches to special
disabilities, sexuality
leisure time andjust- i f g
ment to life style and 45 18 33% Rehabilitation Counseling

Student
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Independent Living Training Program Survey
Page 2

To what extent are disabled people involved as instructors, consultants,
presentors, or panel members for courses or training programs which you
now conduct in the area of independent living?

Dependens upon the specific severe disability considered in a specific course.
However, spinal cords,blind, deaf-mute and other individuals representing those

disabilities have been presentors.

To what extent were disabled people involved in initiating and/or planning

curricula or course material which you now use in the area of independent
living?

N/A

What are your feelings about the concerns expressed by some consumer leaders

that the area of independent living may soon be compromised and institution-
alized by over-professionalization?

That is a possibility - we have to acknowledge that most planning of curriculo
is in the hands of professionals. Sensibility from professionals is the key

word to avoid over - professionalization.

What are your feelings regarding the belief by some rehabilitation educators
that courses on the history and philosophy of independent livng should be
requisite in the curricula of any rehabilitation related degree program?

I agree with it.

If your organization or institution offers a degree, specialty, or other

certification in the area of independent living, please provide pertinent
details.

No

Please provide information about any plans which you may have to offer new

courses, degrees, specialties, or other certification in the area of
independent living.

Not at present time.

sé E. Mas Castro, Ph.D.
Acting Director
Rehabilitation Counseling Program
Respondent's Name
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Jane M. Lamb
DEPARTMENT
Consumer Economics

TO: e, Lex Frieden
ILRW/TIRR
P.0. Box 20095
Houston, TX 77225
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I DEPENDENT LIVING: ACCESSIBILITY M.S./Continuing Ed.

Study of the environmental needs of the disabled and aged.
Evaluation of housing, living arrangements and community accessibility
are examined through lectures, field visits and case studies. Emphasis
is on creating environments that provide necessary support and encourage
independence for people with severe disabilities.

_ INDEPENDENT LIVING: CONCEPTS

| This foundation course provides perspectives on independent living
for severely disabled persons from an interdisciplinary approach. Emphasis
is on social and economic aspects of independent living and the rehabili-
tation process. Specific topics include current legislation, independent
living service delivery systems, consumer involvement, education and
training, economic concerns, housing and daily living skills.
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Independent Living Training Program Survey
Page 2

To what extent are disabled people involved as instructors, consgltants,
presentors, or panel members for courses or training programs which you
now conduct in the area_of independent living?

Disabled people have been actively sought as consultants, presentors,
and panel members for our courses in independent living.

To what extent were disabled people involved in initiating and/or planning
curricula or course material which you now use in the area of independent
living?

Support and feedback from disabled people were instrumental in developing
the courses offered and the approaches used.

What are your feelings about the concerns expressed by some consumer leaders
that the area of independent living may soon be compromised and institution-
alized by over-professionalization?

While this is a concern, there still appears to be a need for professionals
trained in independent living.

What are your feelings regarding the belief by some rehabilitation educators
that courses on the history and philosophy of independent livng should be
requisite in the curricula of any rehabilitation related degree program?

Such courses seem warranted to ensure a "well-rounded" view of rehabilitation
service delivery.

If your organization or institution offers a degree, specialty, or other
certification in the area of independent living, please provide pertinent
details.

A Master's degree program has been under development for several years
(see enclosed brochure). However, resource limitations do not permit us
to admit additional students at this time.

Please provide information about any plans which you may have to offer new
courses, degrees, specialties, or other certification in the area of
independent living.

Our long-range plans include re-activation and expansion of the graduate
program in independent living.

A(J[rma SLRS W

Respondent's Name



University of Delaware Graduate Program in

Independent

Living

The program

The Independent Living Program
provides for the development of a
new manpower source in the field of
human service, the Independent
Living Specialist. Students are pre-
pared to assess and evaluate the
needs of people who are severely
disabled, homebound and/or inap-
propriately institutionalized and to
implement prograﬂ)s to help these
people function as productive mem-
bers of society.

Key features of the program are
that students

® Learn to meet the needs of the
severely disabled from an envi-
ronmental barrier-free design
approach.

e Learn to identify comprehensive
support services.

e Acquire an awareness of and back-
ground in the area of public policy
and planning.

e Develop an awareness of and ap-
preciation for the many facets of
human resources and human
capital development for both the
individual and family.

Financial aid

Financial aid is awarded on a com-
petitive basis. Fellowships and
research and teaching assistant-
ships are available. Students with
financial aid usually carry 9
semester credits, allowing 20 hours
per week for teaching or research
activities. March 1 is the dead-

line for financial aid applications.

Printed in U.S.A.
1361000101M

A Master of

Science Degree

in the College
of Human
Resources

Program
requirements

Coursework to comprise 9-12 credit
hours is required from the following
departmental offerings:

e Independent Living Concepts—
Theoretical and practical
approaches to the dimensions of
independent living for the
severely disabled.

e Clothing for Independent Living—
A problem-solving approach
applied to social, psychological,
physical, and economic aspects of
clothing for people with
special needs.

e Independent Living: Accessibility—
Designed to study the environmen-
tal needs of the disabled. Barrier-
free design is emphasized.

e Consumer Policy Analysis—Public
and private policy alternatives
for solutions to current consumer
problems.

In addition, a minimum of three
credits is required in research
methods, statistics, or experimental
design; 9-12 credits in related areas;
and six credits of thesis. A total of 30
semester hours, including thesis, is
required.

It is the policy of the University of
Delaware that no person shall be
subjected to discrimination on the
basis of race, color, religion, sex, age,
national or ethnic origin, handicapped
or veteran status.

Admission
requirements

Applications are encouraged from
individuals with undergraduate de-
grees in consumer economics, busi-
ness administration, and other
social sciences.

Grade point requirements are a
2.5 overall with a 3.0 index in the
student’s major area. A minimum
score of 1050 is required on
the Graduate Record Examinations.
Foreign students must have a mini-
mum score of 550 on the Test of
English as a Foreign LLanguage
(TOEFL) examination.

About
the U. of D.

The main campus is in Newark, a
suburban community of about 30,000,
situated approximately halfway be-
tween Philadelphia and Baltimore
and 14 miles southwest of Wilming-
ton. Enrollment is just over 13,000
undergraduates, about 2,000 graduate
students and more than 3,000 part-
time students.

University libraries hold more
than 1.7 million volumes, including
microfilm, and subscribe to some
13,500 periodicals and serials. Special
collections and computer access to
more than 100 data bases are also
available.

The academic climate is further
enhanced by numerous research in-
stitutes and centers that offer
opportunities for student involve-
ment, a Computing Center, and a
broad spectrum of cultural and
athletic programs.

Information request form

Detach and return to TDC Graduate Coordinator Collece of Human Resources [Iniversitv of Delaware



Please return to:

Respondent'§ Name Gregg Vanderheiden - Independent Living Training Program Survey
Lex Frieden
Organizatiod: University of Wisconsin-Waisman Center-Trace Center ILRU/TIRR
1 P.0. Box 20095

]
-Date: % Houston Si X 77225

Course Focus
Predominant Occupation

of Trainee

Course Level (eg, history and philosophy,
research and evaluation,
Course Title (eg, continuing | administration and manage- Course Cost| Approximate # Approximate % (eg, VR counselor, education
education, BA, ment, counseling, resource of Trainees of Trainees Who graduate student, ILP manager,
(Please List) MA, PhD) utilization) per Year are Disabled ILP board member)
Selection & Applica+4 continuing Non-Vocal Communication $150 150 2-3 Speech therapists/OT's, teachg¢rs,
tion of Microcomputexs ed. computer-related Voc. Rehab. personnel,
for Handicapped : computer consultants
{Individuals
Development of Commuﬂi— continuing|{ Non-Vocal Communication 5150 150 1-2 SPeegh/Lang. Pth., OT's, teathers
cation & Interaction|in ed. : Physical Therapists.
Non Vocal Children &
Adults
1/ 84

© ILRU Project
Houston, Texas
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Independent Living Training Program Survey
Page 2

To what extent are disabled people involved as instructors, consultants,

presentors, or panel members for courses or training programs which you

now conduct in the area of independent living?

The workshop presenter is member of Communication Aids & Systems Clinic,
participates in evaluation of clients.

Two separate advisory committees for center grants include handicapped
individuals who provide input on needs in the field.

Handicapped individuals serve on joint grantiwith Access to Independence,
and through that provide input to the presentor.

None are presentors or employed by the Trace Center as regular staff.

To what extent were disabled people involved in initiating and/or planning

curricula or course material which you now use in the area of independent

living?

see above

What are your feelings about the concerns expressed by some consumer leaders
that the area of independent living may soon be compromised and institution-
alized by over-professionalization?

Hasn't been the case in our immediate area to this point.

What are your feelings regarding the belief by some rehabilitation educators
that courses on the history and philosophy of independent livng should be
requisite in the curricula of any rehabilitation related degree program?

A brief history on independent living, I think would be useful. I feel
that the philosophy of independent living is critical. This would be
interesting both as it has evolved, as well as in different people's
philosophies of independent living. I don't think there is any one phil-
osophy. I also think it would be useful for that to include the philosoph
of the funding agencies, of Congress, of the medical community, and of the
independent living organizations themselves. I think it's important for
people in this field to realize that different people view the problem

cifferently and, the;efo;e,.thefproblem needs to be addressed differently
If your organization or institution offers a degree, specialty, or other with regard

certification in the area of independent living, please provide pertinentto handling

details. of individual
clients as well a

No funding, etc.

Please provide information about any plans which you may have to offer new

courses, degrees, specialties, or other certification in the area of
independent living.

none

Greqggq C. Vanderheiden
Respondent's Name




StateUnjversity of New York at Buffalo Eﬁ

{
DEPARTMENT OF COUNSELING AND EDUCATIONAL PSYCHOLOGY FACULTY OF EDUCATIONAL STUDIES

March 1, 1984,' ;
.

Lex Frieden
ILRU/TIRR

P. 0. Box 20095
Houston, Texas 77225

Dear Lex,

['m sorry to be late with this form, but time is in short supply. I hope
it gives you the information you need.

[ have not responded on behalf of CEPR-2, the Region II RRCEP. We do
have some IL content in the workshops we offer, and we are working on some IL
modules for future offering, but I don't see how I can get the information
onto your form in useable condition.
|

As you can tell, most of the IL related material we offer in our graduate
degree program comes through the effort of Tony Serra. His courses here are
well received.

I'11 be interested in seeing the results of your survey. If you have |
questions please call. |

/C e,

Associate Professor and
Rehabilitation Counseling Training Program

DRK:nlo

409 CHRISTOPHER BALDY HALL BUFFALO, NEW YORK 14260 TEL. (716) 636-2484




Independent Living Training Program Survey
Page 2

1. To what extent are disabled people involved as instructors, consultants,
presentors, or panel members for courses or training programs which you

now conduct in the area of independent living?
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2. To what extent were disabled people involved in initiating and/or planning
curricula or course material which you now use in the area of independent
living?
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3. What are your feelings about the concerns expressed by some consumer leaders
that the area of independent living may soon be compromised and institution-
alized by over-professionalization?

1 s d e éz/(c/r o~ The coMSTymescS

Gt M //u eff/mq/y /A/«o/vc?c/

4. What are your feelings regarding the belief by some rehabilitation educators
that courses on the history and philosophy of independent livng should be
requisite in the curricula of any rehabilitation related degree program?
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5. If your organization or institution offers a degree, specialty, or other
certification in the area of independent living, please provide pertinent
details.

6. Please provide information about any plans which you may have to offer new
courses, degrees, specialties, or other certification in the area of
independent living.
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Independent Living Training Program Survey

J
Organization: S(//L/J/ g(/{ﬂ/o

Date: &./ ‘9'?/&77

Please return to:
Lex Frieden
ILRU/TIRR
P.0. Box 20095 v
Houston', X~ 77225
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(Please List)

Course Level

(eg, continuing
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Course Focus
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ment, counseling, resource
utilization)

(eg, history and philosophy,

Course Cost

Approximate #
of Trainees
per Year

0
]

Approximate
of Trainees Who
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Predominant Occupation
of Trainee

(eg, VR counselor, education
graduate student, ILP manager,
ILP board member)
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Respondent's Name

LOIS 0. SCHWAB, Ed.D.

Organization:

Date: March 1, 1984

- Independent Living Training Program Survey

UNIVERSITY OF NEBRASKA-LINCOLN, DEPARTMENT OF HUMAN DEVELOPMENT AND THE FAMILY

Please return to:
Lex Frieden

ILRU/TIRR
P.0. Box 20095
Houston, TX 77225

Course Title

Course Level

(eg, continuing
education, BA,

Course Focus

(eg, history and philosophy,
research and evaluation,
administration and manage-
ment, counseling, resource

Course Cost

Approximate #
of Trainees

Approximate %

of Trainees Who

Predominant Occupation
of Trainee

(eg, VR counselor, education
graduate student, ILP manager,

© ILRU Project
Houston, Texas

every 2-3 years

(Please List) MA, PhD) utilization) per Year are Disabled ILP board member)
HDF 241 INTRODUCTION BA (Soph.) Introduction to the rehab. Reg. UNL *% 44 students in .10 Independent Living Spec. in
TO INDEPENDENT system as it serves persons | tuition/fegs Spring "84 numerous settings (see
LIVING REHABI- with disabilities-- focusing| ($103.50 + attached 1istings)
LITATION on the self-development aspe¢ts fees)
as it should take place in 3 Cr.
family, community, institutional
settings.
HDF 441/841 FUNDAMENTALIS BA (Senior) and| Comprehensive coverage of Reg. UNL *% 36 students .08 VR Counselor, IL Specialist,
AND RESOURCES MS (First Year)| rehabilitation, accenting tuition/feds 1in Fall "83 ILP manager, etc. (see attacha
FOR REHABILITATION the IL philosophy, as applied (Undergr- listings)
to all disabilities, throught $103.50
out the Tife cycle, including Grad.-higHer
historical development, purp%ses, level 4
agencies, investigators, demgn- fees)
stration projects, and litert T o g
ature sources.
HDF 443/843 FAMILY REHAq- BA (Senior) and | Field placement under super-{ (see above) 24 students .05 (See above)
ILIATION WITH MS (First Year)X vision with IL agencies , ing¢. per semester
FIELD EXPERIENdES required if NE Div. of Rehab. Services e
student has with 10.5 IL specialists
not had 1 yr
equivalent
experience
HDF 444/844 WORKSHOP IN| BA and MS Study of scientific literature 1-6 cr. (Due to heavy .40 Usually offered as a refreshed
{ — = REHABILITATION | (some PH.D.) and program approaches regargl-(see above] teaching/research course for professionals
1/84 FOR INDEPENDENT ing disabled persons/family. schedule, this already in the field. May
LIVING Individually selected problems. is only offered also accent advances in

the field.




Respondent's Name

LOIS 0. SCHWAB, Ed.D.

Organization:

Date: March 1, 1984

- Independent Living Training Program Survey

UNIVERSITY OF NEBRASKA-LINCOLN, Department of Human Development and the Family

Please return to:
Lex Frieden

ILRU/TIRR
P.0. Box 20095
Houston, TX 77225

Course Title

Course Level

(eg, continuing
education, BA,

Course Focus

(eg, history and philosophy,
research and evaluation,
administration and manage-
ment, counseling, resource

Course Cost

Approximate #
of Trainees

0
o
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Predominant Occupation
of Trainee

(eg, VR counselor, education
graduate student, ILP manager,
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© ILRU Project
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(Please List) MA, PhD) utilization) per Year are Disabled ILP board member)
HDF 941 INDEPENDENT LIVING MA, PH.D. Rehabilitation procedures Reg. UNL 12 .15 ILP Manager (see attached)
FOR INDIVIDUALS for functioning independent{ly tuition Trans. Living Rehab. Manager
WITH DISABILITIES in every phase of living. fees (see attached)
Accents research/programmatfic ($216.)**
approaches. Sep . hrs;
HDF 942 SEMINAR IN REHA$— MA, Ph.D. Counseling/developing of Reg. UN-L 8-10 .10 (See above)
ILITATION FOR the support unit (incl. tuition/feps (Offered each
INDEPENDENT LIVING family). ($72.) 1 gr. semester)
HDF 943 FIELDWORK IN MA, Ph.D. Direct experience in a Reg. UNL 6- 8 .10 (See above)
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this UNL unit. A
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Independent Living Training Program Survey
Page 2

To what extent are disabled people involved as instructors, consultants,
presentors, or panel members for courses or training programs which you
now conduct in the area of independent living?

Every attempt is made to help persons with physical disabilities know
of our program as they plan for their University work or advanced studies.
The Affirmative Action officer/Couns. for Disabled Students works closely
with this unit and courses of study are included ----- for possible career
choice.

Class presentations include speakers from agencies and persons with disabilities.
Field trips to various sites of service are included.
One instructor has a disabled son; the other has a limitation.

To what extent were disabled people involved in initiating and/or planning
curricula or course material which you now use in the area of independent
living?

In the grant; from the Rehabilitation Services Administration (both IL and
Transitional Living Rehabilitation, advisory committees were established which

included the persons with disabilities. (We listened closely to what they
advised.)

What are your feelings about the concerns expressed by some consumer leaders
that the area of independent living may soon be compromised and institution-
alized by over-professionalization?

Of course, I would invite the working together of the interests. I have learned
mest of my "teaching material” from the clients with whom I have worked over
the last 30 years. Professionals must stay in touch with the "real" world of
persons with disabilities.

L. Schwab

What are your feelings regarding the belief by some rehabilitation educators
that courses on the history and philosophy of independent livng should be
requisite in the curricula of any rehabilitation related degree program?

Agreed.

If your organization or institution offers a degree, specialty, or other
certification in the area of independent living, please provide pertinent
details.

See attached materials.

Note: Lex, our UNL campus is barrier-free--- we would invite individuals
desiring to take a major in this field to come as undergraduates.
We also invite graduate students.

Please provide information about any plans which you may have to offer new
courses, degrees, specialties, or other certification in the area of
independent living.

None---- planned as present. We need to make sure that our present
courses are meeting the needs.

Respondent's Name



FAMILY - INDEPENDENT LIVING REHABILITATION

Department of Human Development and fhe.Famllva
College of Home Economlcs
University of Nebraska-Lincoln

Independent Living: "the ability to select and maintain a lifestyle
consistent with means, expectations and desires." B

The University of Nebraska-Lincoln offers graduate and undergraduate
programs in Independent Living Rehabtlitation through the Department of Human

.Development and the Family, College of Home Economics. These unique pro-

fessional programs, initially established in 1966, prepare the student for a
wide range of human service careers related to ln@gpendenf living.

The holistic developmental approach from early chi}dhood through aging
stresses family and community relationships and provides an excellent per-
spective for the provision of rehabilitation services for the severely phys-
ically handicapped, the blind and the auditorially Impaired, the mentally
retarded and emotionally disturbed, the economically and culturally deprived,
and the learning disabled. i - s .

Timely and appropriate  Intervention stratégies can mean the difference
between the opportunity to fully realize potential and premature Imposition
of failure and unnecessary dependence of the individual on the family and
society. : : o

The programs build from a firm home economics base toward the precise
application of knowledge, technology and skills which is demonstrated by
meeting comprehensive fieldwork requirements in a variety of institutions and
agencies. : EORLIES.

The underlying assumption of the program is that If the "unique" in-
dividual can function effectively In the home and family environment then
that individual should be able to function effectively in the socltal and
employment environment. Many of the modi fications and adjustment which en-
able an individual to function in the home can be applied with equal suc-
cess to employment situations. , -

Undergraduate Program

- After successful completion of the home economics core, the undergrad-
uate may choose from two specialties: family rehabllitation or a dual option
combining with special education for the pre-academic child. A bachelor's
level student can provide the following services:

1) Evaluation of severély disabled individuals' abilities and needs
in independent living, :

2) Training and retraining In basic homemaking skills to allow the
individual to function as independently as possible,




3)

4)
5)
5)

Information on removal of architectural barriers, planning for
adaptations of the home environment to fit the needs of disabled |
individuals, i
Training in the aréaiof management including vatkes clarification;
declsion-making, money, time, energy and resource management,

Tralning in specific matters as: child.care, nutrition and con- |
sumer awareness, clothing adaptations and activities of daily living,
Identification and use of appropriate resources for each disabled
individual and family. |

Career Opportunities

The positions for which indlvidual§ qualify are diverse and found

throughout the human services system. - Some examples of job titles and set-
tings are as follows: ;

1)

2)

3)

4)

Independent Living Specialist, in:

State Vocational Rehabilitation Services

Rehabilitation Centers

Mental Health Centers

Offices of Mental Retardation '

Institutions for mentally refarded/psychtafrlc treatment

Homemakers Services ;

Substance Abuse Programs - Institutional and Residential

Criminal Justice System Programs - State Institutions and Community-
based programs ‘ :

Caseworker, in:

Departments of Public Welfare
Division of Protective Services
Neighborhood Youth Corps
Rehabilitation Centers -

Child Guidance Centers

Criminal Justice System Programs

Work Adjustment Trainer, in:

Public/Private’ lns+i+u+|ons for mentally refarded/psychiafrlc treat-
ment

Sheltered Workshops, e.g., Goodwill Indusfrles, Salvation Army
Prisons/Reformatories/Parole Programs

Offices of Mental Retardation

Teacher, in:

Institutional Settings - Public and Private
"Public Schools, Preschool (Dual .Option only):




FAMILY-

INDEPENDENT LIVING -

"the ability to select and maintain a 1ifestyle consistent
with means, expectations and desires."

COURSEWORK

A major in Family-Independent Living Rehabilitation prepares
students for a career in the field of human services, helping persons

with mental, physical, and emotional disabilities gain greater inde-
pendence.

Beginning coursework includes general education electives in the
areas of humanities, such as art, music, or languages; communications,
such as English composition, speech, or journalism; social sciences,
such as anthropology, economics, or psychology; natural sciences, such
as botany, microbiology, or computer science; and physical education.

Professional requirements in the home economics core include
classes in nutrition, consumer problems, marriage and family relation-
ships, and child development. Specialization with courses in funda-

mentals of rehabilitation and fieldwork in the community setting
occurs in junior and senior years.

CAREER OPPORTUNITIES

Graduates of the Family-Independent Living Rehabilitation pro-

gram are qualified for positions in a variety of settings within the
human services system.

Some have the job title of Independent Living Specialist working
in a state vocational rehabilitation agency, mental health center,
office of mental retardation, or substance abuse program. Others
serve as (Caseworkers in neighborhood youth corps, departments 6f
public welfare, child guidance centers, or criminal justice programs.
Still others have the title of Work Adjustment Trainer in sheltered
workshops, parole programs, or institutions for mentally retarded.

If you would 1ike to accept the challenge to help people of all
ages--infants to elderly--overcome handicaps and achieve an optimal
level of independence, contact...

Department of Human Development and the Family
Home Economics 140

University of Nebraska
Lincoln, Nebraska 68583

402-472-3910

NOILVLITISVHIY 9INIAIT LN3IAN3Id3ANI



Suggested Major in Rehabilitation
as avaiicble through the
Department of Human Development and the Family
University of Nebraska-Lincoln

The proposed curriculum for a master's of science degree with a
specialty in Rehabilitation/Habilitation for Independent Living is as
follows:

Human Development and the Family

A total of eighteen credit hours will be available. Asterisks indicate
required course.

*641. Fundamentals of Reh. "'itation. 2 credit hours. Comprehensive coverage
of rehabilitation a3 . 'plied to all disabilitiec: throughout the life

cycle including historical development, purpcses, agencies, investigators,
demonstration projects, and literature sources. Prereg.: 12 hours Home
Economics or allied Behavioral Sciences.

862. The Middle Years of Life. 3 credit hours. A study of the developmental
stages during the middle years of the family life cycle with emphasis upon
the individual and his/her adjustments. Prereq.: 12 hours Human Deveicp-
ment or equivalent.

871. Human Sexuality and Society. 3 credit hours. An interdisciplinary
approach to the study of human sexuality in terms of the psychological,
social, cultural, anthropological, legal, historical, and physical
characteristics of individual sexuality and sex in society. Course
open to advanced students planning careers in the professions in which
knowledge of human behavior and society is important (e.g., helping
professions, medicine, law, ministry, education, etc.).

€80. Social Psychology of Family Life. 3 credit hours. Sociological and
psychological aspects of family life with special refercnce to the
development and maintenance of satisfactory perscnal relationships.
Prereq.: Human Development 380 or equivalent.

| *941. Independent Living for Individuals with Handicaps. 3 credit hours.
Study of home econcmics concepts as “related to physically and mentally
disabled individuals in the near enviro:ment. Emphasis on research
findings in regard to functioning in the home and with family members.
Rehabilitation procec:.res for independent livirg. Prereq.: Human

Develorment 841.

*G42, Seminar in Rehabilita-ion for Independent Livinz. 1 credit hour.

Multidisciplinary approach to rehabilitation for independent living.
Seminar presentations by the rehabilitation team members such as the
physician, nurse, therapist, social worker, psychologist, etc. Prereq.:
Human Developiment 841,




%943, Fieldwork in Rehabilitation for Independent Living. 6 credit hours.
Field experiences under supervision designed to develcp understandings
and skills Yor aiding individuals with physical and mental handicaps
to function in the near environmant and with Tamily members. This
program includes working directly with clients in a variety of rehab-
ilitation settings. Prereq.: Human Development 880 or equivalent
and permission of instructor.

960. Seminar in Gerontolcgy. 3 credit hours. Study of inter-relationships
of the phys-ologlcul, psychological, and sociological aspects of aging.
Emphasis on understanding of the individual and his/her continuous
adjustment to the later years of the family life cycle. Prereq.:

Human Development 880 or equivalent and permission of instructor.

ar 980. The Family in a Cross-cultural Perspective. 3 credit hours. The struc-
ture and functioning of families in other cultures. An analysis of
the interchanges between the famiiy and larger society at different
stages of the life cycle. Lect. 3. Prereq.: Human Development 880

or equivalent.

This training project in Independent Living will be coordinated with
the Rehabilitation Counseling program as offered through the Department of
Educational Psychology and Measurements. More specifically, the following
courses for the Rehabilitation Counseling program wiil be reguired:

a 532 Addendum. . . n ;
EPM 866. Survey of Psychgj”ﬂical Counseling. 3 credi*s. This course
surveys the sett us in which psychologics. winselors work and

censideration oi .ole, technical competenc:., and theoretical
preparation of course}ors for various settirgs. An introduction
to communications skills and the counseling process are also
introduced.

E®M 964. Counseiing Theories and Intervzntion Strategies. 3 credits.
Overvicw of theoretical apprcaches to ccunseling. Examination of
basic counseling tiicories with an emphasis on specific stiategies
of change. Students are able to test out these various techniques
and approaches with actuai clicnts in the concurrcent practicum
(297a) experiences. -

EPM 965. Introduction to Group Counseling. 3 credits. The course is
intended to develop student competencies in analyzing organized
contexts, designing group counseling experiences, evaluating
group content and process, and facilitation of small groups.

| EPM 997A. Beginning Practicum. 4 credits. Supervised laboratory clinic-
| based experiences in counselirg.

Ancther recommended coursae which may be taken by graduate students is:

EPM S87. Psychology of Physical Disability. 3 credits. This course examines
the research and theoretical literature related to the relationship
between various types of disability and the psycholiogical functioning
of the disabled ‘individual. Attention is given to such social-
psvchological fazciors as attitudes of signiicant others, adjust-
ment to disabil! -, time of onset of disab! :tv and factors in




the environment which either contribute to or maintain negative
adjustments on the part of the disabled. The course does not
presuppose a ''psychology of disability' but rather stresses exam-
ination of factors inherent in disability which effect the person's
psychological development.

COURSE OUTLINE:

I. Somatopsychology: A social psychological approach
to viewing the relationship between disability and
personal adjustment.
I1. Disability and status.
111, Personal adjustment to disability.
IV. Attitude and social acceptance.
V. Disability and self-esteem.
VI. Daily adjustive problems of the disabled.
VIl. Concepts of motivation useful in working with persons
who are disabled.
VIIlI. Issues in rehabilitation.
IX. Studies of the effects of specific disabilities.
(Student projects)
X. Research in the psychology of disability-past, present
and future trends.

Students will be required to take the following course:

PH 802. Medical Aspects of Disability. 3 credits. This course is
taught as a graduate seminar by the medical staff of UN-L.
The course utilizes a wide range of medical practitioners
presenting specific topic areas.

COURSE OUTLINE:

l. Society's stake in rehabilitation.

I1. Maintaining optimum fitness for the disabled.
I1l. Present day health care delivery systems.

IV. Medical terminology and the medical examination.

V. Braces and prostheses and amputation.

VI. Disabilities of the handicapped.
VIl. Orthopedic disabilities.

VIII, Paraplegia and quadraplegia.
IX. Visual impairments.
X. ‘Arthritis.

X1. Cardiovascular disorders.
XI1. Blood - Its normal function and its dyscrasias.
Xi1l. Diabetes.
XIV. Gastrointestinal disorders.
V. Allergy.
XVl., Neoplastic diseases.

XVil. Plastic and reconstructive surgery.
XVIill, Hearing impairments.
XIX. Dental problems.
XX. Dermatological disorders.




XX1. Disabling diseases of the central nervous system.
XX11. Speech disorders.
XX11l. Sexuality of the disabled.
XX1V. Genetic abnormalities.
XXV. Pulmonary disorders.
XXVI. Special service worker in hospital/nursing homes-
rehabilitation aspects.
XXVIl. The role of physical and occupational therapists
in rehabilitation.

¥Addendum: A new course has been added to the rehabilitation counsel ing
minor: i

EPM 890. Principles and Practices of Rehabilitation Agencies.




FAMILY REHABILITATION SERVICES
Undergraduate Option in
Human Development and the Family

It is expected that upon completion of a bachelor's degree a person will

be able to perform functions in the following areas:

Human Competencies

l.
2;

Identify the special needs of handicapped children and youth.

Analyze one's own competencies and the needs OF persons with handicaps
for the purpose of making optimum personal contributions to the areas
of habilitation and rehabilitation of the chiid and adolescent.
Participate effectively as 2 homo economist-cocial worker on the +eam
of professionals serving the handicapped.

Conceptual Competencies

Integrate the philosophies of rehabilitation, social welfare and home
economics with those of the educational professions.

Communicate and use a philosopny of rehabilitation for care of self, family
and home as applied to the special audiences of the physically disabled,
the blind, the emotional ly disturbed and the mentally retarded.

ldentify trends in special education/habilitation/rehabilitation and

their relevance for home economists in their service to children/youth

with handicaps.

Utilize appropriate forms of counseling and behavior adjustments for
developing motivation conducive to functioning effectively as an independant
person with satisfying family relationships.

Technical Competencies

b

Utilize appropriate form of counseling for developing motivation conducive
to functioning effectively as an independent person with satisfying family
relationships:
Teach the persons with conditions of handicap the appropriate methods
and techniques for functioning independently in:
Food purchasing and preparation
. Personal care, including grooming
Care of personal clothing and linens
Travel in near environment
Care of room, apartment or home
Various aspects of the social graces
(ex. table etiquette, walking, setting)
. Management of personal finances
(The above subject matter should be organized into sequential and integrated
patterns to meet needs of persons.)
Develop rapport and understanding of the handicapped condition with the
parents of the child/youth so that familial support is gained in the
development of independence.
Serve as an advocate for the child/youth in regard to community relation-
ships, including those of the other "helping" agencies.
Innovate in new forms of service for meeting needs of persons with handicaps.

-~ 0 O oo




Human Development & the Family

Graduate Courses (Nov. '82)

826 Community Services for Older Adults, 3 cr. For description, see Adult Ed 826,

830.

F

S

1982-83

PS

1S 2S

PROJECTED COURSE SCHEDULE

S

1983-84
PS 1S 2S

S

1984-85
Ps. 15 28

1985-86

S PSS 18 9%

Practicum in Infant Development, 3 cr. Study of current literature related to prenatal develop-
ment, birth, and infancy. Observation and interaction with infants and their parents in the labora-
tory. Lect 2 lab 3. Prereq: HumDev 230.

X

841.

Fundamentals of Rehabilitation, 1-3 cr. Comprehensive coverage of rehabilitation as applied to
all disabilities throughout the life cycle including historical development, purposes, agencies,
investigators, demonstration projects, and literature sources. Prereq: 12 hrs Home Economics or
allied behavioral sciences.

. Family Rehabilitation with Field Experiences, 1-6 cr. Field experiences in working with persons

with physical and/or mental handicaps in institutional and family settings. Prereq: 15 hrs Human
Development and the Family or equivalent.

844.

Workshop in Rehabilitation for Independent Living, 1-6 cr. Study of scientific literature con-
cerning the mentally and/or physically disabled individuals throughout the family life cycle with
emphasis upon the person and his/her adjustments. Individually selected problems in the near
environment.

860.

Parent Education with Field Experiences, 3 cr. Review of literature relative to the role of parents
in America and to programs in parent education. Study of the basic concepts in dynamics of group
discussion, child development, and family relations pertinent to the class and field experiences

861.

Lect lab arr. Prereq: HumDev 380, 270 or equivalent or permission of instructor

The Adolescent and Young Adult in the Family, 3 cr. Study of the scientific literature concerning
the interrelationships of the physiological, psychological, and sociological aspects of the adoles-
cent and young adulthood years. Emphasis on understanding of individuals and their continuous
adjustment within the family life cycle as they make the transition from childhood to adulthood.
Prereq: HumDev 270, 870 or equivalent or permission of instructor.

*862.

The Middle Years of Life, 3 cr. A study of the developmental stages during the middle years of the
family life cycle with emphasis upon the individual and histher adjustments. Prereq: 12 hrs
Human Development and the Family or equivalent.

863.

The Child and Family in the Community, 3 cr. Study of legislation and agencies pertaining to
children and families. Field trips and supervised experiences through contact with community
agencies. Lect 2 lab 3.

*865.

Research Design and Methodology, 3 cr. Analysis and evaluation of current research. Study of
design and methodology and the use of appropriate measurement, controls, and statistics. Design
and conduct model research.

870.

The Older Child, 3 cr. Study of the scientific literature concerning the principles of physical,
emotional, social, moral, and cognitive development of the elementary school-age child as they
relate to a wholesome and well-integrated personality. Implications tor guidance. Prereq:

871.

HumDev 270 or equivalent or permission of instructor.
Human Sexuality and Society, 3 cr. For description, see Psych 871.

(.

'm Cognitive Development in Children, 3 cr. Critical study of the nature and development of cogni-

tive processes in children from birth through adolescence. Examination of research literature and
current issues. Contribution of Piaget, Bruner, and others. Implications of these newer trends for
education and research.

873.

Fieldwork, 1-3 cr per sem, max 12. Appropriate fieldwork experiences in areals) of specialization
within the department, i.e., early childhood, parent education, physical or mental handicaps,
gerontology. Prereq or parallel: 12 hrs Human Development and the Family or permission of
instructor, as required for individual options. i :

874.

Assessment of the Young Child, 3 cr. Selection, use, and interpretation of assessment instruments
for understanding the developmental level of young children. Lect lab arr. Prereq: HumDev 270,
272 or equivalent or permission.

*880.

Social Psychology of Family Life, 3 cr. Sociological and psychological aspects of family life with
special reference to the development and maintenance of satisfactory personal relationships.
Prereq: HumDev 380 or equivalent.

885.

Contemporary Issues in Human Development and the Family, 1-3 cr, max 12. Study of contem-
porary issues and their impact on the individual, family, and society.

A. Individual, Marriage and Family Enrichment

B. Family Policy

D. Divorce and Step Parenting )

E. Substance Abuse and Family Interaction

G. Staff Developmejvt in Early Childhood Education

Prereg: Permission J . _Death § Dying

896. Independent Study, 1-5 cr. Individual projects in research, literature review, or creative produc-

tion may or may not be an extension of course work. The work will be supervised and evaluated
by departmental faculty members. Prereq: 12 hrs in major department or closely related areas,
. and permission.




. -1982-83 1983-84 1984-85 1985-86
Human Development § the Family Graduate Courses F S PS 1S 2S PS 1S 2S PS 1S 28 S PS 18 2S
897A] Administration of Early Childhood Programs, 3 cr. Study of the administration of nursery
schools and day care programs to be assumed by the head teacher or program director. Prereq: X X X
HumDev 270 or equivalent.
897B. Theory and Practicum in Nursery School and Day Care, 6 cr |, II. Integrating developmental
theory into the planning, implementation, and evaluation of individual and group experiences for
3 young children. Supervised teaching experiences in nursery school and day care laboratory are X X X
included. Lect 2 rec 1 lab 10. Prereq: HumDev 270 or equivalent; and HumDev 272 with grade
of C or above or permission.
*899. Masters Thesis, 6-10 cr. > X X
920. Teaching Practicum, 2 cr (also 920 EAFR, TexDes). Supervised classroom experiences designed to
develop competencies in teaching at the college level. Prereq: EdFR 918 or permission of de- %
partmental chairperson. : ‘ X X
941. Independent Living for Individuals with Handicaps, 3 cr. Study of home economics concepts as
related to physically and mentally disabled individuals in the near environment. Emphasis on X
research findings in regard to functioning in the home and with family members. Rehabilitation
procedures for independent living. Prereq: HumDev 841.
- 942. Seminar in Rehabilitation for Independent Living, 1 cr per sem, max 3. Multidisciplinary ap-
proach to rehabilitation for independent living. Seminar presentations by the-rehabilitation team x
members such as the physician, nurse, therapist, social worker, psychologist, etc. Prereq: X
HumDev 841.
943. Fieldwork in Rehabilitation for Independent Living, 2-6 cr. Field experiences under supervision
designed to develop understandings and skills for aiding individuals with physical and mental X ‘X X
handicaps to function in the near environment and with family members. This program includes
working directly with clients in a variety of rehabilitation settings. Prereq: HumDev 941.
950. Family Law, 3 cr. For description, see Law 630, .
960. Seminar in Gerontology, 3 cr. Study of the interrelationships of the physiological, psvchological,
and sociological aspects of aging. Emphasis on understanding of the individual and his/her X X
continuous adjustment to the later years of the family life cycle.
961. Seminar in Parent-Child Relationships, 3 cr. Study of phases of family life with the emphasis on
the interrelated influences of behavior of children and parents on the pattern of familv living. X X
Prereq: HumDev 971 and 982.
970. Advanced Theory and Methods of Early Childhood Education, 3 cr. Advanced study of philoso-
phy, procedures, and policies relating to early childhood education at the nurserv school- X
kindergarten level and care of children outside the home. Prereq: HumDev 897B or equivalent
and permission.
971. Readings in Child Development, 2-3 cr. Analysis of major studies and current literature. Indi- X X
vidual problems. Prereq: HumDev 870 or equivalent.
972. Seminar in Child Development, 3 cr. Examination of the theoretical basis of child study. Critical
evaluation of methods and theories in child development. Prereq: 18 hrs Psychology, Educational
Psychology, Sociology, or Child Development.
980. The Family in a Cross-Cultural Perspective, 3 cr. The structure and functioning of families in other X
cultures. An analysis of the interchanges between the family and larger society at different stages
of the life cycle. Lect 3.
'981. Readings in Family Life, 3 cr. Analysis and critical evaluation of major theories and current related
* literature in such phases of family life as development of personality, mate selection, and adjust-
ment in marriage. Prereq: 18 hrs Human Development and the Family, Psychology, Educational
Psychology, Sociology.
982. Problems in Home and Family Life, 1-6 cr. Literature concerning major problems and issues in
family relationships. Individual problems. ’ X
A. Family Crises : X X
B. Sex Role Development
D. Current Issues and Problems in Family Life
E. Theories of Family Relations
<Lrereg. HumDev 880 or eguivalent
985. Seminar in H Develop and the Family, 3-12 cr. Graduate seminar(s) that examine(s) in
depth the sociological, psychological, and developmental literature related to various special
topics in this field of study.
A. Effects of Cultural Ideologies on Family Life Literature X X X
B. Social Psychology of Family Issues
D. The Family and Alternate Life Styles
E. Theories and Models of Marital and Family Intervention
G. Family Strengths )
Prereq: 12 hrs Human Development and the Family, Psychology, Educational Psychology, or
Sociology. )
996. R ch Other Than Thesis, 1-6 cr. Prereq: Permission. X X X
997G. Advanced Practicum in Counseling, 24 cr. For description, see EdPsych 997G X X
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Department of Human Development and the Family

Requirements for
Master of Science Degree

Area of Emphasis: Family Rehabilitation Services

A. Roles and Functions

Personnel trained in this program are prepared to assist individuals with dis-
abilities across the life span to live independently. These independent living
rehabilitation specialists will be prepared to provide training focused on helping
individuals with handicaps develop knowledge and skills in self-care, social and
community living. As part of their role, the independent 1living rehabilitation
specialists will have counseling skills and also be able to relate effectively to
family members and support personnel as well as supervise the work of aides and
volunteers.

NOTE: Specifically, the job titles are: rehabilitation counselor; caseworker;
supervisor; family counselor; independent 1iving specialist; work adjustment
trainer; classroom teacher (institution); educator; and coordinator. The
work settings include: homes; institutional settings; family living
arrangements; workshops; etc., as found in public and private agencies,
including Tong term care facilities, residential and non-residential schools,
etc.

B. Competencies of Students

The graduate program for preparing personnel in Family Rehabilitation will
develop competencies in students which will enable them to:

1. appiy knowledge of rehabilitation theory, philosophy, history, terminology,
legislation and research findings;
2. assess needs of persons with physical and/or mental disabilities for independent
Tiving (using precision task performance) and maintain appropriate records of
program;
counsel persons in regard to all aspects of self-care and personal living;
train individuals with severe disabilities to reach a maximum level of independent
1iving through:
a. creative problem solving;
b. precision training and/or devicing (including technological environmental
controls);
c. adjustments in the home and community for barrier-free 1living; and
d. development of appropriate relationships with a variety of persons (families,
friends, professionals, etc.);
5. evaluate individual gains during a rehabilitation/habilitation program in line with
individual capabilities and goals;
6. cooperate with and coordinate work with that of other rehabilitation services
so that clients can "move into":
a. Jjob assessment, training and placement; and/or
b. a least restrictive 1iving environment
7. select and organize knowledge from study of young adult/adult development and
the family that are relevant to rehabilitation needs of individuals and the family;

W
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Family Rehabilitation Services page 2

8. integrate the philosophies of independent 1iving rehabilitation with those of
vocational rehabilitation and the other helping professions; and

9. understand the physiology of the human body and the disabilities due to accident
and disease.

C. Activities Related to Students Attainment of Competence

The Family Rehabilitation Program at the graduate level will be organized
around the five fields illustrated in the Figure on the next page. Students in the
independent living rehabilitation phase of their studies acquire knowledge of the
broad rehabilitation/habilitation system, techniques and concepts of independent
Tiving applicable to various disabilities, and the holistic approach to solving proble
of persons, including client-centered problem solving. The rehabilitation counseling
courses delve into the program and the counseling therapies proven successful with
various clients and settings. The supporting information which is essential for
the Family Rehabi1itation-Independent Living specialist is derived from:

1. a course in the medical aspects of disabilities as taught through lectures by
specialist physicians in the various fields and coordinated by a physician on
the staff of the Health Education Division; and

2. courses in the adult developmental levels and the various aspects of the contem-
porary family.

Both the counseling block and the techniques and concepts course form a basis for
the field experiences. The field experiences draw heavily upon the independent
1iving program supported through the state/federa] program of rehabilitation.

D. Field Experiences

The field experience course (HDF 843-minimum of 3 cr. hrs,) is required of al]
students entering the program without a minimum of a year of work with persons with
disabilities. This allows students to decide if they have chosen the appropriate
field and also serves as the undergraduate prerequisite in knowledge and skills.

The professional placement in an independent living setting may be with any of
the independent 1iving specialists of the Nebraska Division of Rehabilitation
Services, other innovative programs whereby family and persons with disabilities are
counseled, i.e., cancer, alcohol, and the League of Human Dignity (the local form of
independent 1iving center). Students with considerable experience in independent
1iving rehabilitation dealing with client assessment and training may opt for an
internship in research or management with one of the state agencies, i.e., Develop-
mental Disabilities Division, Mental Health Division, etc. A minimum of 300 contact
hours is required in the professional placement. A number of students also take
the advanced practicum in rehabilitation counseling with the Nebraska Division of
Rehabilitation Services.

After reviewing each student's materials, the admitting committee, made up of
members of the HDF Graduate Faculty, will recommend the prerequisite courses to
be taken by a student Judged to be deficient in undergraduate preparation.




Department of Human Development and the Family
Requirements for
Master of Science Degree

Area of Emphasis: Family Rehabilitation Services

Option I Option II Option III
Total hrs, 30+ Total hrs, 36t Total hrs. 36+
HDF (incl Thesis) 15 HDF 18 HDF 18
Upper grad. hrs. 8 Upper grad hrs. 12 Upper Grad hrs. 18
HDF Subj-Matter HDF Subj-Matter hrs. 18-22 HDF Subj-Matter
hrs. 25-31 hrs. 22-25
Minor 12
Required: Required: Required:
HDF 841 Fund & Res HDF 841 Fund & Res HDF 841 Fund & Res
Rehab 3 Rehab 3 Rehab 3
*843 Fam Reh Exp 3-6 *843 Fam Rehab Exp 3-6 *843 Fam Rehab 3-6
Exp
941 IL Rehab 3 941 IL Rehab 3 941 IL Rehab s
942 Sem/Rehab 1 942 Sem/Rehab 1 942 Sem/Rehab 1
*865 Res. Des.
Statistics 3
943 Practica 943 Practica 6 943 Practica 6
899 Thesis 6 HPER802 Med Aspects 3 HPER802 Med Asp. 3
HPER802 Med Aspects 3 **EPM866 Couns 3 **EPM 866 Couns 3
**EPM866 Couns 3 **964 Couns Theor 3 **964 Couns Th. 3
**964 Couns Theor 3 **965 Gr. Couns 3 *965 Gr Couns 3
**365 Gr Couns 3 **997A Beg Pract 2 **997A Beg Pract 2
**997A Beg Pract 2
Option I Option II Option III
3 cr. from a list 3 cr. from a list 3 cr. from a list
3 cr. from b Tist 3 cr., fromb list 3 cr. from b 1ist
a b a b a b
861 885 A, B, or E 861 885 A,B or E 861 885A,B, or E
862 880 862 880 862 880
871 980 871 980 871 980
960 981 960 981 961 981
982B 982A,D or E 982B 982 982B 982A,D, or E
985 B,D,E or G 985 B,D,E or G 985B,D,E, or G

*Course may be waived if student has had required experiences.
**Minor in Management or Special Education may be substituted.




Department of Human Development and the Family

Requirements for
Master of Science Degree

Area of Emphasis: Transitional Living Rehabilitation

A. Roles and Functions

Transitional living specialists will have knowledge of the basic concepts for
rehabilitation/habilitation of the chronically mentally i11 persons and be competent
in the methodologies whereby they can assist chronically mentally i1l persons to
establish and maintain themselves in the community. The transitional living specialists
will have counseling skills so as to be able to relate effectively to the mentally i11
person, family members, and other support personnel.

Transitional living specialists will find employment opportunities in psychosocial
rehabilitation programs, institutions/hospitals for the chronically mentally ill,
divisions of rehabilitation services, community mental health centers, family service
programs and higher education units of human development/home economics for teaching
of paraprofessionals (e.g., community/technical colleges).

B. Competencies of Students

Students entering the program should have previous expererience (employment or
practicum) with the chronically mentally i11 as well as an undergraduate course in
abnormal psychology (or eguivalent). Transitional 1iving specialists will haye
attained competencies which enable them to:

1. develop a critical, scholarly, professional attitude

2. develop written, step-by-step plans whereby clients may come to develop specific
behaviors necessary to obtain appropriate goals in the context of the stipulated
environment

3. establish rapport with clients

4. assist client to acquire livino skills (e.g. maintain interpersonal relationships,
engace in nutritional planning and meal management, obtain safe, affordable,
and sanitary housing, acquire and maintain clean and fashicnable clothing, manage
money effectively, manage Teisure time effectively, obtain necessary transportation
services.)

5. develop crisis intervention/management skills and use these skills to increase the
duration of periods of community living

6. create interpersonal networks across elements of the clinical service delivery
system and use the networks to obtain anpropriate services or ancillary support
for clients.

7. Follow the client into "real life" and assist the client to obtain the minimum +
services necessary to support independent or quasi-independent living,

The development of special competencies through selection of electives/minors are
available in four areas; these are optional areas of competencies:

I. Supervisory/program management

II. Program analysis, research and evaluation
"I1. Rural/community organization

IV. Vocational rehabilitation




This two-year option is supported by traineeships from the Rehabilitation Services
Administration so has course requirements beyond the minimum of the Graduate College.

C. Activities Related to Students Attainment of Competence

The Transitional Living Rehabilitation program is organized so that personne]
can assist individuals with mental illness in developing their roles in homemaking
and citizen/community participation. Instrumental behaviors of concern will include:
Personal Care, Home maintenance, Food purchasing/preparation, Money management, Time
management, Interpersonal skills as friend, neighbor, and family member, Self-regulation
in homemaking/citizen roles, Mobility in community, Social customs and manners,
Problem-solving techniques.

Treatment modalities which are important to these competencies include:

Primary modalities: Contingency management
Skill Training

Secondary modalities: Kinesthetic experience
(confined to struct- Modeling

turing, arranging,

and coordinating)

Tertiary modalities: Group counseling

(as support to Individual counseling
other treatment

modalities)

Coursework draws upon the counseling block as offered by Educational Psychology,
Advanced Abnormal Psychology as well as the rehabilitation courses in this department.

n

D. Field Experiences

The first year of graduate study will build academic foundations while the second
year will focus on the applied aspects with practicums available at the Comprehensive
Care Unit of the Lincoln Regional Center, Lancaster Community Mental Health Center,
Nebraska Division of Rehabilitation Services, and other appropriate settings. A
minimum of €00 contact hours under supervision are required. The placements will
build on the previous experiences of the indivicdual student. Levels I-III cor-~encies
are to be attained through placements in HDF 843 and 943 (total 12 credit hours.




Area of Emphasis:

Option T

Total hrs. 30+
HDF (inc. Thesis) 15+
Upper Grad Hrs 8+

! 55

Required
HDF 841 Fund/Res.Rehab
843 Field Exper
865 Res. Design
941 IL for Hand.
942 Seminar
943 Field Exp
862 Middle Yrs*
899 Thesis
982E Fam. Theor.*
Psych909 Psychopath.
EPSF 863 Human Behav.
266 Counsel Surv.
964 Intr. Tech.
865 Group Couns.
997A Couns. Pract.
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Requirements for

Master of Science Degree

Option IT

Total hrs. 36+
HDF 18+
Upper Grad Hrs 12

Minor (counsel) 12+

46+

Department of Human Development and the Family

Transitional Living Rehabilitation

Option III

Total hours
HDF
Upper Grad Hrs

36+
18+
18+

46+

Major:

HDF 841 Fund./Res. Rehab.

843 Field Exp.

862 Middle Yrs.*
941 IL for Hand.
942 Seminar

943 Field Exp.
982E Fam. Theories

)
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Minor:

EPSF 863 Human.Beh. Ana.
866 Counsel. S rv.
964 Interv. Tech.
965 Group Couns.
997A Couns. Pract.

Support. Course:
Psych. 909 Psychopath.
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Major:

HDF 841
843
862
941

Field Exp.
Middle Yrs.*
IL for Hand.
942 Seminar

943 Field Exp.
982E Fam. Theories*

Fund./Res. Rehab.

N
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Supporting Courses:

EPSF 863 Human Beh. Anal.
866 Couns. Surv.
964 Interv. Tech.
965 Group Couns.
997A Couns. Pract.

Psych. 909 Psychopath.

1

OPTIONAL:

For additional competencies,

electives may be chosen in four areas:

I. (G)CBA 806, 807, 914

II. HDF 865; EPSF 859, 993; Pol. Sc. 817
Psych. 993

III. Psych. 888, 908, 920

Iv. EPSF 890; HPER 802
(See nage 1 for titles of these areas.)

*One course in adult developmental and one course in family required
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