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Significant Program Issues
rnn iInfC ho irinnti-

This guide was developed for the
Office of Manpower, HEW, by Urban
Management Consultants of San
Francisco, Inc., who, with their
subcontractor, Lewin and Associates,
are solely responsible for the accuracy
of the document. Considerable advice
and assistance was provided by
individuals directly involved in subject
areas To them we owe sin...:ere thanks.
A list of those individuals and their
affiliations is included at the end of
this guide.

by Fedeial acencies and their state requirernent made Many educators
rind sub-state counternarts which view this relationship with considerable
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This guide has been written for CETA
Prime Sponsor administrators,
planners and operations staff. It is
intended to serve four major purposes.

1. Provide selected insights into what
Vocational Rehabilitation, Vocational
Education, Adult Education, Title XX
and Health programs do, and how
each works.

2. Point out potential areas for
coordination which, from study or
field experience, hold the promise of
benefit to the clients and administrators
of both CETA and the HEW programs
selected.

3. Present a brief and practical
analytical framework for identifying
other arrangements.

4. Review the key management
techniques that have proven their
value in the negotiation and imple-
mentation of coordination projects.

We Aren't Going to Define
Coordination
Interprogram coordination is not
defined specifically in this guide.
Enough varying "definitions" already
exist to fill a volume larger than this.
You are simply encouraged by the
Department of Health, Education and
Welfare, and by the Department of
Labor, to work together with your
counterpart HEW programs. In seeking
ways to work together, you are likely
to discover opportunities to better
serve your clients, HEW clients, and
the interests of all involved agencies.
When you find ways to do so, you
will have achieved the goals of
coordination without great concern
for whether you have met any
particular definition".
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Coordination for its own sake has
no particular value. What matters are
the results of coordination and how
they serve the interests of all
concerned, Arrangements which
emanate from this effort will not be
judged on the basis of their scope,
scale, complexity or formality. Simple
efforts can yield significant results.

Coordinate At Your Discretion
Moreover, this document is not a
mandate for coordination. It is instead
an invitation to explore interprogram
activities as the means to achieving
one or more of your own program
objectives. Not all forms of coordina-
tion are desirable: the costs of some
coordination options may be too high.
Where the ideas and methods here
described appear attractive to you,
pursue them. Where they do not,
ccntinue to look for ones that do.
This guide recognizes fully that the
decision to coordinate is yours.

The Secretaries of HEW and DOL,
and the Directors and Commissioners
of each of the included agencies,
support any legitimate actions you
may take in working together which
benefit your clients, your agencies
and therefore the taxpayer.

6

Critical Assumption
The approach taken 'n this guide
regards as too simplistic, rather than
axiomatic, that "what is good for the
client is good for the agency." While
this is generally true, agency
administrators may find themselves
equally attracted to the agency
opportunity offered by a client-
benefit option. Agency and agency
leadership objectives exist, to some
degree, separately from program
objectives. To the extent that they
are mutually supportive they form a
productive relationship. Thos...., who
neglect this aspect will miss certain
significant opportunities to strengthen
client service because those certain
opportunities will come to light through
pursuit of agency or leadership
objectives, yet they may elude the
analyst looking only for additional
client benefits. Administrators are
often faced with budget, staff,
performance and other problems
which coordination might help resolve.
If clients will also benefit, coordination
should be pursued.

Accordingly, this guide recommends
a separate review of agency and
leadership objectives, by CETA,
Vocational and Adult Education,
Vocational Rehabilitation, Title XX
and Health, as an indirect route to
identification of coordination arrange-
ments that ultimately will strengthen
client services.
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Find Opportunities
This guide offrs insights into a
process designed to help you find
attractive opportunities to ...fork
together with HEW programs. The
steps in that process are as follows:

Acquire knowledge about HEW
employment-related programs;

Analyze areas of commonality
where the HEW programs might fit
your program's needs:

Assess your program's own needs
or unmet objectives:

Weigh the costs and benefits of
coordination; and, if applicable,

Negotiate and implement a joint
project.

Why Coordinate With HEW
Employment-Related Programs
CETA and the included HEW
programs are intended to serve
purposes that are remarkably similar
despite varying focuses and service
priorities. Each, to some degree,
assists individuals to prepare for,
secure, and retain employment
consistent with their capabilities and
capacities. Each HEW program shares
with CETA an overlapping target
group ranging from a majority of

CETA-eligible individuals in the case
of vocational education to CETA-
eligible handicapped individuals in
the case of vocational rehabilitation.
In many instances, CETA and the
included HEW programs demonstrate
complementary strengths in manpower,
training, and supportive services.
Together they can often serve certain
clients better than either can serve
them alone.

Finally, CETA and each selected KEW
program face some difficult issues
in the case of CETA, the need to
maintain high placement averages
with low costs per placement while
serving the "most in need"which
coordination can help resolve.

The Importance of Leadership
Interprooram coordination can
represent a significant challenge to
the management skill :. of program
'Padership. First, coordination
initiatives represent change, and
organizations typically do not change
comfortably without the artistic
exercise of leadership. Second,
coordinaticn initiatives with sub-
stantial potential gains will always
involve substantial risk, which some
in the organization may per.:.eive as
intolerably high. If both CETA and
counterpart program leadership
prepare properly, however, the risks
associated with contemplated co-
ordination arrangements can be
identified early and openly discussed.
Where the risks are acceptable to
both CETA and HEW program leader-
ship, there remains a third challenge:
gaining nonsensus among the
counterpart staffsat the client
service level if client service coordi-
nation is at issuethat the risk is
acknowledged, that steps have been
taken to reduce it, arid that the
residual risk is viewed as acceptable
in relation to potential advantages.

Open and unequivocal commitment
of the leadership of both agencies
or programs is absolutely essential
for the success of any coordination
strategy.

The opportunities, problems and
issues of interprogram coordination
as they are identified and discussed
in this guide are framed as leadership

17. oncerns. The approach proposed
for searching out mutually appealing
coordination arrangements assumes
from the outset that the focus is on
ways to preserve Prime Sponsor
strengths, to imprcwe Prime Sponsor
performance, to enhance Prime
Sponsor services, and to keep
exposure to risk within tolerable
Of course, these are also primary
concerns of HEW-sponsored program
leadership.

In addition to this guide, the
Department of Health, Education and
Welfare has produced four others,
whose contents vary according to
the intended readership:

Vocational Rehabilitation and CETA
A Coordination Guide for VR
Administrators

Social Services and CETAA
Coordination Guide for Title XX
Administrators

Health and CETAA Coordination
Guide for Health Program
Administrators

Education and CETAA Coordination
Guide for Adult Education and
Vocational Education Administrators.

This volume provides an overview of
the HEW employment-related
programs and discusses coordination
opportunities with those programs
from the CETA Prime Sponsor's
perspective.

5
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This coordination guide is organized
as a reference guide for CETA
decision-makers interested in pursuing
coordination opportunities with
the included HEW employment-related
programs. In order to use the guide
most effer.4.yely, we would recommend
the following:

1. Read Chapter Three, "Analysis,
Identification and Implementation"
next. MIS Is a general chapter which
addresses the coordination process.
In it you will find information on
analyzing your own program and those
of your HEW counterparts in order
to identify potential coordination
arrangements which have the highest
probability of success, and tips on
implementing such arrangements
once identified. The process in Chapter
Three was utilized to develop many
of the coordination examples con-
tained in the following chapters.

2. After completing Chapter Three,
turn to the summary of coordination
examples which begins on this page.
Scan the summaries until you come
across an idea that might make
sense for your program. The examples
are grouped by program (e.g., all
examples pertaining to coordination
with Title XX are grouped together
in !he Title XX chapter). Each
example is organized into eight parts
as follows-

A. The Issues Facing CETA and the
Subject HEW Program

B How Coordination Can Help

C How It Might Work

D. How CETA Can Benefit

E. How the Subject HEW Program
Can Benefit

F. Risks to CETA

G Risks to the Subject HEW Program

H How to Reduce the Risks.

8

3 Upon completing the description
of the coordination arrangement,
you will probably want to turn to the
summary of the HEW program
which was the subject of the coordi-
nation example. The summary will
provide detailed program information
which will assist you, applying the
analytic process described in Chapter
Th-ee. to determine if the example
is that holds promise for you,
given your current program situation.
Program summaries are located at the
beginning of each program chapter.
Throughout each of the HEW
program descriptions (with the excep-
tion of Health), at the end of each
section, comparison is made (in
italics) between CETA and the subject
HEW program. The purpose of this
comparison is to identify the obvious
links of commonality or potentially
linked elements between CETA and
the HEW program. By focusing on
the "common denominators" between
CE1A and the HEW programs,
one can see the ways in which they
might complement one another when
viewed as joint resources available
to serve mutually eligible clients. Be-
cause the Health chapter addresses
many diverse health programs,
comparisons between CETA and the
individual programs are made in
chart form.

Summary of Possible CETA/HEW
Coordination Arrangements

Vocational Rehabilitation (VR)

1. The jo,,nt Client Se( VICO Plat)

Page 35

Combining with VA to serve
individuals who need CETA services
and possess high potential to
succeed in CETA but require some
rehabilitative services prior to
occupational training.

2. The Joint Medical Services Program

Page 37

Combining with \in ro provide CETA
participants with medical screening
and medical services

3 The Joint qtaft Project

Page 38.

Establishing a combined effort tc
mutually screen potential CETA and
VR program applicants, refer each
to the proper program, identify
common clients and establish
priorities for future enrollment of
those eligible but not enrolled

4 The Day Care Project

Page 39

Establishing a day care facility at VR
expense. subsidized with CETA
positions and providing services to
participants of both ajencies.

5. Three-Party Cooperative Agreement

Page 40

Developing an arrangement whereby
CETA. VR and Veteran's Administra-
tion combine to provide compre-
hensive service to individuals eligible
fi)ii all three programs.



www.manaraa.com

6. Tochnoloqv-H, :111g Denionstra-
bon Pro tort

Page 41

Capitalizing on VA's br d Oxperionce
in serving the handicaopod and
minimally-employable to increase
CETA's capacity to serve its most
seriously disadvantaged

7. The Jo,nt P.'olect /.471ustry

Page 42

Merging CETA OJT capability with
the Prorects With Industry program in
VA to create higher iricntives
for employer particioaton.

8 VR:CFTA Clients Trained as
Socia! Service Saft

Page 43

T.,kirvt advantage of training exempt
from tne Title XX ceiling.

Vocational Education

9. Combeing nesou,ces to Serve the
Disadvantaged

Page 55

Using CETA's and Voc. Ed's mandates
to serve the disadvantaged as a
basis for combined service to
common clients.

10. Skill Upgrading and Ongoing
Training for PSE Participants

Page 56

In concert with Voc Ed, developing
tailored classroom training to enhance
the transition potential of CETA
PSE participants.

11. Bilingual Occupational Training
Development

Page 57

In concert with Voc Ed, identifying
bilingual occupational training needs
and developing an operational
bilingual training program.

?. Joint stalling of a Foil Service
CETA Center

Page 58

Establishing vocational educational
presence ,,n-site with CETA stall
to utilize more effectively existing
educational facilities and expertise.

13. Developing a Unified Services
Arrangement to Serve the
Handicapped

Page 59

Expanding CiL LA and Voc Ed services
to handicapped individuals, who
otherwise would not be enrolled, by
combining with the VA agency.

14. Lltilization of Common Labor
Market Advisory Committees

Page 60

Establishing common industrial
advisory committees to verify more
effectively protected shortage occupa-
tions within such industries and to
develop more accurately related
skill training and employment
requirements.

15. Combining Resources to Develop
an Automated Management Informa-
tion and Evaluation System

Page 61

Combining with Voc Ed to analyze
parallel planning needs, assess cur-
rent availability and compatability
of planning data, and mutually develop
a data system that serves the needs of
of both programs.

16. Providing Work Experience and
Youth Employment to School
Dropouts

Page 62

Developing a program for mutually
eligible youth that combines carefully
designed work experience with
basic and occupational training lead-
ing to permanent employment.

Adult Education

17 Combining Resources to Better
Realize Individual Potential

Page 67

Utilizing Adult, Ed to develop tailored
adult education components for
disadvantaged CETA participants.

1 0

IS Joint Funding ol Tutorial
Training lc)/ tl;ro ivvt,orialiv

Page 68

In concert vith Adult lid implement-
ing an innovative Qne-to-one tutorial
program aimed at those unemptoyed
Linable to participate effectively in
mainstream CETA/Education
sponsored training.

10. Joint Funding and Utilization
of an Adult Education Learning
Center

Page 69

Establishing, with Adult Ed and
Voc Ed, a learning center specifically
designed to provide CETA/Voc Ed
participants with prerequisites for
selected occupational training courses.

Title XX
20. The Child Day Care Project

Page 79

Combining with Title XX to increase
available child care services while
utilizing jobs created by such
expansion for participants of
both programs.

21. Social Service Paraprofessional
Training and Employment

Page 80

Assisting Title XX to expand services
in return for potential unsubsidized
social service work positions
resulting from such expansion.

22. A Co-located CETA/Social
Services Support Unit

Page 81

Co-loc?''ng CETA/Title XX service
staff to E. :lance cross-referral and
expand F'rirvices available to the
participo-ds of both programs.

23. Youth Employment Program for
Marginal School Attendees and
Dropouts

Page 82

Providing work experience and
intensive supportive services to
CETA/Title XX-elig,ale youth, utilizing
existing .community expertise
and dekvery systems.

9
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2,1 Comprehensive Fmnl()vment and
Family Services

Page 83

Utilizing Title XX's capability to
provide family services in instancf:s
where mutually eligible program
participants need such services in
order to secure or retain employment.

25. Joint Title XX/CETA Stall Training
Workshops

Page 84

Establishing more effective cross
program interaction through mutuaHy
aeveloped in-serrice workshops and
seminars,

26 Needs Assessment

Page 85

Enhancing both programs capacity
to carry out effective needs assess-
ment by mutual exchange and
updating of data.

27. Human Resoi, , Planning

Page 86

Building on F.imilar planning
processes, parallel data needs, and
overlapping target groups to establish
a more integrated process for
formulating local program policies and
priorities.

Health

28. Allied Health Manpower Project

Page 125

Using CETA resources in the
development of new health training
programs which are subsequently
used to train CETA participants for
identified health service positions.

29 Health Occupation Planning Project

Page 126

Combining with local health planning
agencies to project health man-
power needs, training needs, and
specific employment opportunities for
CETA participants.

10

30 Prepaid Health Services tor CETA
Clients

Page 127

Offering CETA participants compre-
hensive health benefits through
local health maintenance
organizations.

31. Demonstration Training Program
tor Disabled Youth

Page 128

Taking advantage of health-
funded programs for mildly disabled
youth to expand employability
services in CETA.

32. Training tor Health Program
Manpower Needs

Page 129

Entering into arrangements with
specific health program deliverers to
train CETA participants for available
employment openings in such
programs.

33. J nt Manpower Services to
Veterans

Page 130

Combining with veteran's health pro-
grams to train mutually eligible
ve1erans in allied health professions.

34. Recruiting the Disadvantaged
tor Nurse Training

Page 131

Entering into arrangements with
Federally funded nurse training
programs to provide remedial educa-
tion to disadvantaged CETA par-
ticipants who in turn will be enrolled
into health-funded nurse training.

35. Training CETA Enrollees in
Drug Abuse Counseling

Page 132

Providing CETA participants with
Title II and VI subsidized positions in
drug abuse programs, so they may
be trained and eventually employed by
(he drug abuse agency.

36. Health Examinations tor CETA
Clients

Page 133

Utilizing HEW-funded medical service
programs to provide low cost
health exams for CETA applicants.
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Chapter Three
Analysis,
Identification
and Implementation
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This is a chapter on "process"--the
process of identifying coordination
arrangements that make sense in
a particular CETA setting, and the
process of putting the identified
arrangements into effective operation.

Obvious CETA/HEW program co-
ordination opportunitiesparticularly
those with easily recognized high
payoffs for both the HEW programs
and CETAare likely to present
themselves to CETA staff without
detailed analysis. But the process
described in this chapter may be
useful to identky those less obvious
opportunities which may be just as
worthwhile. The specific coordination
arrangements described in Chapters
4 through 7 were identified using this
same process.

Essential steps in identification and
implementation of worthwhile CETA/
HEW program arrangements are
presented in the accompanying
document. Each is discussed in some
detail within this chaptPr.

Comparative Program Analysis
The first two major steps in compara-
tive program analysis have been taken
in the preparation of this guide. CETA
administrators are familiar with what
issues and program concerns win be
primary to their operations in coming
months, and a fairly detailed summary
of health, education, Title XX and
vocational rehabihtation legislation,
guidelines, programming and adminis-
tration has been included in Chapters
4 through 7. Parallehng those descrip-
tions are the most obvious and
relevant compansions lich can he
made with the CETA program. By
reviewing HEW program capabilities
aoainst known CETA program needs,
administrators will begin to sense the
most logical areas for joint action.

Clearly, in a document pubh:hed and
distributed nationally, the written
description lacks local specificity.
Additions to the description with
regard to how options are exercised
in each jurisdiction must be left to
the CE TA and HEW program staffs at
the state and local levels.

12

What stands out in the national level
comparison of programs is the excel-
lent "fit" which can be achieved
between CETA and the four HEW-
funded program areas in the develop-
ment of a comprehensive manpower
strategy as well as individually tailored
comprehensive m.npower services.
While CETA Prime Sponsors
have been given the clearest mandate
to assist their pprticipants in obtaining
self-sufficient employment, each of
the HEW-funded program areas also
has to achieve this as a primary or
subordinate goal expressed in the
same or similar language. The con-
verse of "self-sufficient employment"
may be expressed as "reduced
dependency on public assistance,"
and "self-sufficiency" may be qualified
with the phrase "consistent with
individual capacity," but a fundamental
goal of all programs discussed in
this guide is to contribute to the
strategy of helping people find, obtain
and keep the best jobs they can.

In the case of Adult Education, a
stated purpose is to make available
the means to secure training that will
enable eligible adults to become
more employable, productive and
responsible citizens. The purposes
of Vocational Education, summarized,
are to provide occupational explora-
tion, orientation, preparation, updating,
upgrading and retraining in both
current and emerging vocations.
Vocational Rehabilitanon is funded
for the purpose of helping its clients
prepare for, secure and retain gainful
employment consistent with their
individual capacities. HEW-funded
health programs are funded for two
very different employment-related
purposes: some are oriented to
removal of health problems which
constitute barriers to gainful employ-
ment: others are aimed at promoting
deve'opment of manpower resources
to meet the growing demand for health
care. Health programs, then, are both
service providers in the broader
manpower scheme, and developers
of manpower to be gainfully employed
in an expanded network of health
services. Social Services, provided
under Title XX of the Social Security
Act, are offered for the purpose of
helping individuals and families
achieve and/or maintain economic
self-support by preventing, reducing
or eliminating dependency.

13
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Identification/
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There is general consistency and/or
harmony among the programs dis-
cussed in this guide with respect to
basic program purposes. But there
are differences in emphasis and
style in the way the programs are
planned, operated and administered.
These differences are highlighted
for you in Chapters Four through
Seven. Further comparison, extending
those offered in the following
chapters from a national perspective,
will likely reveal a wide spectrum
of both common and complementary
program activities and emphases.

The Common Client
The chart which follows summarizes
client characteristics which CETA
has in common with each of the
HEW-funded programs discussed in
this guide. Characteristics are
divided among eligibility requirements
and priority target groups mentioned
in the legislation authorizing each
of the programs. Clearly, as the
chart indicates, an individual must
meet the eligibility requirements
ot both CETA and any other program
into which the Prime Sponsor
may wish to enter an aoreement for
joint service. Clearly also, there are
extensive areas of overlap in charac-
teristics, making many current and
potential CETA clients eligible
for several of the HEW-funded pro-
grams. Consequently, there is sub-
stantial opportunity for combined
service to individuals and, by joint
agreement, to special target groups
whose characteristics enable them
to receive services from all parties to
the agreement. Looking further into
the outlines of services authorized
under each program area, there
remains an obvious opportunity
jointly to serve common clients with
less duplication of services and
therefore at less cost per
client/participant.

Combining Elements
Reviewing the common elements
identified in Chapters Four through
Seven, supplemented with local
analysis, enables development of
strategies for coordinating program
services to take advantage of those
commonalities As is illustrated
by the series of coordination ex
amples in the following chapters, basic
combinations seem to be:

14

1 The Identification Effort. The parties
to a coordination agreement iointly
screen and classify potentia[
clients. The possibilities range from
simple cross-referral to integrated
staff units performing eHgibility
activities.

2. Sequential Services. This calls
for one program to prepare a common
client to take advantage of a CETA-
administered cluster of employability
development services. The client
passes from the HEW program to
CETA then into the labor market.

3. Concurrent Services. The client is
served according to a jointly prepared
plan whereby various needs are re-
sponded to concurrently by HEW
programs and CETA staff, with details
of service responsibility vis-a-vis that
client worked out in advance.

point, the process is analytical.
The underlying purpose so far would
be to identify all significant possibili-
ties with respect to clients, client
services and joint service potentials
for which CETA and HEY programs
could coordinate. The next step begins
that part of the process which involves
selecting the best option, making it as
appealing as possible to both the HEW
program and CETA, and working out
ihe details of project agreement.

Narrowing the Field
Two major kinds of considera-
tions, over and above the obvious
welfare of the common clientwill
help in narrowing the field of oppor-
tunities to those with the highest
payoff for both CETA and the HEW
program and, therefore, those with the
highest probability of success. First,
the alternatives selected should con-
tribute to resolution of the most
significant issues facing both CETA
and the HEW program. Second, the
arrangements to be considered need
to be consistent w - the objectives of
any agency administrator.

lu

"Scientific method" calls for sys-
tematically weighing each option or
alternative against thc oriorities, issues
and objectives and selecting the
arrangement whicir meets "most of
the highest ranked" objectives, etc. In
fact, coordination activities seldom
lend themselves to such rigorous
analysis. In practice, the most appeal-
ing option in a particular context
generally stands out visibly, far above
the others.

It is also true that a basic project or
option, once singled out as potentially
attractive, can often be strengthened
considerably by reviewing priorities,
issues and objectives from a design
rather than evalution perspective. The
basic idea can sometimes be modified
or supplemented in response to par-
ticular objective3, like those listed
below, that are known to be strong
concerns of participating agencies or
administrators. Coordination arrange-
ments which meet multiple objectives
will normally generate proportionally
more support than those which meet
only one.
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Adult Education Eigibility

16 or older

Less than 12th grade competency

No secondary certif:cate

Not required to be in school

Adult Education Priorities

Institutionalized

Elderly

Native Americans

Title XX Title XX
Eligibility Priorities
AFDC recipient Children

Youth
Senior citizens
Blind
Alcoholics
Drug addicts
Mentally
retarded
Emotionally

Income test disturbed
(state Physically
determined) handicapped

SSI recipient

Medicaid recipient

Dependent
children
needing ier
care

Vocational Rehabilitation Eligibility

Handicapped

Vocational Rehabilitation Priorities

Most severely handicapped

CETA EligibiHty

Unemployed

Underemployed

Economically disadvantaged

CETA Priorities

Significant segments of community
who are most in need

on

Vocational Education Eligibility

In need of vocational education

Vocational Education Priorities

Disadvantaged

Limited English speaking ability
Youth

Adults

Handicapped (10%)

Health Eligibility

Disadvantaged (generally)

Health Priorities

Varies with program

15
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Significant Program Issues
Individual issues can always be identi-
fied as major strategic cor corns of
both HEW-funded and OE TA pro-
grams Though these may change over
time, certain issues are clearly on the
minds of various program administra-
tors as FY '77 approaches. If each can
understand the other's current priori-
ties, and if coordination arrangements
developed act simultaneously on the
priorities of both parties, then those
arrangements can expect the full sup-
port of both parties to the agreement.
The current issues facing Vocational
Rehabilitation. Adult and Vocational
Education, Title XX and Health pro-
gram administrators are summarized
below.

Vocational Rehabilitation
1. Vocational Rehabilitation (VR) is
currently challenged with a national
mandate to divert more resources to
the severely handicapped.

2. VR rytaviues medical examinations
to applicants who later may be found
ineligible for VR but who might be
eligible for CETA CETA does not
routinely provide rnedjcal examinations
to its applicants and consequently
may ait to identify medical conditions
which may be future deterrents to
empjoyability.

3 VR needs to Increase its capacity to
identify and serve the most severely
handicapped. CETA similarly often
needs a mechanism for establishing
priorities vis-a-vis applications to pre-
vent first-come, tirst-served enroll-
ment Both programs may well be
rejecting a group of poteotial clients
who from VR's perspective are not
"severely enough" handicapped, and
from CETA's perspective are "too hard
to serve- effectively.

4 Both VR and CETA clients may
need child care J-,ervices during train-
ing or post-employment periods Child
care services may be purchased by
VR and CETA for their clients, but are
scarce arid in high demand nation-
wide.

5 The coal of rehabilitating VR clients
fOr permanent employment is tied to
the availability of employment oppor-
tunities for handicapped individuals
in the public and private sector. Recent
VR legislation t.as strengthened VR's
position by forbiddin Jndiscrimina-
tion in employment dr ,1 the provision
of services to handicapped individuals
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by Fedeial agencies and their state
and sub-state counterparts which
receive Federal grants. It also prohibits
discrimination by private employers
who have Federal contracts.

Adult Education
1 Many educators are concerned that
the diversity and sc,.ipe of adult edu-
cation programs are not well under-
stood outside of the immediate
educational community within which
they operate. Adult education is not
merely an ABE program or a class-
room for vocational prerequisites, but
rather is increasingly focusing on
learning for decision-making: on life-
coping skills: and on functional literacy
related to adult needs on the job, in
the home, and in ihe community. As
such, employability is only one of
several adult education objectives.
This broader scope is often over-
looked by manpower-oriented officials.

2. The assumption is often made by
manpower-related officials that
adult education is conducted in a
real world vacuum that is totally
ignorant of manpower considerations.
This assumption fails to recognize the
growing involvement over the last
decade of adult education programs
such as the Job Corps, the Work
Incentrve Program, and the Con-
centrated Employment Programs.
These programs have resulted in new
educational curriculums and in-service
training programs designed to meet
manpower needs: they have also
resulted in growing numbers of adult
educators specializing in training,
manpower development, and
occupational education.

3. Adult education while a vital pro-
graril. is funded at a level considerably
beneath that of both CETA and
vocational education. This reSults in
Adult Ed often receiving only
secondary consideration with respect
tr, potential education!CETA coor-
riJnation If effective coordinating
-f-lationships are to be developed,
increased emphasis will need to be
placed on the experience and non-
monetary resources existing within
adult education programs since it
does not seem likely that Adult Ed will
be in a position to -buy into" coor-
dinating relationships in the
foreseeable future

4 Adult education legislation (Section
306) requires Adult Ed to cooperate
with manpower development and
training programs: nowhere in the
CETA legisatiori is a reciprocal

reguirernent made Many educators
view this relationship with considerable
alarm since such a unilateral mandate
could become an opportunity for
abuse Adult education funding levels
are not sufficient to absorb large
additional numbers ol CETA-eligible
persons on other than a cost
reimbursement basis without seriously
jeopardizing ongoing Adult Ed
programs.

5. Educators and CETA Prime Spon-
sors often have differing program
focuses which leads to (1) the as-
sumption among :ucators that CETA
doesn't appreciate e need for
education, and (2) the assumption
among Prime Sponsors that educators
don't appreciate the need to get a
job.

6. As with many other programs. adult
education has found it difficult to pro-
vide effective services to .,-,ersons in
rural and othi.r isolated areas because
of the absence of specialized educa-
tional facilities n those areas. Another
category of "hard-to-reach" individ-
uals is the inner city school dropout
who has left the educational system,

Vocational Education
1. Many vocational educators are con-
cerned about how better to identify
and serve disadvantaged and handi-
capped persons with special types of
needs. This concern- has been a con-
tinuing one since passage of the 1968
Vocational Education Amendments
which set aside funds to serve indi-
vidua!-:, in this category. Vocational
educators are challenged with
developing strong links between pro-
gram services and employment
opportunities for these special seg-
ments while maintaining a high level of
service to the remainder of the popu-
lation. In the future, vocational
educators may find themselves having
to direct additional special attention
to other groups.

2. Many vocational educators are
interested in directing their efforts
toward achieving broader goals of
career development and exploration in
addition to occupational preparation.
Emphasis is being placed on career
counseling to enable individuals to
make better-informed career choices.
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This broader goal, however, is often
overlooked by service pur Masers,
many of whom tend to view vocational
education more narrowly, as a pro-
vider of skills training.

3. Similar to many other programs,
vocational education has found it
difficult to provide comprehensive
services to persons in some rural
areas because of the absence of
sceciahzed educational facilities in
those areas. Another category of
-hard-to-reach" individuals are large
numbers of people in cities not

3oct21;s to vocational education,
inc.udiny school dropouts who have
left the educational system and people
who are unable to succeed in regular
vocational education programs. New
ways of providing convenient access
to and in'ormation about available
vocational education programs are
continually being explored by voca-
tional educators.

4. Some individuals need pre-
vocational educational preparation
before they can enter regular skill
training progras. These pre-
vocational needs may occur in the
field of education involving develop-
mental applications of basic skills
which relate communication and com-
putational skiHs to occupations.

5. The "work experience' concept
proven generally successful in provid-
ing meaningful links between training
and employment. Many vocational
educators are seeking additional ways
to increase the direct transfer to the
work site of skills and knowledge
gained in the clas.r.room by using
"Work Experience and Cooperative
Programs in Vocational Education" to
provide more opportunities for stu-
dents to gain valuable experience.

6, Many CETA Prime Sponsors are
concerned that they lack control in
planning the use of Section 112 funds.
On the other hand, vocational educa-
tors generally feel that they sh'')i
have the major influence a: ticw
these funds are spent, so a., 'o ensure
that vocational education services are
fully utilized. Consequently, this source
grated into the plans and activity of
of funds is often inadequately inte-
grated into the plans and activities of
either program.

7. Vocational educators and CETA
Prirrie Sponsors both need the same
kinds of labor market supply and
demand data for their own planning

purposes, yet little shared planning or
information exchange actually takes
place between them. In many cases
this is due to incompatibility of exist-
ing data collecteo by the two different
programs, concern about the validity
and reliability of the data, or an
unclear conception of the end use of
the data. The problem is intensified by
the fact that Voc Ed frequently obtains
its demand data from "third parties"
n1,t directfy involved in he educational

procet":s.

8. Vocational educators and CETA
Prime Sponsors share a mutual con-
cern: how best to provide the full
range of services needed by partici-
pants in their programs without
duplicating other programs and vo,th-
out an excessive expenditure of funds.
Vocational educators understand that
employment needs are often primary
among the persons they serve, and
Prime Sponsors understand that the
educational and skills training needs
rank high with the persons they serve.
How to best serve both the education
and employment needs of program
participants is a continuing concern.

9. Some CETA Prime Sponsors are
concerned that vocational edur3tion
programs are not flexible enough to
respond to labor market uhanges. An
emphasis by both programs on pro-
viding training for employable skills
may mean that new training courses
need to be developed, existing ones
redesigned or current ones expanded
temporarily. Some vocational educators
feel that CETA Prime Sponsors are not
aware of the lead times required to
make changes in :ining programs. In
many cases it sinv,iy may not be cost-
effective to change existing vocational
programs radically to respond to what
may be short-term or cyclical fluctua-
tions in the labor market.

10. The array of horizontal and vertical
relationships between CETA and
vocational education is often con-
fusing to local program administrators
who must deal with the other program
at various governmental leves. For
example, there are horizontal relation-
ships at the'state level between
advisory councils and their adminis-
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trative counterparts, which are usually
housed in different state agencies.
There is also a direct relationship,
through the 5 grants, between the
State Board for Vocational Education
and local CETA Prime Sponsors. At
the local level there are often relation-
ships between the CETA Prime Spon-
sor and several local educational
agencies, each of which has its own
set of relationships to the State
Vocational Ed jcation Agency. Federal
and regional funding and planning
links may add other pieces to the
puzzle.

11. Many vocational educators are con-
cerned that CETA Prime Sponsors
who utilize non-credentialed teachers
in community-based groups and other
institutions for skills training may be
sacrificing quality for political
expediency.

Title XXSocial Services
1, Both Title XX and CETA clients may
need child care to elable them to
undertake training or gain employ-
ment. Title XX programs must utilize
child care suppliers that meet the high
staffing patterns called for under the
Federal Interagency Day Care Re-
quirements and Title XX regulations.

2. Many state Title XX agencies will be
making maximum use of their annual
Federal allotments and will not be able
to expand services further without
other resources. These agencies can
acquire. additional Federal dollars in
excess of their allotments for the train-
ing of direst service delivery person-
nel, but not for paying additional staff
salaries.

17
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3 One of the five national goals of
Title XX rs self-support for clients
State social services programs are
required to provide at least one self-
support service in each geographic
area of the state. In response to this
requirement, states make available a
variety of self-support services, such
as:

Employment

--Education and training

Health services

-Legal services

M:oney management sen.fices

-Housing services

Day care

ansportation.

4 In some communities. particularly
inner-c 'y areas, there exists a large
populanon of unemployed youth. Many
of these youth are school dropouts or
youth who attend school only s ,radi-
caHy Counseling and work experience
are -neded to make their education
more r,,,./ant and attractive for lob
pursuits Tr effectiveness o' Title XX
youth counseling is hampered by not
havIng 3n outlet of m.:aningful work
eAperIence for young people so they
may gain self-confidence at work and
2 positive self-image at school.

5. Family and personal problems are
often a cause of poor ;:-)b performance
or a person's inabffity :o obtain and
hold a lob Many Title XX chents with
family and per7onal problems need to
be assured that trey can be success-
fully trained and employed while family
problems are being resolved.

6 Evt Title XX and CETA
often provide similar services and
have common clients in the same
community', there appears to exist little
communication between their pro-
grams Inc-insistent cnntact among
decisinn-makers at the planning.
administrative and operational levels
ieLids to duplication of effort. c.g.,
m-,re serves in a particular area than
needed r-)r a lack of information about
r:;source'-: avikl:ible to clients from
other ruurces
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7 In developing its annual services
plan, every state Title XX must under-
take an assessment of the needs for
services it plans to make available.
Needs assessment must takP ii,to
account aH residents in all geographic
areas in the state. The Title XX agency
must describe how the needs assess-
ment was undertaken, including th.?
data sources used and the pubhc and
private organizations consulted, and
must further describe the manner in
which the needs assessment influ-
ences the annual services plan devel-
opment. Generally, planning data is
scarce and analytic methods are in
early stages of de /elopmen1.

Health Programs
1. HEW manpower program grantees
face a prospective future decline in
Federal institutional support for
curnculum devel 7;pment and student
financial support, but shifts in health
care industry technology have created
demand for new training methods for
new subprofessional occupations.

2. Organizations with health man-
power planning responsibihties, such
as the new Health System Agencies,
have limited control over the resources
being devoted to training tor health
manpower. These agencies need to
ocvelop relationships with inose orga-
nizationF providing health manpower
training Ir. order to more directly in-
fluence training t,r areas of need.

3 Many HEW programs are designed
to provide or financr: comprehenswe
health snrvices for certain target
groups or to test new health service
delivery mechanisms. Most of these
programs are under Federal pressure
to reduce their reliance on HEW fun&
and to increase self-sufficiency
through third party reimbursements.

4. HEW projects funded through com-
munity mental health centers or
Fer1i:-m.al programs for the develop
rnen'ally disabled have the skills to
serve mentally disabled youth but may
lack the resources to expand service
beyond a small population (usually
the most severely disabled). Those
individuals with mild mental disabili-
ties or potent;.;I employability often
receive low priority.

5. HEW health service programs must
respond to rapid increases in knowl-
edge and changes in delivery tech-
niques through service restructuring
and improvinG staff capabilities. Most
service programs do not have the
resources to implement staff develop-
ment programs or training courses for
new positions. In certain specialized
positions, found only in public health
care systems, the overall demand
may be toosmall to generate inde-
pendent training opportunities.

6. Veterans ar priority target group
for HEW-funded health .nanpower
programs, and special projects have
been funded to identify, counsel, and
refer those veterans wi.h military
experience related to Inedical cara to
jobs in health care identified by the
project. These projecis are caHed
Operation MEDIHC (Military Experi-
ence Directed Into Health Careers).
Howevor Operation MEDIHC projects
are limited in !heir abtlity to provide
training, subsidized employment and
other manpower-related services.

7. HEW health manpower programs
actively recruit ethnic minorities and
economically disadvantaged students.
However, t-iese students often need
remedial edr.'cation prior to admission
to health training programs. Federal
financial assistance in health programs
is not available for remedial educa-
tion: as a result many of these stu-
dents do not enroll in the program or
drop out because of lack of prepara-
tion.

8. HEW Alcohol, Drug Abuse and
Mental Health Administration
(ADAMHA) grantees, including com-
munity-based alcohol, drug abuse and
mental health centers and training
projects have needs for skilled sub-
professionals, such as vocational and
outreach counselors, and public edu-
cahon specialists to strengthen their
serv'co impact and effectiveness.
However, funds available through
Mese programs to train in these fields
are hmited.

9. HEW health service program
grantees are under pressure to in-
crease serf-sufficiency through third
party reimbursement because of
ceclinIng Federal support. These
wantees riave been heavily sub-
sidized lo enable those in need to
obtain health services at minimum
cost
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The Administrator's Objectives
In addition to positive impact on the
above HEW prcgram priorities and
issues as well as on those affecting
CETA, high payoff coordination
arrangements si.ould meet some
general objectives of the agency!
program administrator for improved
activity. The three categories of
objectives might be grouped thus:

1. Improved Service Delivery

(a) through expanded service

(b) through addition of services

2. Improved Resource Utilization

in) through access to :intapped
resources

ihl through better-focused resources

3. Improved Program Operation.>

(a) throudh a strengthened information
base

(b) reflected in higher performance

(c) through a supply of gualif ed,
entry-level staff.

Improved Sc Nice Delivery
a. Throug,i expanded servic. Joint
service ,o common clients permits
each agency either to serve more
clients with the same resources
(looking a, the other way) to provide
substantially expanded services to
ex -,ting clients at no extra cost to
either agency.

b Through addition of services CETA
and various HEW-funded programs
sharing the costs and responsibilities
of serving common clients can also
share the costs of services which
might be infeasible for either without
some form of cost sharing These
additional services of course, can be
purchased jointly. depending on
availability and reliability of a third
party to provide them.

Improved Resource Utilization
a. Through access to untapped
resources Coordination can make
possible accerin funds not otherwise
available to either sally Research and
demonstration funds earmarked for

coordination experiments are an
obvious example. Many HEW. backed
initiatives e g , Title XXSocial
Services) include legislatively
authorized training programs which
CETA could organize and in which VR
clients could participate.

b. Through better-focused resources.
Several illustrations of shared funding
for common clients have been
mentioned above and are outlined in
detail in Chapters Four through Seven.
Most would have the effect of shifting
CETA emphasis in the direction of the
"most in need" while at the same time
enlisting the skills and resources of
agencies who have specialized in
serving those with greatest need.

Improved Resource Utilization
n Through a strengthened information
t'..:use. With the labor market info,mation
CETA planners gather for their own
purposes, HEW-funded programs make
oetter-informed decisions as to how to
guide clients toward their employment
goals. With accurate data on the extent
and magnitude of HEW program-type
needs in their jurisdiction, CETA might
be able to more precisely identify
"significant segments.-

b. Reflected in higher performance.
Where CETA and all HEW prograrnrr
share responsibility for a common
client, the end result is higher reported
performance for both programs (since,
upon success. both can close the case
with a "positive termination" in
employment) While in one sense this
is double-coi:nting. from the client's
perspective it is coordinated ,ervic,
with a positive outcome that neither
program could provide alone and at
the same level of expenditure, In that

-r.s case, a simple reporting
inc:ntive may have played a role in
achieving better results than ^therwise
might have been possible.

c Through a supply of Qualified
entr/-levei staff. This is undoubtedly
less of a direct advantage to CETA
;,,r,-;i;rarns than to others (e.g . Title
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XXSocial Services, which can tap
Federal dollars above the rtle XX
ceiling for purposes of trainir:g
professional and paraprofessional
service delivery staif). However, one of
the most broadly overlooked
coordination opportunity classifications
is that through which Federally-
supported programs can combine to
serve each other directly. Why, for
example, should CETA not train clients
to work for Title XX vendorswith
Title XX financial participation in the
training?

Assessing the Risks
Steps in the analytic process up to
this point will have assisted in
identifying and assessing the benefits
to organizational objectives and clients
of possible coordination arrangements.
Tney will also nave enabled a relative
jiidgment as to which among severa'
potential opportunities might have the
greatest likely benefit.

Prior to proceeding, it is wise to-
assess the internal environment in
which a coordination arrangement
must operate. Here, agency leadership
will be crucial, Often non-standard
projects such as coordination of
related programs fail to sf chieve their
oofential because thos ,irsuing
coordination fail at the o,,tset to
anticipate fully the nature or magnitude
of potential obstacles or, when
confronted with those obstacles,
program leadership is unable to invest
the efforts required to steer the
initiative around them. Before moving
forward it is essential to assess agency

,con,r---..,nt to achieving the results of
co6ro.-;ation and the time and effort
such i-,-)rnmitment will demand.
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Organizational disruption and
resistance to cnarge are bound to
accompany new operating and
administrative arrandements with an
agency. The resistance. moreover, is
often unconscious Peoo!e continue in
the old ways out of habit, simply
forgetting to adapt to the required
change. The experienced
administrator, however. will assume
triat these obstacles are part of the
price to be paid for coordination. And
keeping an eye on the potential
benefits, he or sh c. will take
appropriate action to head-off or
remove the inevi!lble obstacles .

nong the thctn -3 that should further
assessed a 'e

organization i! and administrative
factors

political implications

personality considerations

Ire Federal agency position.

This can be carried out informa.dy and
unofficially It is usually counter-
productive to involve more than a
small group at this stage in the
process, until agency leadership has
decided that the overall situation is
favorable to the initiative being
proposed If your analysis of tne
opportunities id your current program
sit.wation reveals strong potential for
success, then conversations with
others can begin.
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Organizational/Administrative
Factors
Organizational and administrative
ccnsiderations may have the most
immediate impact on success or
fa,'ure. It is unlikely that coordination
objectives wdl be reahzed in the
absence of cohesive internal support
in either program On the other hand,
internal issue represent the area over
which you have greatest influence, and
early recognition of potential internal
problems can .ead to their successful
resolution The foHowing checklist
identifies a number of organizational
considerations that might be reviewed.

21.

Organization/Administration
O What components of your
organi7ation will be most aifected by
the proposed coordination? Arc there
components that wiH be affected
indirectly (budget, payroll) rather thaii
through direct involvement?

ri What do you already know about
your own program components'
probable willingness to cooperate?

O Which individuals within your
organization will be most supportive of
your proposal? Which do you think
will offer the most resistance?

O Are there performance goals Hat
will be affected positively or negatively
by the coordination effort?

O Are there any internal orge -iz-tion
"political" issues that might a. act
coordination efforts?

Nhat do you currently know about
!he organization with which you will be
dealing regarding the above
quo3tions?

O With whic:, individuals in the
counterpart organization do you
currently have strong relationships?

Who in the counterpart organization
is in a position to rii3ke the kinds of
decisions you think will be needed to
accomplish the proposed
coordination?

O Is there any prior history of
coordination attempts between the two
programs that might enhance or
interfere with your current undertaking?

Are there other organizational
relationships (e.g., advisory groups)
that have to be taken into account
while pursuing coordination?

O Are there existing procedural
requirements of which you are aware
that will be obstacles to achieving
coordination?

O Is there any prior history of
attempts at modifying procedural
requirements in the manner
envisioned?

O Who in your own organization is in
a position to accomplish procedural
modification? How long will it require?
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Political Implications
In recommending that decision-makers
consider the political environment
when assessing coordination
opportunities, it would seem that,
rather than politicizing the issues,
proper identification of existing
political concerns that may t..-_ct

coordination is necessary in order to
take advantage of supportive policies
of the Chief Elected Official (CEO). to
reduce the chances that political
issues may overrun the project, and to
avoid embarassment to that official and
to the agency Where the objectives of
the project and the aims of the CEO
coincide. prospects of success are
significantly bolstered. The foHowing
checklist specifies some
conserations.

Political Environment
0 What attractions or risks might your
proposal for coordination hold for the
Chief Elected Official (CEO)?

[1 Has the CEO or any of his
representatives expressed a public
position on the type of initiative you
are proposing?

n Are theie minor modifications to
your proposal that would not affect the
desired outcomes but which would
make it more acceptable to the CEO?

O Will the planned undertaking
involve groups within the community
or external organizations which might
indirectly involve the CEC ',e.g..
appointed advisory groups. etc.)?

0 Will the proposed undertaking
require the formal approval of the
CEO? Tacit approval? Is any direct
action by the CEO required?

O How is access to the CEO best
achieved (directly; through others)? If
intermediaries are involved, do they
represent additional obstacles? What is
needed to convince them?

If CEO involvement is advisable,
when is the best time, for him and for
you, to introduce your proposals to
him?

0 Does your pr, im or the program
with which you will be dealing have a
prior history of political controversy
that is likely to affect your efforts?

LI Are there legislative committees
whose approval will be necessary to
carry out the project? What is the best
way to deal with them and who is best
to do it?

Personalities
A realistic appraisal of the situation
must consider the IDE rsonalities of all
those who will be in. olved. The
tendencies, approa.hes, styles, and
idiosyncracies of t':e various
individuals must e counted.

A review of individuals should also
include an assessment, if possible, of
the characteristics of key HEW
program management so CETA will be
best prepared to present the project
in the most appealing fashion.

The Federal Position
CETA and the HEW-funded progiams
described here are dominated by the
presence of Federal dollars. Even
though agency autonomy in program
activity is high, coordination Htiatives
are not likely to succeed without
Federal support. In certain cases
Federal officials can be of value in
removing obstacles to success, such
as the granting of formal waivers or
informal approval of a use of funds.
Assessing early the potential benefits
and/or problems that the Federal
sector can bring to the effort will
enable delibeiate actions to take
advantge of the benefits and minimize
the problems.

The HEW Regional Director's
manpower coordination unit, headed
by the Regional Manpower
Coordinator, exists for just the purpose
of assisting state and local program
operators and CETA Prime Sponsors to
work together more effectively. ThiS
staff has in recent months conducted
detailed analyses of the operation of
HEW programs in each state and is
accordingly well-versed in the basic
issues confronting those programs.

The Regional Manpower Coordinator
will not attempt to deal with individual
program issues, which are properly the
responsibilty of state and national
agencies, Prime Sponsors, or the
Department of Labor, but will be
available to assist where reqt;:-,sted
with the analysis, design. or
implementation of coordination
opportunities.

A list of Regional Manpower
Coordinators is included as an
appendix to this guide.
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Reducing the Risks
Each potential coordination arrange-
ment )NiH include certain risks as a
pal. of its desicln These risks are real
and r-Annot be ignored in developing
a successful agreement to implement
the arrangement The illustrative co-
ordination arrangements in Chanters
Four through Seven specify major
risks likely :a be perceived by CETA
and other staffs, and the actions that
could be taken to reduce each risk.
Simiiar analysis by CETA staff or
other coordination options will gener-
ate similar indicaticas of likely risk
areas

Ea Hy identification of potential risks
can assist in making a final decision
whether to proceed li can also identify
immediate actions that can be taken to
reduce the risk. Once the protect is
underway however, the most signif--
:int risks will develop- those operating
rJroblems which may cause failure
through lack of communication or
absence of mutual agreement. A
thorough written operating agreement
(about which more later) will do much
to prevent these occurrences. Identi-
fied risks can be addressed in the
agreement and specific actions to
prevent their occurrence laid out.

Approaching the HEW-funded
Program
Heretofore. the program analysis and
review of benefits and risks have
likely been conducted only verbally. It
is wise at this point to develop, for
limited internal use only, a written
description of the present concep-
tualization of the project. Doing so
provides a second look at some of the
assumptions underlying the project,
helps identify potential problem areas,
and often provides the first oppor-
tunity to specify the actual negotiation
and implementation steps that will
need to take place.

Thi,; project description need not
(should not) be a forma! document.
Rather, it provides a rigorous review
of the pros and cons of the project
before discussing it with the HEW
program staff and provides a "script"
for explaining the project to others. It
should include:

What results (benefits) are expected.

Why they are best achieved through
coordination.

----With what specific programs and
agencies it is appropriate to coordi-
nate.

What benefits will be attractive to
that program 'agency.

--Disadvantages which are readily
apparent and which must be over-
come

--Obstacles and risks and strategies
for their reduction.

--Specific steps each participating
agency must take in order to get the
project under way ang in order to
carry it out.
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.Activities to this point in analyzing
the benefits and risks (internal and
external) of a coordination project
should provide good preparation for
Ili., discussions with others that will
follow. Consider several basics,
though, before proceeding.

---The benefits of coordination must
be as cleady perceived by the HEW
program staff as they are by CETA. If
both organizations don't feel they will
gain, the proji will fail.

The more individuals actively in-
volved in negotiating a coordination
agreement, the higher is the probabil-
ity that progress will break down
before agreement is reached.

Early support of individuals in key
decision-making capacities can make
the process easier, but it is essential
that !ne merits of the proposal be
argued convincingly while risks are
presented in proper perspective.
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Resistance to change will occur
within both CETA and tne wrier orga-
nization, but realistic strategies can be
developed to overcome it. Habit, tra-
dition, and fear for one's role in a new
system are powerful deterrents to
cooperation If you anticipate them.
you can deal with them on an indi-
vidual-by-inH-/idual basis It you
ignore them . e resistance can gather
coHective momentum and severely
compfcmise the goals of the project.

When planning to implement a
coofitination proposal, he as realistic
as possible about what can be con-
trolled or influenced and what is be-
yond curent ;oncy canahility or
capacity.

At this flint. discus..,;ions witf:
counterpart in the other organization
can begin with realistic chance of
success Initial discussions seldom
resuit in immediate agreement. tnough.
The individual with whom you are
dealing will need time fr internal
assessment of tne benefits and risks
from hisz her perspectve Therefore, it
is important in first discussions to

Introduce the proposal logically and
as simply as possible. stressin'g the
benefits to both au;encies and to both
agencies' clients

Stay away from premature discus-
sions of organizational implications,
budgets, authority . or off or issues that
involve "turf."

Try to view 1he initial reactions of
the counterpart from that program's
perspective Remember, a person is
not convinced merely because his ob-
jections have been silenced.

If the initial discussions are successful,
there should be basic agreement as
to the value of proceeding further. The
first step therein should be the devei-
opment of specific. mutually agree-
able, realistic results for the proiect. In
determining what is realistic, both
program staffs should together:

--Review all original expectations for
the project and modify them as
necessary tg be satisfactc.'y to ench
organization

--Agree on the -,pea-::fic m:;ults fiat
are expected from ffe cuordination
proposed Whon thJ.s is achieved, put
them in writing.

-Exchange frank views on what con-
,traint ff and onstacies to the pioposai

Jm the point of view of each
ag-ncy, ha-id on both int.-irnal and
external an uyses.

Once there is agreement on the results
that both parties expect and the issues
each thinks will arise as those results
are pursued, It is necessary to design
the operating details of the project and
to record them in a written agreement.
Devoloping the project plan is critical
m one very special way---it is the
initial test as to whether c-f not poth
broonams can work togener 'ward a
common purpose.

Key ofticiais of the agescies involved
agree on:

Specific actions 'decisions that must
t,-!ke place prior ti) the signing of an
aareernent Thu r. should include items
such f'is procedural waivers, legal

autnority to enter into
financial arrangements. broad organi-
zational requirements, etc.

Specific individuals or other agen-
cies that wilt need to be involved.
Tnese should be those individuals in
a position to approve the specific
actions or decisions listed above.

--Strategy and timing for involving key
individuals, part -ularly the Chief
Elected Officia reiuired, or other
highly placed individuals. Plans should
include identification of issues that
should be resolved prior to soliciting
support and Ldentification of arguments
that will be most persuasive in gaining
their support.

--A schedule for completing the
agreement. This should detail the
schedule on which each action item or
decision should take place and should
specify individuals responsible for
accomplishing each item.

Negotiating a Written
Operating Agreeme:
Two steps remain in pu:onq the project
into operation:

FiflOL fing wfitien agreement if.a1
will specify the way coordination will
take :ilace.

----Working together to carry out
elements of the plan.

Both steps will probably move forward
concurrently. In many cases the
agreement wfil not (and need pot) be a
formai contract between agencies.
Rather, the .wfitten agreement serves
as a document which ensures that all
staff participants in the pr-oject,
parficularly those who were not a part
of its development, understand the
results to be achieved and the various
assignments that will ensure their
acconiplishment.

Note: An unwritten agreement is
not an agreement at allit is an
understanding and understandings
are easily misinterpreted as time
goes by. If programs have something
worth doing together then it is
worth taking the time to record the
details properly. Everyone will
have invested far too much time and
energy by the time actual coordina-
tion activities are scheduled to
start to base success on memories,
impressions, or prior perceptions
of what was agreed.
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A wr-en operating agreement is very
different from a leda: enabling
aa'reement be!w.-..en the agencies.
Because. in eyes of many. detailed

agreements are yri,J-iymous with
(,ocitracts they are frequently avoided
a,.; unnecessary or restrictive In other
ca:;.,s. agencies sign agreements
esta:,!;shing the legal basis for
coordinating hut omit the necessary
detailed description uf how that
coordination will take place. In either
case, the result is usually confusion
and misunderstanding at the operating
level, requiring considerae time to
discuss what was supposed to happen
and in what way In fact, absence of a
written operating aar?,ement can cause
the project to begin wrong or too late,
;:iooming it from the start. It only takes
limited experiences of this nature
before both parties are ready to
concede that it is easier to work alone.

Although legal docL.ments are usually
necessary when forn-.al relationships
are being establishc- covering a broad
range of activities Or services or
xlvolving financial transactions, these
should not be confused with the
operating agreements that are always
necessary regardless of the scope or
degree of formality.

Although they may vary widely in
format and language, all good
agreements state, at a minimum'

1 Precisely what is to be
accomplished between the two parties
(purpose. reason for coordinating).

2. The situations in which the
agreement will apply.

3 A summary of the agency activities
that are affected by coordination and
the way in which these ac' .it N," be
expected to serve the cc -rdir- n

project.

4 Who, in each organization
responsible for the specific activities
listed.

5. What will constitute service
standards, response time, etc. (e.g.,
provision of counseling interviews
within 5 days of request).

6 Administrative procedures
(reporting procedures, supervision,
eta ).

7. How and how often service
standards will be reviewed.

8. Moditication procedures.

9 Financial arrangements.

A,1 agreement that covers the above
items leaves little room for debate on
what was intended, what was
supposed io occur, when it was
supposed to occur, or who was
responsible. Although it is more
difficult to ai tree on that kind of detail
than it is to wait and "work things out"
once the project begins, your efforts in
putting together a good agreement will
be more than offset by the
strengthened, predictable nature of the
coordination which results.

An example of a complete operating
agreement is included at the end of
this Chapter.

Working Toward Success
Once the project is underway, 'le
challenge to all participants is keeping
the initiative moving forward despite
whatever obstacles may arise. If major
obstacles have been anticipated the
task will be easier but under no
circumstances will a new and different
experience such as this be easy.
Offerc.,d below are some tips on
keeping the initiative on track.

1. Expect problems and budget
enough time (both calendar time and
person-hours) to deal with them. Even
the most thorough planning cannot
account for a,i contingencies.

2 When lack of progress in any one
oec,fic area threatens the undertaking,

mview the original agreement on
benefits, particularly those accruing to
clients, and the agreement to date,
emphasizing where the ability to
resolve issues has already been
demonstrated.

3 Keep in mind that individuals in
both organizations have the same
kinds of concerns (political,
personalities, regulations) and that
both must decide how and with what
speed to deal with internal issues.

4 If unable to resolve an issue that is
critical to the success cf the project,
don't move ahead until il is resolved
(see item 1 above). There is almost
never reason to expect that resolution
will become easier in the future.

j. Don't let individuals involved in
implementing a coordination strategy
get so involved in the process of
accomplishing it that they forget why
they wanted it in the first place.

6. Plan the work with a view toward
conflicting or competing time
requirements. If, for instance, the major
activity in preparing for cowdination
must occur simultaneously with final
preparation of the yearly program plan
or an agency reorganization, chances
are coordination will come in second
and last.

7. Once it has been decided that
coordination will in fact take place,
internal staff of both programs should
be thoroughly oriented on what this
means for them and what will be
expected of them. If staff is involved at
the proper time, they are likely to have
more of an interest in and commitment
to the success of the effort.

Evaluating the Process and
Project Results
If agencies agree to proceed on a
coordinated approach to service
delivery, they should make certain that
both agencies profit from the
experience and if successful or not,
learn why.

To gain this knowledge, which will be
very valuable in designing future
activities, some form of evaluation of
!he results of the project and the
processes that took place will be
needed, While that evaluation is not
the subject of this guide, it is clear
that whatever form the evaluation takes
(simple or complex, formal or informal,
quantitative or qualitative) the written
operating agreement will provide the
basic record of what the project set out
to do. From this, any intentional or
unintentional deviations can be
measured and analyzed.
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Appendix I: Illustrative Agreement

The 'allowing agreement is offered as an illustration, in accirctance witn the principles set forIL in this Chapter. It has been
prepared in conneetion with Vocational Renabintation Case NIc. 1 Tne Joint IVVRP/EDP. whicn begins on page 35.

I. Purpose
Because inure :sing emphasis is to be yen in the state of . . to targeting Fedcully-s:oported
Vocatiunal Renahiiitation on th severeli handicapped, and because a significant number of eligible. though less severely

indlviduais may nave limited services, and further because mese !css severely handicapped persons are a
signilican: segment of the unerayed, under-employed and/or economically disadvantaged population of (Prime Sponsor
area), the ..S!xef Department OT RehabHlation (specifically Dist. (2' X. within which Prime Sponsor falls) and the Prime
Sponsor agree to cooperate in me provision of services to indrodu;ils eligible for assistance under both the Comprehensive
Empioyment and Training Act of 1973 and the Rehabilitation Act of 1973.

II. Expected Results
The pa!!..?s hereto cont«Ynplate service as specified herein to approximately thirty-six (36) individual o, r twelve
month period c=mencing tne dale this agreement is last signed The parties agree to exert their best (..lorts to identify
and commence service to abbioximately three i3+ persons per monih in order, to achieve the goal. This project is
eY.perimental in nature. tur ,vhich reason the parties agree to exercise flexibility as appropriat 3 to changing conditions
and as indicaled upon review Jf experience Problems will be discussed as encountered and addressed rapidly

More scecificaKy. the partmcipa:! ,_; agericies expect this Joint activity to accomplish the following:

Signiricant,y inciease the number .if handicapped individuals served and found employment by the Prime Sponsor.

Provide 'or tirns!, and satis'actory :reatment individuals referred to District Vocational Rehabilitation offices by the
Prime l-l;corsor CETA staff.

--Allow the !./ocational Reh::::)!Htation District Office to increase its level of service to the severely hand.capped with
minimum service?, to len; severely handicapped by utilizing CETA services and resources wherever feasible
for the iatte arouL;

Mahoi r-,rnn,eH-.1 services availar)le to all CETA participants believed Ogible f Vocational
Renablitation reimbursement ot costs for those found ineligible).

Ill. This Agreement Will Apply in the Following Situations:
--Where a VR counselor and a CETA counselor agree that joint service.': to a specific client wil! be beneficizIl in assisting
that person toward full time erncloyment

--Where appropriate 1:,:horilito'; of each participating agency agree on the desireability of shared funding of a ser.ice
clients of both agencies

--Where intake cy asse-;smant personnel of either agency have reason to believe a client may be eligible for the other
program.

--Where individuals contact both agencies on tneir own initiative and are found to be el! .ible to participato in both
programs.

Iv. Activities that Will Be Affected
Both partioipatinq agencies !mli make available to pintly eligible clients all appropriate services from among the spectrum
provided -!,! "le agency

VR wo| be p'o-iid.!? any services as agreed, including. Out not limited to

--physical resforation

----mental rest !tio!r)

tcri -;ecccry eevice5

--readers .iod 2 .)
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CETA wiH provide any program service or act vity agreed upon in advances including, but not limited tcy

institutional training

on-the-job training

work experience

pubhc service employment

allowances

day care.

Job development and placement responsibility for joint clients wiH be negotiated on an individual basis not iater than
completion of the assessment process.

CETA will conduct follow-up and provide post-placement services for joint clients dunng the initial 30 days after placement.
VR will provide post-placement services as required after the initial 30 days aftr placement. (Placement is defined for
purposes of this agreement as Status 26 [VRj and/or the first day of unsubsid ed fulltime employment ICETAI.)

Reports on post-employment services and follow-up will be provided by the program carrying-out the activity to the other
program in a format consistent with existing reporting requirements.

V. Specific Responsibilities Within Each Participating Agency
Intake interviewers in both VR and CETA will be responsible for identifying clients potentially eligible for both programs and
reporting such information to the appropriate counselor or caseload manager within 72 hours.

Counselors will be responsible for confirming potential joint cHents and contacting an identified counterpart in the other
agency reaarding opportunity for joint provision of services.

The counselor or chent services staff making initial identification will arrange for assessment by the other agency. Final
decision on whether or not to provide joint services and the specific services to be provided will be made by the client's
counselor in the referring agenc,, and the counselor to whom the individual will be assigned in the receiving program. In
the event that a decision is made to mutually provide services, a completed preliminary service plan will be developed by
these two individuals within time frames specified below.

Once service provision has been initiated, each program will assign responsibility for client progress consistent with
regular internal program operations. The caseload counselor in the agency not currently providing services will review client
services and activity on a monthly basis.

VI. Administrative Procedures
Supervision and service personnel activity in each agency will follow policies and procedures established for that agency.

The individual client's counselors in each agency will communicate with one another dire' iy on all matters pertainin to
client activity and progress.

All status changes, completions, placements, terminatinns or interruptions in service will be reported by the agency
responsible for the activity to the other agency within five dais.

The agency currently providing a service or activity will notify the other agency of impending service responsibility 10 days
prior to the time such services w be required.

Both VR and CETA agree tc make available to the appropriate counselors all information and data regarding common
clie Confidentiality of ci da : will be maintained by VR and CETA personnel.

Each agency will be respor:ible 'or costs of services provided directly or by subcontract in carrying out their portion of
the joint service plan. Any :iration on costs to either agency must be specified at the time the service plan is negotiated.

Additional services or extension Ji s, '.-ces not included in the original services plan will be negotiated by the appropriate
counselors and must be mutual, agruc- -:; upon.

26 2 '7
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VIII. Review of Standards
Mutual client casoioads will Le jointly reviewed by VR and CETA staff at one month intervals.

Term.iation data (placement, dropout, completions) wiH be reviewed jointly' at three month intervals.

Individual services plans may he reviewed individually or jointly as deemed necessary by either agency.

IX. Modification Procedures
Joint services plans and associated costs may be modified by mutual agreement between the client and the appropriate
client representative of both VR and CETA

In the event that mutual agreement is not forthcoming, either party may terminate the ae ,ement regarding any client after
giving sufficient notice 'e the client and making provisions for continued service wher, .easible. Each agency will be
responsible for chent ceists it incurred up to the time of service termination.

VII. Service Standards

Enrollment
A rotential cen

ast meet statutnry renuirements of both VR and CETA as certified by an authorized individual in each program;

rnust be able to benefit from program serv!ces as determined by are priate personnel in each program:

est have rehabilitation and manpower development needs that can be satisfied within applicable program participation
lIn. .j (104 .vveeles for CETA):

must have service needs that VP .j CETA can satisfy more efficiently and effectively jointly as determined by
representatives of each program e: , rehabilitation needs 11-1,1t currently prevent successful participation in CETA):

must have participated in both VR and CETA assessment processes.

Joint Service Plan.
plan . must specify preeise service needs for both rehabilitation and employability development for a specific occupation.

plans should specif,, sequences and duration of services.

plans should specify tre specific oulcomes expected from each service and the chent prerequisites for beginning the
following service (e.g., if facility with an artificial limb is required prior to the initiation of training, this information should
be specified in the plan).

--each agency's responsibihty for services and ..utcomes in the joint plan should be clearly delineated.

Services
services delivered must be precisely as specified in the plan

Timing
,each agency wilt schedule an assessment interview for potential common clients within 15 days after initial contac by
the other agency or mil i_lstify its inability to do so and schedule an alternative date.

the joint services plan shaH be Completed within 15 days of a mutual decision to provide services jointly.

each agency will commence provision of services within 5 days of cempletion of a prior activity unless a longer period
is mutually agreed upon to conform with training cycles, etc.

reports en status or activity be provided the other agency within 5 dayb

X. Financial Arrangements
Each agency shaH be responsible for costs of services provided directly or by subcontract while carrying out its portion
of the joint services plan.

Cost ceilings on services where applicable will be included joint services plan at the time of negotiation.

Pro-rated costs for services mutually provided will be specified for each joint services plan if applicable.

Costs for additional or extended services not originally agreed upon may be assumed unilaterally by either agency:
however, modifications requiring the other agency to assume additional costs must be mutually agreed upon.

27
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The following summary of vocational
rehabilitiition legislation regulations,
and administrative provisions is
intended to be of value to CETA Prime
Sponsors who wish to take the first
step in the search for mutually
attractive coordination opportunities.
This section is intended to be only a
summary: for a more detailed
examination of the vocational
rehabihtation program, Prime Sponsor
st.itt should review Federal and state
legislation and regulations in more
detail and ard e-co.Jraged to estabhsh
direct relationsh sis with state and local
vocational rehabilitation administrators.

Background
The Rehabilitation Act of 1973 (Public
Law 93-112) was passed and signed
into law in September 1973, replacing
aH previous VR legislative authorities
and providing a statutory basis for
establishing a separate Rehabilitation
Services Administration within the
Department of Health, Education and
Welfare. The legislation was amended
in December 1974, by the
Rehabilitation Act Amendments of
1974 (Public Law 93-516). The 1973
legislation and subsequent
amendments added new directives for
serving the handicaPped population by
expanding programs for the
handicapped enc placing special
emphasis on services to the most
severely handicapped. The latest
Federal regulations governing VR
programs were published in the
Federal Register. Part III. Department
of HEW, Office of Human Development,
Vocational Rehabilitation Programs.
Chapter 13. pubhshed November 25,
1975.

Vocational rehabilitation has historical
significance as one of the oldest
Federal grant-in-aid programs. It is
designed to coordinate resources to
bring the handicapped person to fullest
employment capacity. Initially the
program offered a limited number of
servicestraining, counsehng and
placementwhich were available only
to individuals with a physical
handicap. Subsequent legislation made
substantial changes in the concepts of
"vocational rehabilitation. and
"vocational rehabilitation services" by
including services necessary to render
an individual employable and
extending client eligibility to the
mentally handicapped.
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Within the last few years Congress has
placed additional program emphasis
on the rehabilitation of the severely
handicapped rather than on those
handicapped who are more readily
placed in employment. The 1973
legislation reflects this concern by
mandating that the severely
handicapped be the primary target
group for VR services.

Purpose of Vocational Rehabilitation
Vocational rehabilitation consists of a
combination of services provided to the
physically and mentally handicapped
for the purpose of preparing
handicapped individuals to obtain a
remunerative occupation. VR services
are provided to handicapped
individuals whose disability hinders
their employment potential or stability.

With ths-li nactment of the 1973
VR services and activities

were targeted towards the severely
handicapped. At the same time,
however, VR administrators were not
required to discontinue services to
other eligible handicapped individuals.
Maintaining this balance between the
current level of service to all
handicapped and increasing service to
the severely handicapped is a difficult
task facing the VR program. Program
financial resources for the severely
handicapped have not sufficiently
increased to offset the costs involved
in the more extensive range of services
needed to make the severely
handicapped fully employable. Many
administrators have found it necessary
to expand the use of cooperative
agreements with other programs in
cases where other legislation provides
funds which could be used by
handicapped individuals.

VR legislation is organized into five
separate titles, each with a different
emphasis. and nine introductory
sections describing:

purpose

statutory basis for Rehabilitation
Services Administration

---advance funding mechanism

--Ioint funding procedures

consolidated plan

definitions

allocation percentage

audits

non-duplication of state's share of
funding,

Title I (B): Basic Vocational
Rehabilitation Services
Authorizes grants to assist states in
meeting the needs of the handicapped
to prepare for gainful employment.
Emphasis is on individualized services
leading to employment.

Title I (C): Innovation and
Expansion Grants
Provides a portion of the cost involved
in the planning, preparation and
initiation of special programs to
expand VR services. Includes
programs for the most severely
handicapped and classes of
handicapped (especially the poor) who
have difficult rehabilitation problemti.

Title II: Research and Training
Authorizes funds for planning and
research, demonstrations and related
rehabilitation activities, and for
planning and conducting courses of
training to increase the numbers of
rehabilitation personnel. The majority
of long term training grants are
awarded to educational institutions
v.hile research grants go to
governmental agencies, universities,
hospitals, rehabilitation centers, etc.
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Title Ill Special Federal
Responsibilities Grants
Grants for the initial planning and
staffing of rehabilitation facilities and
special projects which hold promise
for better services.

Title IV: Administration and Program
and Project Evaluation
Describes the Secretary's
responsibilities for program and project
evaluation, technical assistance,
special studies and reports.

Title V: Miscellaneous
Establishes a Federal Interagency
Committee on Handicapped
Employees charged with reviewing thu
employment status of the handicapped
and the Federal affirmative action
program. Also establishes an
Architectural and Transportation
Compliance Board with responsibility
for reviewing standards for Federally
assisted construction. Mandates an
affirmative action policy for
handicapped with respect to any
employers having Federal contracts
and prohibits discrimination in any
program or activity receiving Federal
financial assistance.

CETA shares with VR the basic
purpose of helping clients prepare
for, secure and retain gainful
employment. The end result of
/ R program activities is
permanent employment which is
consistent with the abilities
and capabilities of the
handicapped, which may include
part-time employment and
partial self-sufficiency. This
differs slightly from the CETA
goal of placing individuals in
employment consistent with their
capabilities and abilities and
which is permanent, unsubsidized
and provides economic self-
sufficiency.

Grantee Eligibility
Ehgibility for vocational rehabilitation
funding vanes wIth each of the Title;.
In the case of baSic rehabilitation
services (Title lI3j) every state is
eligible to rect-,ive funds determined by
a state allocanon formula based on
population and per capita income.
Innovation and expansion grants (Title
I[C]) are made to states through a
formula based soHly on population.

Tc receive basic service funds, the
Governor of a state must designate a
single state agency recipient, labeled
the General Agency, provided that the
Agency includes a VR bureau, division
or other organizational unit responsible
for the VR program o that Agency. He
may make a joint agency designation
of a separate state agency for the
blind, labeled the Blind Agency, and
the Generil Agency if a portion of VR
funds are being iidministered by the
Blind Agency.

Title II and III funds are available to all
slate agencies and organizations and
public and nonprofit organizations on
a competitive basis. Grant applications
are submitted to the Regional HEW
offices where all grant funds decisions
are made.

The VR formula tends to allocate
funds on the basis of popula-
tion with a significant adjustment
in favor of states with lower per
capita incomes. The formulae
for allocating CETA funds, how-
ever, tend to favor jurisdictions
with larger numbers of
unemployed and economically
disadvantaged regardless of
overall income levels.

State VR agencies can develop
agreements that extend to all of
their District Offices, unlike CETA
Prime Sponsors which negotiate
agreements independently.

Who is Eligible to Receive VR
Services
As stipulated by the legislation, VR
services may be provided to any
handicapped individual who:

has a physical or mental disability
which is a substanhal handicap to
employment, and

can reasonably be expected to
benefit in terms of employability from
vocational rehabilitation services.

However, certain services may be
provided to individuals for whom an
extended evaluation of rehabilitation
potential is necessary to determine
whether he might benefit from the
provision of vocational rehabilitation
services.

The common CETA/VR client
group are those individuals who
are unemployed, underemployed
or economically disadvantaged
as defined by CETA and are
handicapped in accordance with
the VR definition.
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Target Groups and Significant
Segments
With the 1973 legislation, VR agencies
have been given the mandate to direct
an increased portion of VR services to
a target group of severely
handicapped.

A "severely handicapped individual" is
defined as a handicapped individual:

1) who has a severe physical or
mental disability which seriously limits
his functional capabilities (mobility,
communication, self-care, self-
direction, work tolerance or work
skills) in terms of employability; or

2) whose vocational rehabilitation can
be expected to require multiple
vocational rehabilitation services over
an extended period of time; or

3) who has one or more physical or
mental disabilities resulting from
amputation, arthritis, blindness, cancer,
cerebral palsy, cystic fibrosis,
deafness, heart disease, hemiplegia,
hemophilia, respiratory or pulmonary
dysfunction, mental retardation, mental
illness, multiple sclerosis, muscular
dystrophy, musculo-skeletal disorders,
neurological disorders (including
stroke and epilepsy), paraplegia,
quadriplegia, and other spinal cord
conditions, sickle ceil anemia, ana
end-stage renal disease, or another
disability or combination of disabilities
determined on the basis of an
evaluation of rehabilitation potential to
cause comparable substantial
functional limitation.

This increased emphasis on serving
the severely handicapped plays a
significant role in determining a state'o
client selection process. Unless a
state plans to serve the entire
handicapped population it must
establish an order of priority for
selecting other handicapped once the
severely handicapped have been given
first priority. There is no provision in
the law which requires the denial of
VR services once individuals have
been determined eligible and capable
of being rehabilitated.
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The VR requirement to serve the
severely handicapped is similar
in concept to CETA's
requirement to serve the most
in need, the primary difference
being that VR has specifically
defined severely handicap ped
while "most in need" remains
open to interpretation.

VR may maintain service to those
less handicapped individuals
who are eligible by law for
rehabilitation services. This sug-
gests that Prime Sponsors
seeking coordination arrange-
ments that might increase VR's
capacity to maintain service
to the less severely handicapped
will be providing a strong
incentive for cooperative action.

Services and Activities Under VR
The range of allowable vocational
rehabilitation services and activities
provides VR ;I:joricies with broad
flexibility to meet the needs of a client
on an individua!ed basis. Each client
has a written plan which identifies the
types of services necessary to prepare
the individual for suitable employment.
The Individualized Written
Rehabilitation Program (IWRP) is
developed in consultation with the
client and is periodically reviewed and
revised as the client progresses.

Activities and services authorized in the
legislation are not intended to restrict
or limit VR agencies, but are meant to
serve as guidelines for formulating
plans of service. Services include:

1. Assessmentevaluation of
rehabilitation potential

an in-depth determination of
whether or not VR services will assist
the individual in becoming employable,
the nature and scope of services, and
tentative goals.

2. Employability services

service plan (re.iuired)
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counseling (both physical and
mental)

referral

placementconsistent with cHent
capabilities

post-employmentafter
rehabilitation closure

occupational and training tools

occupational licenses

3 Employability trainingon an
individualized basis

classroom

tutorial

on-the-job

sheltered workshopsto give a
client skills and employment
confidence in a controlled work
environment

projects with industryprojects with
private employers to prepare
handicapped for employment in the
competitive labor market

4. Medical services

--surgery

prosthetic devices

rehabilitative

5. Supportive services

transportation

itechnical aids and services

books and tools

maintenance

initial stocks and materials for small
businesses

services to family members when
necessary for rehabilitation

6 Services to more than one client

construction and est.:, -nent of
facilities

ramps, vehicles for tran.:,portation.

(.10

For reporting purposes, once
individuals have made application to
the VR program they are placed in a
series of caseload classification
statuses which describe the
progression of activities and services
within the VR system.

Status 00Referral

Status 02Applicant

--Status 06Extended evaluation

Status 08Closed from referral,
applicant or extended evaluation
statuses

Active Statuses
Status 10IWRP development

Status 12IWRP completed

Status 14Counseling and
guidance only

Status 16Phyal and mental
restoration

Status 18Training

Status 20Ready for employment

Status 22In employment

Status 24Service interrupted

Active Caseload Closure Statuses
Status 26Closed rehabilitated

Status 28Closed other after
IWRP initiated

Status 30Closed other before
IWRP initiated

Like CETA, services and activities
authorized under VR are com-
prehensive and flexible; some
have different emphasis, however.
Outreach, common in CETA, is
not generally present; VR relies
heavily on self-referrals and
referrals from other service
organizations. VR tends to or-
ganize training around the
capabilities and interests of the
individual while CETA tends to
focus more heavily on the
occupational needs and oppor-
tunities of the current and
near-term labor market. In lob
placement, VR focuses on
developing opportunities for
specific clients.
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VR assessment is frequently a
much lengthier process than that
in CETA, involving a significant
investment of resources and time.
The VR assessment process,
like that is CETA, culminates in an
individual service plan for
individuals enrolled. In VR, how-
ever, the Individualized Written
Rehabilitation Program (IWRP)
is a program requirement much as
the Employability Development
Plan (EDP) was in many prior
manpower programs and which is
still in common use.

Under VR, counseling is assumed
to be needed and is provided
to every VR client. Evaluation
counseling plus at least one other
service must be provided to
justify client closure as totally
rehabilitated.

Medical services under VR can
be extensive and usually require
some physical or mental
restoration. Most of these services
require a heavy VR investment
of time and funds. CETA usually
provides medical assistance for
minor medical problems and
refers those individuals needing
more complete services to other
organizations although it is
not restricted from providing
more extensive services should a
Prime Sponsor wish.

Individual tutorial programs,
sheltered workshops and special-
ized institutional training
programs are extensively used
resources under VR. Post-employ-
ment services may be provided
for extended periods after closure.

Classroom training and on-the-job
training are used on an
individual case basis and vary
in emphasis from state to state.

Supportive services are
extensively used in carrying out
the IWRP.

Delivery of Services
In the majority of VR agencies
in-house staff provide referral, intake,
counseling and placement services
while other needed services are
acquired from outside providers on a
fee-for-service basis. Emphasis
throughout the VR program is on
developing the most comprehensive
service plan for the client regardless of
per client costs or time. VR
admini,trators are required, however,
to conduct a "similar benefits" review
of services offered by other programs
in cases where selection of an
alternative deliverer would not cause a
serious delay in physical and mental
restoration or maintenance services.

Staff and service arrangements
are not prohibited by the VR
legislation. However, most service
staff functions funded by VR
must be directed only to VR
clients. This suggests that most
coordination arrangements
involving service to clients would
require a mutually eligible
target group.

The VR legislation (1973) makes
special provisions for the development
of new evaluation and performance
standards for application to all state
VR programs. Each standard is
grouped under the heading of (a)
persons served, (b) program efficiency
and (c) outcomes. Levels of
performance have been created for
each standard.

As stated, the purpose of these
standards is to:

establish criteria for evaluation of
program effectiveness

incre,. ,e program accountability

require states .to carry out more
comprehensive evaluations on their
own

provide analytic data for HEW to
assist in renewal or supplemental
assistance decisions.

During the current first year
implementation of these standards
both the National and Regional HEW
offices will be emphasizing the role of
program evaluation and review.

VR's primary performance
measure, successfully closing an
individual's case as rehabilitated,
may or may not be consistent
with a successful termination in
CETA. VR placements must be of
a duration of 60 days in order
to classify as rehabilitated.
However, income level (self-
sufficiency) is not necessarily a
factor. Moreol,er, cost per place-
ment is not scrutinized as it
is in CETA.

Just as CETA sponsors will be
measured for their success in
serving "significant segments" and
the "most in need", VR agencies
will be monitored for their
success in expanding service to
the most severely handicapped.
This will continue to be a
major concern to VR administra-
tors. Finally, in addition to
success in rehabilitating VR
clients and expanding service to
the most severely handicapped,
state agencies will probably be
measured by their success in
maintaining current levels of
service to the less handicapped
population.

Reporting Requirements
VR administrators are required to
report administrative and financial
information to HEW on client
enrollment status and characteristics,
including:

Total number of VR clients accepted
or rejected by:

referral

Status 05: rejected

Status 14: counseling only

Status 16: physical/mental
restoration

Status 18: training

Closure statuses

Client characteristics

Identification of handicap

successful completions

Status 26: rehabilitated and suitably
employed for at least 60 days
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other completions

Status 28: closedIWRP not
cornpiPted

Status 30 closedIWRP not
initiated.

The financial reporting system
includes:

Planned vs. actual year-to-date total
by target group

Planned vs. actual by activity

Case services (per client costs)

The reporting requirements of
the two programs are compatible
in the sense that:

a successful placement for
CETA which is in excess of 60
days is a success under VR.

CETA and VR permit "carrying"
a client while the other program
provides substantial service
under a co-enrollment
arrangement.

both programs will benefit from
a cost-sharing arrangement,
provided it is negotiated in
advance of the annual plan or that
it happens to fit with an un-
planned shortage of funds.

Role of the Vocational Rehabilitation
Organizational Unit ,

The Rehabilitation Act of 1973 as
amended provides several options to a
state regarding the operation of the
VR program. The Act requires that the
sole state agency designated must
include a VR bureau, division, or other
organizational unit which is primarily
concerned with VR or vocational and
other rehabilitation of the handicapped
and is responsible for the vocational
rehabilitation programs of the state
agency. The designated agency may
be a Department of Labor, a Blind
Agency, an independent commission,
a Department of Education or any
umbrella agency that meets the
legislated organizationa! requirements.
The designated agency (or joint
agencies if the Blind Agency is
administering a portion of the program)
is responsible for preparation of the
annual state plan, administration of the
plan and program supervision.
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The VR program is state administered
with offices and staff distributed
throughout the state at the district
(regional) or local levels, Substate
units are involved with daily program
operation involving client/counselor
relationships.

Unlike CETA, whilA designates
the Chief Elected Official as the
recipient of CETA funds who
in turn designates a lead agency,
VR funds go directly to the
sole state agency. State VR
agencies have jurisidictional
responsibility for the entire state
including regional, district or
local offices, while local and
county CETA Prime Sponsors
operate independently within their
own ,:trisdictions.

Vocational Rehabili tation
State Plan
States must submit an annual state
plan. This plan, when submitted by the
state and approved by the regional
HEW office, forms the basis for the
operation of the state VR program.

The plan is divided into two parts: Part
A contains basic assurances and Part
B includes program factors for the
coming fiscal year. The basic
assurances section has a checkoff list
which can be utilized unless the state
has deviated from the prescribed plan.

Part B consists of program information
for the fiscal year including:

estimates of the numbers to be
served and rehabilitated

methods to expand and improve
service to the most severely
handicapped

changes in the order of selection
and outcomes and service goals

changes in policy resulting from
statewide studies and annual program
evaluation.

Part B must be updat61 and submitted
annually while Part A needs to be
reaffirmed or amended only as needed.
All state plans have an allotted
forty-five days for gubernatorial review
and comment. Plans are due in the
Regional HEW office on May 1 of each
year.

The second basic planning document
is the Program and Financial Plan
(PFP) which is submitted prior to the
annual plan and is used by the national
office in preparing the five-year
national budget and in developing
short-term program designs. It
contains program objectives over a
five-year period:

Universe of eligible disabled persons

Program indicators of numbers
served and rehabilitated

Priority service target groups

Numbers in Status 02 (applicant)

Numbers in Status 06 (extended
evaluation)

Numbers in Statuses 10-24 (active
statuses).

CETA Prime Sponsors wishing
to propose coordination arrange-
ments to be included in the
annual plan should initiate dis-
cussions with the VR lead agency
well before the May 1 deadline.
However, coordination opportu-
nities are by no means limited
to those which can be included
in the annual plan. In fact, a
coordination arrangement can
often help accomplish new or
changed goals or help resolve
deviations from planned
activity.
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Special YR Funds
Ir addition to the service funds
available through the VR legislation,
special provisions have been made 'n
the Social Security Act for payments
for VR services to disability
beneficiaries from the Social Security
Trust funds (SSDI) and for
St.pplemental Security Income
recipients (SSI). Under these
provisions an SSDI individual who
meets the VR eligibility and selection
criti ria may be given VR services,
including an extended evaluation of
rehehilitation potential. All payments
for tr, 9se services are made by the
trust funds. Similarly, SSI recipients
uncle: age 65, who are blind or
disabled and are determined eligible
for V -1 services and meet the selection
criteria, may also be given VR services
paid for with SSI funds. Both programs
have a nine-month trial work period to
ence.:.:age client self-sufficiency. It is
mandatory for SSI and SSDI recipients
to accept VR services offered in order
to retain their SSI and SSDI payments.

Some mtential CETA clients who
era SSI or SSDI eligible may
a:so be VR eligible, which may
rL;ult :1 a "common client"
arrancement between CETA
and VP.

Mandate for Coordination
In an effort to promote and encourage
coordination arrangements between
VR and other program sponsors, the
1973 VR legislation specifically
regu;res the annual plan to provide for
coordination agreements.

Each state must make assurances in
its plan that where appropriate it will
enter into cooperative arrangements
and utilize the facilities of other state
agencies administering similar
programs. Mentioned in the legislation
are: Public Assistance, Developmental
Disabilites, Veterans Administration,
Health and Mental Health, Education
Workmen's Compensation, Manpower,
Employment Services and Social
Security.

Section 106 (b)(2), (3) and (7) of
the CETA Act requires also that
each Prime Sponsor, to the
extent feasible, must establish
cooperative relationships or link-
ages with other manpower and
manpower-related agencies in the
area.

Oppor tunity 1: The Joint
IWRP/EDP"

Issues Facing CETA & VR
vR is currently chaHenged with a
national mandate to direct resources
to the severely h3ndica4,ed, without
reducing current services to clients
who may be less severely handi-
capped. CETA is being encouraged
to invest more of its program
resources in those most in need, a
category that includes the handi-
capped, yet persons less severely
handicapped by VR standards may well
be "too severely handicapped" for
CETA enrollment by CETA standards,

In delivering services to clients, the
CETA and VR programs have varying
emphases on resources and activities.
VR skills and resources can be
applied flexibly and in different
proportions, which allows greater
attention to physical restoration
if training costs are provided else-
where. CETA skills and resources
are concentrated in skills training
and transitional employment
strategies. In addition, the availability
of services and resources from
either program may fluctuate during
the program year (e g., VR may
have utilized its vocational training
money by December, while CETA
still has untapped training resources).
Both the program focus and cyclical
availability of certain resources create
problems for administrators attempt-
ing to respond to wide-ranging
individual client needs on a timely
basis.

How Coordination Can Help
VR and CETA have a mandate to
serve individuals with overlapping
eligibility for both programs. These
common clients may be better served
by developing an individual plan
utilizing a combination of VR and
CETA services that satisfy both
the IWRP and the EDP. The real
attractiveness to both agencies when
analyzed against program issues is
that it can allow VR to reallocate some

Note: this case is the subiect of a model
operating agreement (Appendix 1).
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scarce resources to the more
severely handicapped while main-
taining service tn loss severely
handicapped. CETA benefit9 hy
serving individuals within the "most
in need- category This occurs
because CETA has the capacity to
serve ind.ividuals who have progresed
sufficiently under a VR program to
participate SticceisfuHy in CETA
employabdity training. on-the-job
training and/or subsidized employ-
ment. Resources that would normally
be spent on rehabilitation clients
being served by CETA could be
reallocated to a more severely handi-
capped VR client. CETA should have
no objections to such an arrange-
men', provided the joint client has
reasonable potential, as determined by
CETA, for successfully completing
the CETA- provided portion of the
program. Proper reporting would credit
both VR and CETA with a success.

How It Might Work
An agreement between a District
Office and a CETA Prime Sponsor
would specify that certain VR clients
would have enrollment in CETA
established as a component of the
IWRP. In this situation the IWRP and
EDP would best be developed jointly
with particular emphasis on services
or progress necessary prio- to CETA
enrollment and services VR would
continue to provide during CETA
enrollment. The VR client would begin
CETA participatie:) upon reaching the
agreed upon rehabilitation level,
consistent with CETA training cycles,
etc. Prior to CETA enrollment, VR
might provide certain restoration
services (e.g., medical services,
counseling) in accordance with the
IWRP. Once completed. CETA would
enroll the client and initiate employ-
ability development services (e.g..
OJT, classroom training) consistent
with the EDP.

Since the participant would be
concurrently enrolled in VR and CETA,
appropriate entry would he made in
both VR and CETA reporting statuses
at each juncture in the employabihty
development, placement and follow-up
stage. Placement responsibility could
be negotiated on an :ndividual-by-
individual basis.
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How VR Can Benefit
Resources otherwise committed to
occupational training could be
diverted to more severely handi-
capped clientsor to rehabilitation
of a greater number of clients.

--For the expei, jilure of et;s VR
resources. VR can legitimately close
out a case in Status 26.

--A portion of the responsibility of
shepherding the client through (what
may be) an extended period of
occupational or on-the-job training
falls to CETA.

On-the-job training (public or
private sector) public service employ-
ment, public employment with a goal
of transition, and temporary public
employmentall routine and large
operations under CETAare more
accessible to VR clients.

Placement credits can accrue to
VR even where VR may not have had
lead responsibility for the activity.

How CETA Can Benefit
A client, otherwise needing more

services than CETA is equipped to
deliver, is enrolled and successfully
placed in employment.

Priorities on hiring the handicapped
in both the public and private sector
work to CETA's placement advantage.

Pre-training assessment and
counseling are handled professionally
by VR.

CETA can count the handicapped
among "significant segments" it must
identify and serve.

Placement credits can accrue to
CETA even in cases in which they
did not have lead placement
responsibility.

Risks to VR:
That CETA will not have a job

entry or job placement opportunity
for the -VR" client upon completion
of training in situations where it is
CETA's responsibility to provide
for placement.

That CETA does not have staff or
resources needed to respond to
special needs of the handicapped
client.
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That VR staff might be concerned
that confidentiality of client informa-
tion will not be safeguarded by
CETA staff.

That CETA funded training will not
render the client fully employable.

Risks to CETA
VR will attempt to have clients

enrolled who cannot successfully
participate in CETA program
components.

That the cost of serving rehabilita-
tion clients will be substantially higher
than for other CETA clients.

That early depletion of VR funds
will leave VP urable to provide
ongoing services agreed upon, leaving
CETA to bear the entire costs of
the joint VR/CETA clients.

How To Reduce The Risks
Agree to utilize the arrangement
on a case-by-case basis, with both
parties free to reject or terminate
individual arrangements.

Negotiate "standards for enroll-
ments" designed to safeguard the
interests of clients and both agencies
against careless judgments.

Agree that VR will provide or
reimburse CETA for costs of extraor-
dinary services to common clients
according to an agreed upon cost
per client base,

Agree to undertake joint job
development and placement efforts
on behalf of common clients where
either.agency anticipates any delay
between completion of services and
placement in permanent employment.

Agree that VR will provide required
post-employment services and
follow-up for common clients in
excess of 60 days on a case-by-case
basis as needed. Both agencies will
utilize follow-up data as needed for
the CETA reporting system.

Agree on "standards of confiden-
tiality" vis-6-vis client information
which satisfy legal, regulatory, policy
and operating requirements of both
programs.

Agree that VR clients under this
agreement will have claims to VR
funds budgeted in the joint service
plans so that funds shortages will
not affect these clients.
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Opportunity 2: The Joint Medical
Services Program

Issues Facing VR and CETA
\JR provides medical examinations
to applicants who later may hI fe'.nd
ineligible for VR, but who mighr he
eligible for CETA. CETA does npt
routinely provide medical examina-
tions,to. its ,applicants, and conse-
Nuently may fail to identify medical
conditions which may be future
deterrents to employability Moreover,
CETA pre-application proceedings
may routinely screen out VA-eligibles
(severely handicapped), without
referring them to VR.

How Coordination Can Help
Many Prime Sponsors feel that an
essential pre-training element of
CETA services is development of the
clients medical history to determine
whether it is a deterrent to
employability.

VR has the capacity and technology
to assess need for and to provide
medical services, but is prohibited
from extending these services to
non-VR clients. At the same time, VR
does provide medical diagnosis as
part of the process for determining
VR eligibihty. If CETA resources were
available, VR could provide medical
assessments of CETA applicants.
Some of the CETA applicants might
also prove tb be VR-eligible or
common clients. \JR-eligible individ-
uals could be served by the VR
medical system at VR expense while
individuals eligible for CETA only,
who have problems of sufficient
severity to require medical attention,
could Pe treated at CETA's expense.

How It Might Work
An arrangement between the State
Vocational Rehabilitation Agency and
a CETA Prime Sponsor would specify
that selected CETA participants
would receive medical screening by
CETA-funded VR counselors to
determine comrron eligibility and
assess the need for medical services.
The counselors *would also schedule
medical examinations for all CETA
chents as required.

Initial medical examinations might be
purchased by CETA on a fee-for-
service basis. Pre-vocational medical
services for CETA clients arranged
by VR would be reimbursed by CETA.
Chents determined to be VR-eligible
as well would receive medical
services at VR expense and become
common clients.

The agreement would stipulate the
financial commitment by each agency
for supportive services (i.e., day
care, transportation, etc.) provided
for each individual undergoing
medical examination.

How VR Can Benefit
Increased staff resources needed
for medical screening of the severely
handicapped could be committed by
VR. CETA funds would support the
costs of VR staff necessary to screen
CETA clients and potential VR clients.

CETA resources would help support
the identification of potential VR
clients. Based on prior experience
with similgr groups of individuals,
VR can project the percentage of
handicapped detected by this process
(usually 10%).

Report,ng reR.Jirements and addi-
tional paperwork will pertain only
to CETA participants who are not VR
eligible and who receive pre-
vocational medical treatment and
care. Common chents and VR clients
would be reported routinely through
the VR system.

How CETA Can Benefit
CETA clients certified as medically
without nsk have an advantage with
potential employers.

---CETA clients who are not VR-
ehgible) receive treatment for minor
medical problems at minimum cost.
Common chents receive medical
treatment at VR expense.

--CETA has access to a centralized
medical screening unit at VR. greatly
reducing costs and adminisqative
time spent seeking such services on
an individual basis.

CETA clients with minor health
problems would have them corrected
as part of their EDP
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----CETA, by transferring VA-eligible
clients with serious medical problems
to VR, will reduce negative termina-
tions and conserve resources.

Risks to VR
--That the increase in VR clients
identified through the medical exami-
nation will significantly change the
planned program budget.

That non-CETA funded rehabilita-
tion counselors' caseloads will be
weighted with CETA/VR eligible
clients, reducing the availability of
counselor time for VR clients with
severe handicaps.

That CETA supervisory and consult-
ing personnel will not have the
capacity to respond to the special
needs of handicapped individuals.

Risks to CETA
That CETA clients will not be given
the same level or quality of medical
screening and diagnosis as VR
clients.

That minor medical problems
identified by the VR counselors wiH
require more costly medical services
than usually provided to CETA clients.

That CETA will have to maintain
medical supportive services once VR
is disassociated from the CETA/VR
client.

How to Reduce the Risks
Agree on "standards for pre-
vocational medical screening and
medical services" which address
complexity of service, cost of service,
maintenance after initial outlay, and
number of services.

Negotiate a sliding scale financial
agreement which increases doHar
amounts available from CETA fundinc
as the number of CETA clients
goes beyond the projected peak
enrollment.

Agree that additional CETA-funded
counseling personnel will be provided
if the caseload of CETA/VR clients
per counselor and the average time
spent per client exceeds the normal
VR caseload.

Agree to utilize supervisory and
consulting staff provided by VR and
supplemented by CETA staff if and
when the need arises.
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Opportunity 3: The Joint Staff
Project

Issues Facing CETA & VR
VR needs to increase its capacity to
identify and serve the most severely
handicapped. CETA similarly often
needs a mechanism to ensure that
priorities are properly served so as
not to depend nn first-come, first-
served enrollment. Both programs
may well be rejecting a group of
potential clients who from VR's
perspective are not "severely
enough" handicapped, and from
CETA's perspective are 'too hard to
serve" effectively.

How Coordination Can Help
With CETA Title II or Title VI funds
additional VR manpower could be
provided to expand VR capacity to
assess its backlog of potential
clients, and to process new VR clients.
CETA would also be in the position
to review its backlog of CETA appli-
cants and determine which individuals
could be best served by the CETA
system and when they should enter
the system.

By combining CETA resources with
those of the VR agency, both pro-
grams could develop a system to
set priorities for selection of clients
and to refer those that would be
better served by the other program.

How It Might Work
An agreement between a VR District
Office and a CETA Prime Sponsor
would provide for a jointly sponsored
center for intake and preliminary
assessment of VR and CETA clients.
CETA would fund several VR/CETA
staff positions for the center. VR and
CETA staff would work togethe, to
develop a strategy for assigning a
"priority service" to each program
applicant, which of course might
vary according to shifts in program
objectives and changes in target
group and significant segment
priorities.

VR and CETA staff would interview
clients, certify them for eligibility, and
do a preliminary assessment. Indi-
viduaIs not immediately enrolled
would be deferred (and placed in a
priority for service category).
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How VR Can Benefit
Controlled ike (from organized
backlog) can render more controllable
the problem of increasing service
to the severely handicapped.

Common CETA/VR clients can be
identified and scheduled for joint
service, conserving VR resources.

How CETA Can Benefit
A client who is not VR eligible is
referred to CETA without being lost
in the "referral shuffle" from one
office to another; common clients may
receive VR services needed to
participate effectively in CETA.

Controlled intake makes possible
enrollment according to "significant
segment" or "most in need" criteria.

Risks to Vocational Rehabilitation
That CETA will lose interest in
funding the arrangement after VR
has expanded its staff.

That CETA does not have trained
staff to identify needs of the
handicapped client.

Risks to CETA
That VR does not have sufficient

knowledge about the CETA program
to describe CETA opportunities to
potential CETA clients who are not
VR eligible.

That staff conflicts will occur due
to differences in personnel and
administrative policies.

o J

How to Reduce the Risks
Agree to hold joint orientation and
training sessions for center staff.

Agree that only CETA program
representatives will certify CETA
eligibility: only VR representatives
will certify VR eligibility.

Negotiate the duration of CETA
funded positions and the renewal
options; or responsibility of VR to
budget for pocitions in the future.

Agree that all clients will be
required to complete the intake and
activity forms for both programs if
they are referred from one program
to another.

Negotiate personnel and adminis-
trative policies and procedures
applicable to both VR and CETA
representatives (e.g., vacations,
reporting requirements).
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Opportunity 4: The Day Care Project

Issues Facing CETA & VR
Both VH and CETA clients may need
child care '.ervices during training
or post-employment periods. Child
care services may he purchased by
VR and CETA for their clients, but are
scarce and in high demand nation-
wide. VR has capacity to set up VR
clients in small businesses; CETA
has capacity to train staff, as weH as
to subsidize their employment during
a transitional period.

How Coordination Can Help
A goal tor handicapped clients of VR
(includina the severely handicapped)
could be to own and operate a day
care center established by VR through
its small business service program.
Once the center has been equipped,
severely handicapped individuals
who have been trained and rehabili-
tated could assume responsibil,
for its operation and administration.

To the extent that CETA could train
VR and CETA clients as day care
staff, subsidize positions during the
transition, and purchase day care
services from the center, the needs
of both agencies would be satisfied.

How It Might Work
The VR District Office and CETA
Prime Sponsor specify in an agree-
ment that both agencies would
purchase all needed day care services
from a facility established by VR as
a small business opportunity for
handicapped VR clients. The agree-
ment would further state that VR,
CETA and common clients would be
the sole sources of staff for the
facility. CETA would arrange for and
fund training and public service
employment positions for the staff if
it is a not-for-profit corporation.

An agreement of this nature provides
security to the VR/CETA clients
opening the business as they would
be assured, at least temporarily, of a
market. Plans could then be made
to expand the market.

How VR Can Benefit
For no additional expenditure of VR
funds, VR has a temporarily guaran-
teed business for its clients.

Handicapped VR cl;ents can receive
training under CE TA or VR, depend-
ing upon the kind of position desired
and available (and whether it is a
suitable match).

--VR is able to commit scarce
resources to pre-training rehabilitation
and small business activities for the
handicapped. Where additional
training is necessary, CETA funding
supports the activity.

How CETA Can Benefit
CETA can purchase high quality

child care at reasonable costs.

CETA can place CETA clients and
common clients in pre-arranged jobs
at the day care center.

Handicapped yR clients for whom
CETA provides training count as
placement credits and could count
among the "significant segments"
CETA has planned to serve.

Risks to Vocational Rehabilitation
That establishment of the facility

wiH require relatively high risk capital
investment.

That CETA will not be able to pro-
ject the number of CETA clients for
whom day care services will be
necessary, thus leaving VR with the
risk that the project will run below
capacity.

That CETA clients will be trained
below job specifications.

That CETA sponsored training pro-
grams will not meet licensing or
certification requirements.

Risks to CETA
That the day care center will not
become a permanent institution as
either an employer or a service
provider for CETA chents.

That a VR-client owned and
orarated center will require unreason-
able and non-competitive expenses
for day care services.

That the center will not be easily
accessible to CETA clients; CETA
will need to support the costs of
transporting children to the center.

How to Reduce the Risks
Agree to undertake the project as

a joint planning venture from its
inception, including building renova-
tions, equipment, supplies and the
development of job specifications.

Negotiate "standards" (beyond state
licensing and Federal certification
standards) which address the special
needs of CETA chents (e.g., business
hours, transportation).

Agree that CETA will guarantee a
specified number of children or pro-
vide payment for that number of slots.

Agree that VR will provide all sup-
portive services during the CETA
sponsored training for any severely
handicapped individuals.
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Opportunity 5: The Three-Party
Cooperative Agreement

Issues Facing CETA & VR
CETA and VR have -common chents"
also eligible for programs operated
by third parties (e.g . Veteran's
Administration. Department of Cor-
rections). The "third-party" agency
often specializes in services, or
concentrates its resources in services
available through VR and CETA,
combined

How Coordination Can Help
The CETA p. -)gram has a broad
authority to provide beneficiaries of
other Federal programs with neces-
sary educati.;nal and/or occupational
skills to become self-sufficient in
an unsubsidized job.

To the extent that there are common
clients among VR. CETA and other
agencies, a plan for services could
be developed to give the client the
maximum benefits from all agencies.

How It Might Work
A three-party agreement among VR,
CETA and any third agency (Veteran's
Administration, Department of Cor-
rections) would s'tipulate that in cases
of common clients each agency
would provide certain components in
a series of integrated services that
would render the individual rehabili-
tated and employable.

For example, in a th, ee way arrange-
ment with CETA, VR and a State
Department of Corrections, VR might
provide diagnostic and medical
services, Corrections might provide
in prison/out prison training, and
CETA might provide job development
and placement services.

Similarly, an agreement among VR.
CETA and VA to provide for on-site
training at Veteran's Hospitals through
CETA arranged programs could be
developed. VA and VR might provide
one-half of the tuition each while
CETA might provide the required
books, tools, equipment, etc. VR
could also provide the assessment,
counseling and diagnostic testing and
VA might provide the physical or
mental restoration services.

In both examples, the client would
be tracked by the respective agencies
while each was in the lead, with
reports flowing to the other two
agencies. Follow-up could be pro-
vided by any of the three agencies
with the results of placement and
foHow-up recorded by all three
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How VR Can Benefit
The VR client receives a more
comprehensive program of services
than VR can provide, or than VR
can provide at reasonable cost.

--Once VR completes the initial
service component, VR staff no longer
need to "track" the client and can
focus greater attention on other
clients.

For a client to meet the eligibility
requirements of the other agencies,
the .lient may fall within the category
of less severely handicapped. To
the extent this is true, VR is able to
direct its own resources toward the
more severely handicapped.

VR shares in the ultimate credit
for placement of an individual in
Status 26 with less cost to VR in
making that placement.

How CETA Can Benefit
CETA enrolls veteran: (VA arrange-
ment), serving a major CETA service
priority. CETA also enroHs handi-
capped clients who may represent
a "significant segment" of the Prime
Sponsor population.

CETA has a placement advantage:
there are employer incentives for
hiring veterans and handicapped in
both the public and private sector.

CETA's per client expenditures are
reduced as a result of pretraining
services provided by VR and VA.

Risks to Vocational Rehabilitation
That once the handicapped client
reaches the CETA training or place-
ment component, CETA resources
will not be available.

That an increase in paperwork tied
to the reporting requirements of
CETA coupled with those of VA wi!I
increase staff time devoted to these
activities and reduce active
casework.

--That VR will lose administrative
decision-making capabilities and the
flexibility to make changes in the
client's plan of service.

Risks to CETA
That rehabilitation cHents who
reach the CETA service component
will be "unemployable" and require
additional services prior to training
or placement.

How to Reduce the Risks
Agree that the decision to provide
services through a cooperative
arrangement will be made only on a
case-by-case basis.

--Agree that initial interviewing and
intake will involve representatives
from each agency.

Negotiate "standards of transfer"
from one service component to
another to ensure that the client is
prepared for the following component.

Agree that a liaison be assigned
from each program who will have
reporting responsibility for each
agency.

Agree on who will have what
administrative and program responsi-
bilities as a client changes
components,
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Opportunity 6: Technology-Building
Demonstration Project

Issues Facing CETA & VR
CETA, to accomplish its objective of
delivering services to the "chroni-
cally" unemployed, must invest in the
development of technology for deliver-
ing effective manpower services to
that target group. It has been argued
that CETA Prime Sponsors should set
aside a portion of their grants (e.g.,
15%) for funding research and
development activities geared to the
hard-to-serve. As an alternative, this
project could be funded jointly by
the Governor's Special Manpower
Projects grant and other Prime
Sponsors in the state, to minimize
the diversion of regular magpower
services funds, and to syndicate both
the costs and benefits of the learning
process among all the state's Prime
Sponsors. The goal for this expendi-
ture should be "learningtechnology
development", rather than permanent
employment for clients, even though
many severely disadvantaged indi-
viduals would be helped in the
process.

How Coordination ran Help
In response to CETA's growing man-
date to serve the "most in need"
and the accompanying "gap" in
technology, CETA and VR could
develop a pilot project aimed at build-
ing employability development tech-
nology for the marginally employable
client.

Although the agencies may be willing
to share some costs, it seems appro-
priate for CETA to bear the majority
of the costs for such an expenment.
VR would contribute existing exper-
tise to a demonstration model for
employability development planning,
including any existing or proposed
methcdologies and techniques for
assessment, counseling and physical/
mer al restoration services. This
technology could then be transferred
to CETA staff who would begin to
work with the marginally handicapped.

How It Might Work
An agreement between the State VR
agency and CETA Prime Sponsor
would specH, VR would perform
certain activities in a pilot project, pos-
sibly in conjunction with a VR-related
university or rehabilitation fdr.-:ity, to
develop new assessment techniques
and other physical/mental rehabilita-
tion tecnnologies designed to help
the marginally efriployableZrnarginally
handicapped select and prepare for
specific occupations. The agreement
would include provisions for on-the-job
training of CETA staff during the term
of the project and any related training
at the project's conclusion During
the course of the project. CETA staff
might monitor the clients progress,
as compared with a control group of
VR/CETA chents with approximately
the same disabling conditions. At
the conclusion of the project those
clients who were placed in unsub-
sidized employment would be
credited to VR and CETA as if they
were enrolled in a joint services pro-
gram. This, of course, would satisfy
client employment as a secondary
objective of the pilot programthe
primary objective being to learn how
to succeed with the particular tai :et
group served.

How VR Can Benefit
Support of staff costs for the dura-
tion of the project leading to enrich-
ment of staff capacity through
technology developed dunng the
project period.

Redistribution of scarce VR
resources to those activities directly
related to the rehabilitation of the
severely handicapped.

Strengthening of capability and
capecity among CETA staffto whom
future VR clients (not severely handi-
capped) may be referred.

Sharing of responsibility for place-
ment of handicapped individuals
with the CETA program whose major
activities are directed towards
employment goals.

How CETA Can Benefit
Building capability to provide a new

dimension of services for a segment
of the population that CETA can
identify as a target group and a
significant segment.

Risks to Vocational Rehabilitation
That the attractiveness of the CETA
program in terms of its resources
for skills/educational training will
draw a greater number of traditional
VR clients away from VR.

That the pilot project will not
adequately train CETA staff to deal
with complex problems associated
with the rehabilitation of marginally
handicapped individuals.

That CETA wHI recruit VR staff
to become part of the new unit pro-
viding services to handicapped
clients.

Risks to CETA
That the feasibility of serving handi-
capped clients when measured
against trie cost attributed to serving
the traditional CETA client will be
negative, as shown by the project
results.

That the increasing number of
handicapped individuals served by
CETA will inflate the staff costs and
reduce the average client caseload.

That the clients trained in the pilot
project will not succeed in the
competitive labor market.

How to Reduce the Risks
Agree to develop separa;i -oject
budgets and'enrollment ications
and waive existing internal policies
(to be replaced with new ones) for
the duration of the experiment.

Negotiate the "level of handicap"
which allows a client to be accepted
into a CETA program without being
so severely handicapped that CETA
staff cannot adequately work with
the client.

Agree on performance measures
for successfully reh:i: .tating a client:
determine the skills d educational
attainment levels that are required
by CETA to ensure placement H the
competitive labor market.

--Agree that an evaluation of the
project activHes will be undertaken
by an independent agency: the
results will determine the feasibility
of continuing similar pilot projects.

Agree that VR will provide post-
employment and follow-up activities
for those clients engaged in the
pilot project.
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Opportunity 7: The Joint Project
with Industry

Issues Facing CETA and VR
CETA has experienced some decline
in the use of OJT ri.tionwide. VR has
experienced employer acceptance of
the Projects with Industry (PWI)
program. Although the program
designs differ in several significant
ways, the CETA OJT program
thematically similar to PWIis a very
flexible and heavily used CETA
resource. The national PWI program,
which appears to be successfully
implemented, is extremely limited in
fundsin relation to the size of the
problem it addresses.

How Coordination Might Help
A joint effort by VR and CETA to
establish an on-the-job training
program for common VR/CETA clients
could make the OJT concept much
more attractive to prospective
employers. If CETA and VR were to
encourage an errp:oyer to e.pply for
PWI-type funding, either through
national PWI funds or state-sponsored
service funds targeted for OJT. CETA
could augment this amount with
CETA/OJT funds. An empioyer would
receive national PWI or state funds to
train VR/clients and CETA/OJC funds
to train VR/CETA clients.

For major corporations interested in
applying for PWI-type funds, VR would
indicate that CETA funds we also
available to "purchase" OJT slots. In
this type of arrangement wit.i larger
corporatilns, VR could negotiate a
percentage of VR chents to be
permanently employed by the company
and CETA could do the same for
VP/CETA clients.

An emp:oyer would have an added
incentive to apply for PWi -type funds
and c antract with CET,. as he would
receive substantiaHy more training
dollars through a coordination
arrangement. In addition, most
employers subject to affirmative action
policirr to empioy the handicapped,
disadv.7.ntaged, minorities, veterans,
etc. would wcome employment.
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How It Might Work
An agreement between a CETA Prime
Sponsor and the VR agency respon-
sible for national PWI grants or
state service funds for OJT would
specify that whenever a prospective
employer is approached regarding
PWI funds, VR would indicate that
PWI or state VR funds could be
utiiized in conjunction with CETA
sponsored OJT. If an employer was
interested in PWI funding he could
also have to negotiate with CETA for
OJT positions. If the reverse situation
occurred, where a prospective
employer is approached by CETA to
contract for OJT positions, CETA
would indicate the availability of
PWI funds.

How VR Can Benefit
By expanding PWI project grant

iunds or state-service funds targeted
for OJT, VR obtains client services
for additional VR clients enrolled in
CETA.

How CETA Can Benefit
Accesr; to major industries routinely

applying for PWI funding: additional
training opportunity for VR/CETA
clients.

Risks to VR
That PWi funds will be offered to
smaller businesses that see an oppor-
tunity to receive add-on CETA funds;
major companies that plan projects
for larger groups of VR clients will
not receive funds.

That participating industries will
hire CETA funded clients and not retain
handicapped clients trained only
by PWI or state VR funds.

That contract negotiations between
employers and VR/CETA will be
cumbersome and result in additional
paperwork and delays in client
services.

Risks to CETA
That the training provided by par-
ticipating industries will "underserve"
the client needs: clients will require
additional training before placement.

How to Reduce the Risks
Agree on the percentage of
national PWI or state VR funds that
will be awarded to major industries
currently involved in PWI-type
projects and the percentages to
smaller companies utilizing program
funds for the first time.

Agree that PWI contracts will estab-
lish a number goal for hiring handi-
capped individuals who are national
PWI or state VR funded and CETA
funded.

Negotiate "acceptable standards
for training" that will satisfy program
requirements of both VR and CETA.

Agree to designate a contract
liaison from both VR and CETA staffs
who will direct the administrative
and contract monitoring activities.



www.manaraa.com

Opportunity 8: VR/CETA Clients
Trained as Social Service Staff

Issues Facing CETA & VR
The goal of rehabilitating VR clients
for permanent employment is tied to
the availability of employment oppor-
tunities for handicapped individuals
in the public and private sector.
Recent VR legislation has strength-
ened VR's position by mandating
non-discrimination among Federal
Program Agents and their state and
sub-state counterparts in employing
and providing services to handi-
capped individuals. An example of
one such Federal program subject to
the VR mandate is Social Services,
funded under Title XX of the Social
Security Act. Social Services is a
rapidly growing public service field
with potential for hiring VR clients.

VR clients have received training from
CETA only in cases where the cHents'
disability does not preclude partici-
pation in CETA activities. For other
VR clients whose disability requires
extensive employability development
(by CETA standards) participation in
CETA is impractical as the cost-per-
client would be too high to justify
enrollment.

The cost-per-client factor could be
reduced by supplementing CETA
funds with other program resources.
CETA could then enroll VR clients
without regard for disability or dura-
tion of service. These supplemental
funds are available through Title XX
(Social Sei-uices), which provides
Federal dollars above the Title XX
ceiling for purposes of training pro-
fessionals and para-orofessionals as
direct service delivery staff.

How Coordination Could Help
With access to training funds above
and beyond the authozed program
ceiling, the state agency is likely
to be amenable to reimbursing training
costs of quality programs designed
to prepare individuals for Title XX
vendor staff positions.

A Title XX funded training program
(through CETA) would allow VR
clients, whose potential for employ-
ability development training is too
costly for an activity sponsored only
by CETA, to enroll as common
CETA/VR clients and receive
extensive training with a goal of
employment with a Title XX vendor.

How It Might Work
An agreement between a CETA Prime
Sponsor (acting on behalf of itself
and the State Vocational Rehabilita-
tion Agency) and a Title XX vendor
would specify that the employability
development goal for a specified
number of common VR/CETA clients
would be permanent positions with
the Title XX vendor. The agreement
could stipulate CETA-funded class-
room training or on-the-job training
with the Title XX vendor or a com-
bination of both, with job and training
specifications supplied by the Title
XX vendor.

The VR role in the agreement could
be to provide medical supportive
services during the training and post-
employment services once the
individuals were permanently hired
by the Title XX vendor.

How VR Can Benefit
For program expenditures on
medically-related supportive services
only, VR obtains training services
'nom CETA and jobs from Title XX
vcridors for VR clients.

VP is relieved of job development
and placement responsibility for VR
clients retaining placement
credit.

4 ti

How CETA Can Benefit
CETA receives training resources
above and beyond those funded by
the Department of Labor, enabling
the program to build additional
training capacity.

CETA expands its reputation as a
major supplier of staff trained to the
specifications of a particular agency.

CETA serves additional VR clients
who would r,..)t otherwise be enrolled
in the CETA program and who may
be among 'he "most in need".

Risks to VR and CETA
That one of the parties will not be
able to honor its commitment. (This
is associated with any multi-agency
agreement.)

How to Reduce the Risks
Negotiate and sign a detailed multi-
agency agreement, with appropriate
sanctions for non-performance.
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Chapter Five
Vocational Education Program Summary
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The following summary of vocational
education legislation, regulations, and
administrative provisions is intended
to be of value to CETA Prime Sponsors
who wish to take the first step in the
search for mutually attractive
coordination opportunities. -his
section is intend d to be only a
summary: for a roore detailed
examination of the vocational
education program, Prime Sponsor
staff should review Federal and state
legislation and regulations in more
detail and are encouraged to establish
direct relationships with state and local
vocational education administrators.

Background
Federal assistance for vocational
education dates from 1917, when the
passage of the Smith-Hughes Act
provided fur,ding for vocational training
in a limited number of occupational
areas: concentrated agriculture, home
economics, trade and industry. The
number of occupational areas was
expanded and funding levels increased
thirty years later with the passage of
the George-Barden Act.

A turning point for vocational
education came with enactment of the
Vocational Education Act of 1963.
Provisions in the Act made vocational
education available to all persons in
the community, removed the
restrictions on the categories of
training that could be provided, placed
emphasis on helping people obtain
employment rather than merely filling
existing vacancies in the labor market
and gave particular attention to those
individuals with special problems
preventing them from succeeding in
regular vocational programs.

The Vocational Education Amendments
of 1968 strengthened support for this
latter group of individuals by
earmarking funds to guarantee that
they would receive increased
opportunities for vocational training.
This was accomplished by requiring
that fifteen percent of the basic grant
to states (Part B) be used to serve the
disadvantaged, ten percent to serve
the handicapped and fifteen percent to
serve post-secondary students.
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The 1968 amendments also:

Stressed the need to provide training
that was directly linked to actual or
anticipated employment opportunities;

Increased the flexibility and latitude
given to states in using Federal funds;

Organ:zed vocational and technical
education into a unified planning,
operating and reporting subsystem
within the local education system;

Provided pre-service and in-service
education for vocational educators to
update or retrain professionals as
needed;

Developed a systematic method for
identifying, designing, testing and
installing more efficient and eff:::ctive
programs of occupational information
and orientation, occupational
exploration, skill development,
updating, upgrading and retraining;

Established a national policy
requiring the development of a
planning and management system for
vocational and technical education
that would react more quickly to
economic and social change.

The Education Amendments of 1968
added a special section (102[b]) to
the Voc Ed Act providing for total
Federal funding of vocational programs
for the disadvantaged in areas of high
youth unemployment and school
dropouts.

Although funding for the present
vocational education program, except
Parts B and C, was due to expire in
July, 1974, a one-year funding
authorization continued the program
through 1975. At the time of this
writing, new legislation is pending in
Congress. Discussion of major issues
in the proposed legislation is included
at the end of this section.

Program Purpose
The primary purpose of Federally-
funded vocational education is to
enable states to better lssist persons
at the secondary, post-secondary, and
adult level in tho tion,
preparation, 7 ,L1 -lance of
knowledge and skill'. in c -:.cupations
which do nc -equire a ba calaureate
degree for entrance. It is :ne intent of
the Federal lev3lation that persons of
all ages in all communities in the state
have ready access to vocational
training or retraining which is:

of high quality

realistic in the light of actual or
anticipated opportunities for gainful
employment

suited to their needs, interests, and
ability to benefit from training.

Present vocational education emphasis
is on occupational preparation in all
occupations for which there is an
identified need in a given state or
local area.

Vocational education has remained a
formula grant, categorical program.
Specific national priorities are
expressed through a number of
individual parts of the law (Parts C-J)
while the major part of the law (Part
B) remains general in scope.
Together, all Parts are directed toward
achieving the broad mandate of the
Vocational Education Amendments of
1968. The purposes of each of the
ten Parts of the Act are as follows:

Part AGeneral Provisions
Describes the purpose of the Act,
authorizes funding, describes
allotments among states, provides
programs for students with special
needs, establishes National and State
Advisory Councils.

Part BState Vocational Education
Programs
The major component of the Act;
provides basic grants to states,
authorizes funding for secondary,
post-secondary and adult vocational
education programs, construction of
area facilities, vocational guidance
and counseling, ancillary services
and activities such as teacher training
and supervision, program evaluation,
special demonstration and experi-
mental programs, development of
instructional materials and improved
state administration and leadersNp.
Part B also includes funding for the
disadvantaged and handicapped.
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Part CResearch and Training in
Vocational Education
Authorizes funding for research and
training programs, development of
pilot and demonstration projects,
operation of state Research Coordi-
nating Units, and design of new
curriculum and projects in the
development of new careers and
occupations relating to improving
vocational education opportunities.

Part DExemplary Programs and
Projects
Authorizes funding to stimulate new
ways of creating a bridge between
school and earning a living for youth
and to promote cooperation between
public education and manpower
programs.

Part EResidential Vocational
Education
Authorizes funding for the construction,
equipping and operation of residential
schools to provide vocational education
to youth (15-21 years) who need
full time study on a residential basis
in order to benefit fully from such
education. At this writing, no
appropriation for Part E has been
made.

Part FConsumer and Homemaking
Education
Authorizes funding for training and
education programs and ancillary
services designed to prepare youths

' and adults for the role of homemaker
and/or to contribute to their employ-
ability in the dual role of homemaker
and wage earner.

Part GCooperative Vocational
Education Programs
Authorizes funding for educational
programs which combine vocational
instruction in the school with related
on-the-job training through part-time
employment to meet dual objectives
of income generation/maintenance
and development of occupational
skills. Funds may be used to reimburse
employers for added costs under
certain conditions.

Part HWork-Study Programs
Authorizes funding for work-study
programs for full time vocational
education students (15-21 years) who
are employed part-time with public
employers and who are in need of
the earnings from such employment
to continue participation in the
vocational education program.

Part ICurriculum Development
Authorizes funding to assist state and
local educational agencies in the
development of curricula for new and
changing occupants, and to coordinate
improvements in, and dissemination
of, existing curriculum materials.

Part JBilingual Vocational Train-
ing (added by the Education
Amendments of 1974)
Authorizes funding to educational
agencies serving a group whose
language is other than Enalish to
supply bilingual training in recognized
occupations and in new and
emerging occupations.

The parts of the Vocational Education
Act which have the highest potential
interest to CETA Prime Sponsors are
Parts B, C, D, G and J.

The following chart illustrates relative
Federal funding levels for grants
under each part of the law in FY 1974.

Part A Section 102b Special Needs

Part D

Part C
Part H

(in millions of dollars)

$ 20.0

Part B State Programs

Part C Research

412.5

9.0

Part D Exemplary Programs 8.0

Part E Residential Vocational Education

Part F Consumer & Homemaking

Part G Cooperative Education

Part H Work-Study Program

No Funds

31.0

19.5

7.8

Total $ 507.8
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The varying state match requirements
for each Part are shown below.

CETA and vocational education
share a common purpose of
preparing individuals for self-
sufficient employment in
occupations consistent with their
interests and abilities. While
CETA is most concerned with
the eventual placement on tne job
of its participants, vocational
education has as its primary
objective the development and
provision of training in prepara-
tion tor employment.

Allocation of Funds
Federal law and regulations specify
that any state desiring to receive
Federal funds under the Vocational
Education Act must designate or
create by state law a State Board for
Vocational Education which is the
sole state agency responsible for the
administration of vocational education
or for the supervision of the adminis-
tration thereof by local education
agencies in the state. In additi: to
the State Board for Vocational
Education, which in a number of
states is the same as the State Board
of Education, there is an administrative

Department or Division of Vocational
Education which is responsible for
the day-to-day operation of the
program.

Part B funds are allocated to
individual states on a matching grant
formula basis to be matched at least
on a 50-50 basis. Additional
state contributions are not matched by
the Federal government.

The allocation formula is based on
the number of persons in each state in
various age g;oups needing
vocational education and on relative
state per capita income. In the
formula, emphasis is placed on the
15-19 year old age group.

Most Federal funds are further
allocated by the State Board to local
education agencies. In addition, voca-
tional schools and community
colleges (which can be local educa-
tion agencies) may also receive state
and Federal funoing. Although there
are no set standards for substate
allocation of funds, Federal law re-
quires that states, in distributing
funds to local education agencies,
give due consideration of the follow-
ing four basic criteria:

current and projected manpower
needs and job opportunities

relative vocational education needs
of all population groups

relative ability of local education
agencies to provide the necessary
resources

excess cost of the programs,
services and activities.

The following Exhibit provides a
comparison of the allocation criteria
for Federal vocational education funds
under the various parts of the law.

Part Program Formula Required
Agency Grant Federal/State
EligibHity Basis Matching

A. General
Provisions

State Board No required
state match

(102.b) LEA (supervised
by State Board)

B. State Program State Board Per capita
income

50/50

LEA (supervised
by State Board;

Number of persons
needing Voc Ed

C. Research and State Board Same as Part B 75/25 for
Training State Research

Institutions of higher
education

Coordination Unit

Public or nonprofit
private agencies,
organizations or
institutions

LEA (approved by
State Board)

LEA: Local Education Agency
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Part Program
Agency
Eligibility

Formula
Grant
Basis

Required
Federal/State
Matching

D. Exemplary
Programs

State Board

Public or
nonprofit
private
agencies

Other public
and private
organizations
and institutions

Local education
agencies

Set amount from
annual allocation
to each state

No required
state match

E. Residential
Vocational
Education

State Board

Public education agencies,
organizations and institutions

Colleges and universities
(approved by State Board)

Population No required
state match

F. Consumer and
Homemaker

Same as Part B Same as Part B 90/10 except construction
grants where no state
match is required

G. Cooperative Program Same F Part B Same as Part D 50/50

H. Work Study Same E. 3 Part B Ratio of the State's
population age 15-20 in
proportion to the
national ratio

80/20

I. Curriculum
Development

State Board

Colleges or
universities

Public or non profit
private agencies

Other public or private
agencies, organizations,
institutions

Nc criteria 90/10 in depressed areas
_

J. Bilingual
Vocational
Education

Appropriate
state agencies

Post-secondary
educational
institutes

Private nonprofit
vocational
training institutes

Other nonprofit
organizations

Local educational
agencies

No criteria No required state match

4 8 49
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Although the law calls for at least a
state and local match with the Federal
dollar of one-to-one, the trend
has been for state and local support
to far exceed this requirement. In
FY 1974, state and local communities
overmatched Federal dollars by more
than six to one and accounted for
86.4% of the three and one-half billion
dollars expended for vocational
education during the year. Control
over program funds has been shifting
to state and local levels as their
share of the funding has increased.
However, Federal funds are still
controlled by the Act and Regulations.

Unlike the CETA allocations,
which go directly to prime spon-
sors based on lccal unemployment
and population statistics,
vocational education allocations
are made on a statewide basis and
the state then allocates to local
education agencies. Substate
allocations are not made on the
same formula as the state
allocation. Allocations are based,
as required by law, on applica-
tions for funding. While the CETA
formula favors jurisdictions
containing the highest number
of unemployed and disadvantaged
individuals, the vocational educa-
tion formula tends to favor
states with high proportion of
individuals needing education
services with the least local
resources to finance them. CETA
has no matching and tends not
to contribute state dollars.

Who is Eligible to Participate
in Vocational Education
Eligibility for participation in voca-
tional education-funded programs is
quite broad. As stipulated in the
legislation, states are to use Federal
grant monies for assistance:

in conducting vocational educa-
tion programs for persons of all
ages in all communities of the states
to insure that education and training
programs for career vocations are
available to all individuals who desire
and need such education and
training."

Specific groups receiving special
attention under the Vocational Edu-
cation Act include those:

in high school

who have completed or left
secondary school and who are avail-
able for study in preparation for
entering the labor market
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who have already entered the labor
market and who need training or
retraining to achieve stability or
advancement in employment

with special needs and physical
handicaps

in post-secondary schools.

Enrollments in vocational training
programs over the past several
years have been growing at an annual
rate of about nine percent, from
5.4 million in 1965 to a projected 14.5
million in 1975. Vocational and
technical education enrollments at
the secondary level account for the
largest number of total enrollments.
Based on 1974 figures, enrollments at
the secondary level accounted for
62.2% of the total, followed by adult
enrollments at 26.2% and post-
secondary at 11.6%.

In actuality, any eligible CETA
client is eligible for vocational
education services as well. It is
likely, however, that the most
natural overlap in target groups
occurs with CETA eligible
disadvantaged, handicapped and
school dropouts, all of whom are
eligible under the Voc Ed special
set asides in Part B.

Services and Activities Under
Vocational Education
Vocational education legislation
authorizes comprehensive and diverse
vocationally-related activities in keep-
ing with the program's major function:
to provide people with relevant
occupational skills which qualify them
for jobs. Major activities include:

1. Counseling and Guidance

2. Institutional Training

Educational Training

English Language

Developmental Education

Remedial and Related Instruction

Skills Training

Single Occupation

Multiple Occupations and Clusters

3. Job Preparation

4 9

Other activities which are provided for
in the Act and undertaken by local
vocational education agencies and
institutions with varying degrees of
emphasic. depending on the local
situation, include:

1. Intake, Assessment, Referral

2. Testing

3. On-the Job Training, Work
Experience

4. Job Placement

5. Supportive Services

Transportation

Stipends (Part J only)

6. Ancillary Services

7. Student and Employer Follow-up

Despite broad similarity between
CETA and vocational education-
authorized services and
activities, there is likely to be
wide variance in emphasis and
purpose of services in each of the
programs. The provision of
educational skills training is the
predominant service in vocational
education. Counseling and
guidance relating to career
selection and orientation is widely
emphasized and may be closely
related to the occupational
counseling frequently provided by
CETA. Intake, assessment, and
testing are most frequently
provided on a request basis to
students seeking vocational edu-
cation services and in special
vocational programs. Such
services are frequently available
to other agencies or individuals
on a "for fee" basis.

On-the-job training and work
experience, major focuses under
CETA, are used by vocational
education to varying degrees,
always in concert with specific
institutional training programs.
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Supportive services (transporta-
tion and stipends), broadly
authorized under CETA, represent
a minimal emphasis in vocational
education legislation.

Job placement services may vary
a great deal from state-to-state
and from program-to-program.
Formal placement offices and
programs exist in many institu-
rions; however, some of the most
effective job placement activity
has traditionally been carried out
by training instructors on
behalf of individual students on
an informal basis.

Delivery of Services
Federally-assisted vocational educa-
tion takes place for the most part in
public educational institutions,
although the law also provides for
cooperative arrangements with other
public and private organizations
involvod with vocational training.

Vocational education services are
delivered in a wide range of secondary
and post-secondary institutions
including:

public high schools and technical
institutes

area vocational/technical institu-
tions

community colleges and four-year
colleges

private proprietary trade, business
and technical schools (only under
contract with the State Board or the
local education agency)

employer-employee schools (only
under contract with the State Board or
the local education agency)

trade association schools (only
under contract with the State Board or
the local education agency)

Institutional structure and governance
vary by state.

In seeking to establish coordi-
nation arrangements with voca-
:ional education, Prime
Sponsors must determine whether
the nature of the proposal is
best pursued at the state level
with the State Board or whether
the local deliverer of educational
services is the appropriate
point for such initiatives. Within
any Prime Sponsor's area there are
likely to be multiple deliverers
of vocational education programs.

Key Performance Measures
The criteria on which the performance
of individual vocational education
programs is measured depend in large
part on the priorities set by individual
states. Commonly reported data
include:

number enrolled, by instructional
program

number of disadvantaged and
handicapped being served

number completing class

number employed full time in
occupations for which they were
trained or in a closely related field

expenditures per program

utilization of facilities

Although the concept of accountability
is generally accepted by vocational
educators, there is no agreement on
what criteria should be used to
evaluate the effectiveness of voca-
tional education programs. The issues
of accountability and program per-
formance are likely to become more
pronounced as educational resources
become more scarce and competition
for funds increases.

Despite the fact that performance
criteria are considerably less
clear-cut than those in CETA,
several success measures are
likely to be of high concetn to
vocational education administra-
tors. Success in placing program
graduates in the occupations
for which they were trained is
carefully tracked. In addition, en-
rollment levels and completion
success will probably continue to
be of high importance to
individual institutions. Finally,
like CETA, vocational education
watches closely the success in
reaching the disadvantaged
portion of the population singled
out for special emphasis in
the 15% set aside in Part B grants.

State Plan Requirement
Federal law requires a state desiring
to receive funds under the Act to sub-
mit a State Plan for Administration of
Vocational Education to the Com-
missioner of Education. The Plan is
composed of three parts:

Part 1Administrative Provisions
Relates the administration of the pro-
gram to state law and describes the
organizational policies and operations
of the State Board for Vocational Edu-
cation affecting the programs under
the plan. These administrative pro-
visions need be filed only once and
amended when changes are made.

Part 2Long-Range (5-Year)
Program Plan
Describes the present and projected
vocational education needs of the
state and sets forth a program of voca-
tional education objectives. This plan
is to be revised each year.

Part 3Annual Program Plan
Contains an explanation and justifica-
tion of the activities that will carry
out the objectives of the first year of
the long-range plan. The annual pro-
gram plan should contain:

a description of programs and
services to be carried out during the
year

allocation of Federal and state funds
to programs and services.

Federal regulations require, as part of
the state plan, submission of coopera-
tive agreements with:

The State Employment Service. Pro-
viding for employment service offices
to make available to the State Board
for Vocational Education and local
education agencies occupational
information regarding reasonable pres-
ent and future prospects of employ-
ment in the community and elsewhere
and providing for the State Board for
Vocational Education and local edu-
cation agencies to make available to
the local public employment service
offices information regarding the
occupational qualifications of persons
completing or having completed
vocational education courses in
schools.
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State Agencies Responsible for Edu-
cation of Handicapped Persons.
Providing for the joint deveiopment of
a comprehensive plan for the voca-
tional education of handicapped
persons in the state, which provides
the basis for the provisions in the state
plan relating to vocational education
of handicapped persons.

Federal regulations also allow for
cooperative agreements as necessary
with other agencies, organizations
and institutions, and with other states
in the carrying-out of state vocational
education plans. Federal regulations
further provide for development of
cooperative arrangements with
the State Manpower Services Council,
providing for the SMSC to have an
opportunity to comment on the pro-
visions of the annual vocational edu-
cation program plan which relate to
manpower services at the time of or
prior to the mandated public hearing.

Local Plan Requirements
Applications from local education
agencies are submitted annually to
the State Board. Although it is up to
each state to determine the priority
of local applications and subsequent
distribution of funds, they must con-
sider the four basic criteria for sub-
state allocations mentioned earlier.

Applications from local education
agencies are to include:

1. A description of the proposed pro-
grams, services and activities:

2. A justification of the amount of
Federal and state funds requested
and information on the amounts and
sources of other funds available and
assurances that requested funds will
not duplicate the purposes of such
other funds;

3 )mation indicating that the
app;ication has been developed in
consultation with the education and
training resources available in the area
to be served by the applicant;
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4. Information indicating that the pro-
grams, services and activities pro-
posed in the application will make
substantial progress toward preparing
the persons to be served for a career.

5. A plan, extending five years from
the date of application, for meeting the
vocational education needs of poten-
tial students in the area of community
to be served, which plan shall be
related to the appropriate area man-
power plan, if any.

Prime Sponsors seeking to
establish coordination relation-
ships with vocational education
can greatly benefit by participating
to the extent possible in both the
state planning process and
local institutional plan develop-
ment; however, coordination
opportunities are by no means
limited to those which can be in-
cluded in the annual plan. In
fact, a coordination arrangement
can often help achieve goals
or change priorities which were
not included or which deviate
from plan,

Advisory Groups

State Advisory Councils
Federal law and regulations specify
that any state which desires to receive
funds under the Vocational Education
Act must establish a state advisory
council. This council is to be ap-
pointed by the Governor or by the
State Board in the cases of states
which elect members of the State
Board for Vocational Education. The
State Advisory Council must be
separate from and independent of the
State Board for Vocational Education.

The functions of these State Councils
are to:

Advise the State Board on policy
matters that arise in the administration
of the State Plan;

Evaluate vocational education pro-
grams, services and activities funded
by the State Plan, and publish and
distribute the results of such evalua-
tions;

Prepare and submit, through the
State Board of Education, to the Com-
missioner of Education and to the
National Advisory Council an annual
evaluation report.

5 1

Membership on the State Advisory
Council is to include persons who are:

Familiar with the vocational need:,
and problems of management and
labor in the state (and representing
the state industrial and economic
development agencies);

Representative of community
colleges or other institutions of higher
learning providing programs of voca-
tional or technical education or
training;

Familiar with the administration
of state and local vocational educa-
tion programs, and those having
special knowledge, experience or
qualifications with respect to vocational
education who are not involved in
the administration of state or local
vocational education programs;

Familiar with programs of tech-
nical and vocational education;

Representatives of local education
agencies and school boards;

Representatives of manpower
and vocational education agencies
in :he state, including a person or
persons from the comprehensive area
manpower planning system of the
state;*

Representing school systems with
large concentrations of academically,
socially, economically and culturally
disadvantaged students and persons
of limited English speaking ability;

Possessed of special knowledge,
experience or qualifications with
respect to the special educational
needs of physically or mentally
handicapped persons; and

The general public, including
individuals representative of and
knowledgeable of the poor and dis-
advantaged, who are not qualified for
membership under any of the
preceeding categories.

Original legislative reference was
to the CAMPS program which CETA
replaced with Manpower Planning
Councils and the State Manpower
Services Council.
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Local Advisory Groups
Local advisory groups composed of
persons knowledgeable about a given
occupational area have been suc-
cessfully organized in many areas.
Their functions are usually to revio-.
vocational education programs
curriculum content during the ,ming
process as well as to supply
information on the neer", of
business, labor and ;- vny
the community. Ber e ipcal advisory
groups are not ma.;oatory under
Federal law, they may or may not
exist in a given Prime Sponsor area.
Local advisory groups may be formed
as a result of any of the following:
state law, school district policy,
individual school action, teacher
initiative, or labor pressure.

Although vocational education plan-
ning processes vary from state to
state, we have prepared a simplified
representation of the flow of decisicn
in a -typical" planning process as
shown in the following exhibit. A
number of states have a separate
planning process for post-secondary
vocational eduction programs in-
volving another parallel set of actors
acid agencies. including community

-le boards and related commis-
Juch as the Post-Secondary

1202 Planning/Coordinating Com-
mission. Post-secondary occupational
programs are mentioned here only
to remind CETA Prime Sponsors that
they may find themselves dealing
with a number of boards and agencies
at different levels of government
when they become involved with
vocational education programs.

Given the commonalities between
CETA and vocational education
and the overlap in client popula-
tions. a strong argument can
be made for broad Prime Sponsor
representation on the State
Advisory Council and local
advisory groups where they exist.

New Directions for
Vocational Education
New vocational education legislation
probably will not be enacted until
the Summer of 1976, placing it beyond
the publication date cf this guide.
Still, it is important that Prim'e Spon-
sors be aware of some of the pending
concerns and possihle changes
that may take place in the legislation.
A review of the testimony and
separate bills submitted reveals
concerns over:

strengthening the vocational
education planning process

restructuring the compusition of
the State Board for Vocational
Education

-7broadening representation of the
State Advisory Councils

increasing the amount of funds
available at the post-secondary level

separating administration of
vocational education programs at the
secondary level from those at the
post-secondary level

expanding the emphasis on
guidance and counseling without
duplicating separate career educa-
tion programs

concentrating funds on serving
the disadvantaged in urban areas

possibly consolidating separate
categorical parts of the present law
into a new title emphasizing innova-
tive programs.

5 2

What Vocational Education
Can Offer CETA
There are several benefits that
vocational education can offer CETA
in a cooperative relationship.
These include:

lengthy and valuable experience
in skill development apd training

a means t, tJt y CETA cost of
institutional tr. ,,;pg.

an introduct on ic other education
services that OETA participants
may need

information on existing and
planned occupational training pro-
grams. assistance in selecting training
areas for CETA participants

a chance to tie into local labor
advisory and apprenticeship councils.
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Intergovernmental Planning Process
for Vocational Education

Office of Education
Department of HEW

channels reviews
funds state plan

; Regional Office
HEW

allocates
funds

. State
Education Agency

submits
state plan

r

State
provides input to, reviews state plan Advisory Council

allocates prepares may or may
funds local plan not be links

Local
Education Agency

funds
program
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provides input to local plan

Training
Institutions

Community

provides
services

5 3

Local
Advisory Groups

expresses
local needs
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Opportunity 9: Combining Resources
to Serve the Disadvantaged

Issues Facing CETA and
Vocational Education
Vocational Education and CETA legis-
lation require programs to use funds to
serve a portion of their client popula-
tions that is disadvantaged. The defini-
tion of disadvantaged vanes somewhat
between the two programs; CETA
defines it in economic terms, based on
a person's level of income, Voc Ed
defines it in broader terms to include
academic, socioeconomic and cultural
factors. Using these definitions, a CETA
participant who qualifies as economi-
cally disadvantaged would also be
ehgible for special vocational education
disadvantaged services. Fifteen percent
of the annual Basic Vocational Educe-
tion grant (Part B) to States is to be set
aside to serve the disadvantaged, and
an additional 100% Federally funded
grant (Part A Section 102b) is provided
to serve the disadvantaged in areas of
high youth unemployment and school
drop-outs. No similar set-aside is pro-
vided for in the CETA grant, but CETA
Prime Sponsors c-e still responsible for
serving their disa antaged clients.

The task of provieing occupational,
educational and manpower training
services to the disadvantaged popula-
tion tends to require additional and
concentrated resources beyond what is
usually needed to provide the same
services to non-disadvantaged program
participants. Innovative curriculum
development, specialized teacher/
trainee approaches, extensive counsel-
ing and provision of supportive services
may hold the key to higher success
rates in serving these target groups.
Both CETA and Voc Ed are concerned
with improving service delivery in this
manner and with the ultimate place-
ment of the disadvantaged once
trained.

How Coordination Can Help.
CETA has the capability to provide the
types of supportive services hkely to be
needed by the disadvantaged (allow-
ances, child-care, transportation, or
health care), as well as experience in
job development and placement. Voc
Ed has the capability, expertise, and
resources to develop innovatiVe educa-
tional approaches and specialized
training programs for the disadvan-
taged, yet local education agencies
often cannot afford to divert funds away
from ongoing programs to support
these higher cost-per-student special
piograms. CETA and Voc Ed could
share the responsibility for providing
services to the disadvantaged, with
CETA supplying supportive services to
that portion of the disadvantaged
population that is CETA-eligible, and
the State Voc Ed agency assisting local
education agencies by partially funding
the delivery of educational and training
services. If both Voc Ed and CETA
provide that portion of the "extra effort"
in which each is most capable. the
needs of a greater number of individ-
uals who meet the criteria for disadvan-
taged under either program can be met.

How It Might Work
As a stimulus to local education
agencies, the State Board of Voca-
tional Education could reserve the 15
percent set-a3ide of VEA Part B funds
and allocate the monies on a project
basis to those local agencies that are
able to provide occupational training
in response to the special needs of the
disadvantaged. Such training would
have to be shown to be directly related
to available employment openings. The
State Voc Ed Board could encourage
local education agencies, through in-
centive funding, to convince local
Prime Sponsors to provide employ-
ment-rated services other than skills
training to Voc Ed disadvantaged who
are also CETA eligible.

Benefits to Vocational Education
Expands the capacity of local educa-
tion agencies to serve the disadvan-
taged.

Provides an incentive to local educa-
tion agencies to link together training
and employment.

--Creates a focal point at the state
level to ensure that the disadvantaged
are being served.
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--Serves a segment of the population
which is hard to serve and consequent-
ly, one which may not have been widely
served in regular Voc Ed programs.

Strengthens the capability to serve
similar individuals elsewhere through
the sharing of successful results.

Benefits to CETA
Enables CETA to enroll more dis-
advantaged individuals with higher
confidence that the individuals .vill
succeed.

Reduces the costs associated with
serving the disadvantaged.

Enables CETA to benefit from place-
ment of common clients.

Risks to Vocational Education
That local education agencies may
not be fully informed of available
employment openings or have ready
access to employers.

That Voc Ed disadvantaged ineligible
for CETA may nonetheless need sup-
portive services not usually provided
by Voc Ed

That there will be no way to identify
successful from unsuccessful
programs.

Risks to CETA
That CETA will not be able to place
individuals in jobs once they have com-
pleted their occupational training thus
accruing negative terminations.

That there will remain needs of the
disadvantaged to be met after comple-
tion of training.

How to Reduce the Risks
Agree that CETA will determine and
provide necessary supportive services
prior to enrollment

Agree that CETA and Voc Ed will
share responsibility for placement of
common clients

Agree that if Voc Ed were to exhaust
its funds, CETA would add Title I funds
to cover training costs for its clients
currently enrolled but would have no
obligations to fund the LEA after that
time

---Agree that Voc Ed will provide post-
placement follow-up evaluation of the
training; CETA will provide follow-up
services to common clients as required.
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Opportunity 10:
Focusing on Skills Upgrading and
Retraining for CETA Title II and
VI Participants

Issues Facing CETA and Voc Ed
Both Vocational Education and CETA
emphasize on-going training ,1 a
means of enablin ; individu either
tc upgrade their current skiks in order
to advance from previous employment
or to gain employment in fields for
which they have not previously been
qualified. Vocational Education
considers on-going training an
integral part of the continuing
educational process, and CETA
recognizes that advanced skills training
contributes to jobs for its clients that
pay better and are more secure. The
rapid expansion of Titles II and IV
since the passage of CETA has
created a large group of participants
who could benefit from on-going or
in-service training concurrent with
their on-the-job training in the public
agencies. On-going training, if
properly provided, could better prepare
Title II and Title VI participants to
compete for unsubsidized positions in
the agencies to which they are
attached. Voc Ed is concerned with
impressing upon employing agencies
the need for more comprehensive
human development of its employees.

How Coordination Can Help
CETA Title Il and VI participants could
receive specially tailored occupational
training from existing vocational
training institutions. A number of
benefits could be realized th..ough
this arrangement, including better
preparing public service employment
participants to pass their civil service
examinations, providing participants
wth higher than basic level skills, and
budding commitment on the part of
sponsoring agencies to career devel-
opment of their staff.

How It Might Work
A local vocational education agency
and the CETA Prime Sponsor could
work out an arrangement in which
CETA would identify a given number
of Title Il and Title VI p 7ipants
needing supplemental specialized
trainilq ir their present occupational
area lo make them more competitive
for un:ubsidized jobs. Vocational
education could then design and
develop a specialized course or se-
quence of courser; directed toward
improving those specifr kills ,ind skill
levels on which individuals would be
tested when applying for permanent
positions. Daytime or evening classes
could be utilized. If daytime training
were scheduled, the Prime Sp( ,sor
would have to arrange for release time
from the sponsoring public agency.

Possible Federal Funding Sources

CETA/Vocational Education
Section 112-5% moniesfor tuition
and other instructional costs.

CETA
Titles I, II or VI for tuition, bcoks,
supphes, supportive services, admin-
istrative costs.

Benefits to Vocational Education
--Provides access to vocational train-

for persons presently employed
who wish to upgrade their skills.

Maximizes utilization of existing
facilities.

Enables vocational education to
serve more people without an outlay
of regular program funds

--Gives vocational education an op-
portunity to develop new curriculum
which, if effective, could be used in
regular classroom training.

Places minimum pressure on voca-
tional education to expand existing
classes which are already filled.

Benefits to CETA
Provides access to vocational train-
ing for persons needing to upgrade
their skills to enhance their employ-
ability.
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--Provicus additional training to indi-
viduals already possessing basic skills
to preparD them for higher skilled and
better paying jobs

Serves both the educational and
employment needs of Title II and
Title VI participants.

Risks to Vocational Education
That there may not be enough CETA
clients with needs in the same occu-
pational areas to justify the costs of
creating a special class.

Risks to CETA
That excessive staff time may be
required to monitor the arrangement.

That vocational education might not
be able to act rapidly and responsively
in developing specialized curriculum.

That when they apply for permanent
employment, adequate consideration
and credit may not be given to Title II
and Title VI participants who have
completed training.

How to Reduce'the Risks
Negotiate with public employers to
ensure that credit for idb-related train-
ing is given to Title II and Title VI
individuals as part of consideration for
full time unsubsidized employment.

Agree that CETA will refer a speci-
fied number of clients in the same
occupational area at the same time
to vocational education so that the
relevant training institution can develop
classes in those areas.

Agree that CETA will be r3sponsible
for referring clients to vocational
education; vocational education will
schedule the classes, maintain the
records, and certify completion of
training.
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Opportunity 11: Combining
Resources in a Bilingual Occupa-
tional Training Program

Issues Facing CETA and Education
Part J of the Vocational Education Act
provides grant monies for special
bilingual vocational training programs
for persons whose normal language is
other than English. Part B of the Voca-
tional Education Act identifies persons
of limited English speaking ability as
a segment of the educationally dis-
advantaged population, therefore
making them also eligible for the 15%
Part B disadvantaged funds. CETA also
is concerned with serving limited
English speaking persons who are
CETA eligible through Title I and Title
III funds. In many areas such individ-
uals have been designated as "sig-
nificant segments" in a Prime Spon-
sor's manpower plans. How best to
provide comprehensive services to
these individuals without duplicating
efforts is a challenge facing vocational
education and CETA.

How Coordination Can Help
In those area:, where bilingual occu-
pational training classes currently do
not exist and/or where the identified
eligible population for CETA or voca-
tional education is not large enough
for either program to justify setting up
a separate program, the two programs
could jointly contribute resources to
provide bilingual skills and training in
one location.

How It Might Work
Vocational education and CETA
resources could be used to fund bi-
lingual occupational training in an
existing vocational training institution
or in a separate center administered
by vocational education CETA could
assume primary responsibility for
identifying limited and non-English
speaking r631den'c in the community,
referring those eliaible for CETA
services ..nd in need of skills training
to the voca'ronal education agency in
charge of the bilingual occupational
trainir":; program. CETA could pay a
share of the rental costs of classroom
space and special equipment costs.
CETA's share of the-instructional costs
could be covered throuch tuition pay-
ments for each student.

Possible Federal Funding Sources

Voctional Education
Part B-15% set-aside for dis-
advantaged.

Part J

CETA/Vocational Education
Section 112-5% funds.

CETA
Tiitle I, III funds.

Benefits to Vocational Education
Enables vocational education to
share costs with CETA, thereby making
it possible to serve larier numbers
of persons of limited English speakinc
ability with allotted program funds.

Maintains vocational education con-
trol over the content and conduct of
occupational training.

Permits vocational education to
utilize special equipment partially
financed by CETA for other classes.

Benefits I., 7FTA
pnriiiry rc.nonsibility for skills

training to vocational .education, en-
tc -.cer 'rate on job
a'rd pace-nent.

--L hung CETA to serv- the limited
and nr,n-EnLis.- speakinc counted
amon fv.n.nt se:rnents."

Encouragcz CETA sta- to redirect
other services monies that might

fmie been used to pal. stipends
bec e VE: Part ,1 !;', unlike other
vocatk)( neltIca :n funds, can be
used to pay stipends.

Risks to Vocational Education
That available classes might all be
fiHed by CETA clients.
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Risks to CETA
That skills training may not be
adequate to bring clients up to a level
of employability.

That occupational training programs
may not recognize the varying levels
of English speaking trainees, and
some clients will remain longer in
training than necessary, while othors
will not remain long enough.

That the costs pc- client placed may
be excessively high because of the
special attention that is given to these
individuals.

That non-English speaking persons
may not be able to be placed as
easily as those of limited English
speaking ability.

How to Reduce the Risks
Plan in acf,ance the estimated num-

ber of enrollees for each class within
a framework that will permit program
administrators to make adjustments in
staffing, scheduling, etc.

Negotiate performance standards by
which a person is considered "em-
ployable" following completion of
training.

Agree that CETA classes be con-
ducted on an open-entry, open-exit
basis.

Gain advanced commitment of
employers in the area 'I hire individ-
uals who have compieted skills
training.



www.manaraa.com

Opportunity 12: Joint Staffing of a
Full Service CETA Center

Issues Facing CETA and
Vocational Education
Both Vocational Education and CETA
are concerned about providing their
clients with a full complement of
employment-related services, yet
neither program can be expected to
have either the staff or financial
resources to provide comprehensive
services to all who require and are
eligible for such services, Faced with
limited resources, the concern on the
part of both Vocational Educators and
CETA Prime Sponsors is how best to
respond to those client needs which
would normally be beyond the existing
capacity of either program.

How Coordination Can Help
By combining resources and offering a
total mix of vocational education and
CETA services in one location, com-
mon Voc Ed/CETA clients can be better
served at less cost to each provider
through maximizing the utilization of
services each agency is best qualified
to offer.

When clients receive major services
at one location, potential problems of
their having to arrange for transporta-
tion between sites are alleviated as are
their feelings that they are being
shuffled, without concern, from one
agency to the next.
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How It Might Work
A fuH service CETA Center could be
established in a central location within
the Prime Sponsor area. CETA could
provide intake speciahsts, job develop-
ers and administrative support staff
either directly or through subcontracts
with other agencies, such as the
employment service.

Vocational education could provide full
fime career counselors. The Center
might include the following units:

Intake

Guidance

Placement and Referral

Administration

The Center should be organized so that
the career counselors are fully inte-
grated with the regular CETA staff,
working in teams to provide compre-
hensive case management services,
from intake to follow-up. Those indi-
viduals needing vocational skills train-
ing could be referred to available sIots
in public and private training facilitles.
Additional services and training deter-
mined necessary at the time of intake,
including placement assistance, public
service employment, on-the-job train-
ing and follow-up service, would be
provided as a normal function within
the Center.

Benefits to Vocational Education
Develops increased staff under-

standing and knowledge about the
interrelationship of labor market needs,
training and placement

Ensures that CETA clients are re-
ferred to appropriate training programs
in qualified institutions

Creates a referral mechanism for
Voc Ed. Potential CETA clients who are
found to be CETA inehgible can be
referred to vocational education facili-
ties if they need skills training.

Enables Voc Ed to serve a portion of
the disadvantaged without expenditure
of regular Voc Ed furds.

5 4/

Benefits to CETA
Provides immediate and more cen-

trazed access to a wide range of
vocational 'raining services.

Provides for continuity of the man-
power process by concen" major
services in one location

Avoids duplication of job develop-
ment and placement services for CETA
clients receiving services from other
agencies

Contributes to staff development of
CETA personnel, who, in working on a
team basis with other agencies' staffs,
can learn new skills.

Risks to Vocational Education
That Voc Ed resources may be too
heavily concentrated on serving the
economically disadvantaged. Other
educationally disadvantaged might be
underserved.

Risks to CETA
That different personnel and salary

policies of the programs may cause
friction among the staffs

--That there may be a bias among Voc
Ed counselors to use only public voca-
tional institutions for training referrals
or to use certain schools while ignoring
others.

How to Recuce the Risks
Agree to hold joint orientation and
training sessions for Service Center
staff

Negotiate uniform personnel and
administrative policies

Agree that one administrative unit
within the Center will have responsbility
for completing all reporting require-
ments

Agree that all existing and available
training resources will be utilized as
appropriate to individual client needs.
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Opportunity 13: Developing a
Unified Services Arrangement to
Serve the Handicapped

Issues Facing CETA and Education
The Vocational Education Act has
placed special emphasis on serving
the vocational needs of the handi-
capped through a requirement that at
least 10 percent of VEA Part B funds
be used for this purpose. CETA Prime
Sponsors also recognize :hat they
need tiii concentrate more of their
resources on the "most in need", a
category within which the unemployed,
underemployed, or economically
disadvantaged handicapped persons
certainly fit. Yet neither of these two
programs is fully equipped to deal
with the special needs of the handi-
capped At the same time vocational
rehabilitation is capable of providing a
v,i'cle range of services to these

How Coordination Can Help
Vocational education and CETA have
the capacity to serve persons suffi-
ciently rehabilitated by vocational
rehabilitation programs to participate
successfully in vocational education
skills training and CETA on-the-job
training and/or subsidized employ-
ment. Vocational education and CETA
:ould ensure provision of a more com-
)lete mix of services to the handi-
capped with less investment of
resources by each participating
agency.

How It Might Work
Vocational rehabilitation could be re-
sponsible for providing pre-vocational
developmental needs (assessment,
personal counseling, iledical services)
and provision of a vocational rehabili-
tation facility, a "shel:i. ed workshop",
in which vocational education could
supply career counseling and skills
training services. CETA could provide
supportive services, including training
allowances and follow-up, public ser-
vice employment, on-the-job training,
and work experience for common
clients. VR and CETA could jointly
provide job development and place-
ment services.

Possible Federal Funding Sources

Vocational Education
Part B--10% set-aside

Part C---for special research

Vocational Rehabilitation
Title I-Bt'Asic Services Grant for all
VR funded services.

CETA/Vocational Education
Section 112-5% fundsfor
staff instructors and counselors.

CETA
Title Ifor supportive and
other follow-up services.

Benefits to Vocational Education
Meets the objective of serving
handicapped persons while sharing
costs to accomplish the objective.

Requires a minimum of vocational
education program expenditures.

Limits vocational education rei.tpon-
sibility to skills training, and does not
require provision of a full range of
services to the handicacped which
most vocational education agencies
are not fully qualified to deliver.

Enables vocational education to
share credit for job placements.

Benefits to Vocational Rehabilitation
Enables vocational rehabilitation to
concentrate its resources on restora-
tive and counseling services while
other agencies mainly provide skills
training and employment services.

Enables vocational rehabilitation to
share program costs with other
agencies.

Provides skills training at voca-
tional rehabilitation facilities under
vocational rehabilitation supervision.

Enables vocational rehabilitation to
share credit for job placements.

Benefits to CETA
--Enables CETA to count the handi-
capped among "significant segments"
it must identify and serve.

Gives responsibility for pre-training
-iiTiisessment and personal counseling
t.) vocational rehabilitation, which is
the most professionally qualified
program to accomplish the task.

--Enables CETA to share credit for job
placements.

Risks to Vocational Education
--That handicapped trainees may not
possess adequate prevocational skills
to enter a particular class.
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That training costs may be exces-
sive due to a need for specialized
instruction.

Risks to Vocational Rehabilitation
That too many agencies are in-
volved in the process, resulting in
administrative complications.

That there may not be any jobs for
the handicapped once they complete
their training classes.

Risks to CETA
That reporting requirements may
become too confusing with the in-
volvement of three agencies.

That CETA may have difficulty plac-
ing handicapped clients upon comple-
tion of their training.

That allowance payments will exceed
the maximum established for other
CETA clients.

How to Reduce the Risks
Agree that vocational rehabilitation

will provide orientation to vocational
education and CETA on serving the
handicapped.

Agree to share among the agencies
the results of initial client assessments
which may affect the individual's
ability to succeed in occupational
training and his or her employability.

Negotiate among the three agencies
"standards of transfer" from one
service component to the next as in-
surance that the person is prepared
for each succeeding stage.

Agree that CETA will provide normal
allowance payments and that voca-
tional rehabilitation will cover
"extraordinary" costs for handicapped
clients.

Agree that vocational rehabilitation
and CETA Will share responsibility for
placement with vocational rehabilita-
tion taking responsibility for the most
severely handicapped.

Negotiate the "level of handicap"
which allows a less severely handi-
capped person to be accepted into a
vocational education or CETA program.
gram.

Negotiate with the S';-:?1' Education
Agency on possible use of Vocational
Education Act Part CResearch and
development funds to develop a spe-
cial training program for the handi-
capped.
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Opportunity 14: Utilization of
Common Labor Market Advisory
Committees

Issues Facing CETA and Education
Creating closer cooperation between
employers. unions, schools and man-
power programs is a concern of
vocational educators and CETA Prime
Sponsors Mechanisms to establish
this cooperation exist in both pro-
grams. hut seldom are they used in
conjunction with or in support of one
a. other In many jurisdictions local
education agencies have nreated local
advisory counsils for different areas of
technical and vocational education
Council members include representa-
tives of L, ,,ss, industry, labor and
the comm. P,/ for a given occupation,
These councils are used by many local
school districts to help them plan
courses of instruction based on em-
ployment opportunities and skills
needed in that area With vocational
education's present emphasis on
strengthening the relationship between
education and employment, these
councils are likely to assume in-
creased importance in the near future.
particularly in adult vocational educa-
tion,

CETA legislation requires each Prime
Sponsor to establish a Manpower
Planning Council which, like the
vocational education councils, in-
cludes reereentativ.-,,s of business and
labor among its members.

Vocational educa,ion and CETA could
each benefit through joint use of busi-
ness/industry:labor representatives
during their planning processes. A
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more accurate understanding of realis-
tic employment opportunities would
be available to both programs. Other-
wise, there is a significant risk that the
two programs will duplicate effort,
resulting in an excess of trained per-
sons over available job openings

How Coordination Can Help
Separate Labor Market Advisory Com-
mirees. each conL,2rned with a single
dominant industry, could he estab-
lished to assist in determining the
proper vocational training courses to
meet labor market needs in a given
geographic area. Membership for a
given committee could be composed
of CETA prime sponsor staff, local
commut-iity college, unified school
district, private school, and other voca-
tional school staffs, the Employment
Service, union representatives ard
industrial management and personnel
representatives having an interest in
that particular industry.

How It Might Work
Industry. labor and Employment Ser-
vice representatives could provide
each committee with the level (r.L;mbar
of estimated new employees needed)
and configuration (by individual
occupation) of local current and pro-
jected demand for each related indus-
try. and could advise on anticipated
technological change and its resulting
impact on existing trair. ; programs
in the community. -hese committees,
working together as a group. could
shape the supply side of the man-
power equation to match current and
projected labor market demand.
Recommendations of the committees
might include: the desired number of
training programs in the community.
the level of skills to be taught, the
length of various courses, specific
curriculum and equipment to be used
and the process of final certification or
graduation. Through central coordina-
tion with these committees, various
training institutions then could plan to
provide the needed kinds of classes
that each is best equipped to deliver
and the jurisdiction could move closer
to the concept of a truly comprehen-
sive and coordinated manpower
planning system

Possible Federal Funding Sources

Vocational Education
Part Bfor staff time

CETA
Title Ifnr staff time

Benefits to Vocational Education
Assures direct links between skills
training and available employment
opportunities

Increases the likelihood that the
content and quality of training will be
uniform in institutions throughout the
community.

Benefits to CETA
--Assures direct links between skills
training and avaE'able employment
opportunities.

----Broadens awareness of existing
and planned training programs in the
Prime Sponsor area.

Risks to Vocational Education
That individual local education
agencies may be concerned with a
smaller geographic area than a Prime
Sponsor, and therefore nOt interested
in being members of the larger
group focusing on a bigger geo-
graphic area.

That vocational ducation may
not want to lose the autonomy of its

separate occupational-based
Local Advisory Councils by merging
them into Labor Market Advisory
Committees.

Risks to CETA
That the advice and recommen-
dations of the Labor Market Advisory
Committees may not be utilized
by vocational training institutions
unless CETA is funding programs in
those institutions.

How to Reduce the Risks
Agree that separate vocational
education advisory councils, if so
desired by local vocational education
agencies, can remain subcommittees
of the larger committees.

Negotiate an agreement that joint
planning jill be done among all skills
training programs based on the
recommendations of the Labor Market
Advisory Committees.



www.manaraa.com

Opportunity 15: Combining Re-
sources to Develop an Automated
Management Information and
Evaluation System

Issues Facing CETA and Voc Ed
Nation-wide. vocational educators
understand the nocess,ty of offering
occupational programs which meet the
employment needs of busines'., and
industry so that vocational training will
be -realistic in light of actual or
anticipated opportunities 'or gainful
employmert." To fulfill this legislative
requiremt- vocationai educators
need accurate and up-to-date
manpower demand forecasting data so
they can plan a proper occupational
mix in developing their programs.
CETA program planners need the
same kinds of data and also need
supply information on the number of
ind!viduals already being trained in
other public and private institutions in
given occupational areas, along with
net changes in the number and
compositicn of persons in the labor
force. Individual state Departments of
Employment Development or
Employment Security suooiy thiF,
information to varying degrees but to
date, in a number of areas, the
resulting data has not been :wfficient
for vocational education or CE TA
program planner,' at the local level.
Significant amounts of Federal turas
are flowing to states o enable them to
develop automated mar power
management and occupational
information systems. Beca...ise both
DOL and HEW are funaing these
projects sepa ately the potential is
great that finished systems will
duplicative and not c :rnpatiblio

How Coordination Can Help
A concerned effort hy CETA and Voc
Ed to analyze exist, systems ,-.1J .

identify gaps in mutual.i needed data
as well as informa'ion currontly being
collected but not necessaoiy in a
compatible manner could result in
increased information in a more
compatible format at reduced costs

How ;.t Miaht Wor:;
Local CETA. vocaty- eduoatiOn and
employnent p!anners could
work togeth : nann e and develop
nystem 71-:clate and store
standardtzi: -7.a!'on h
alt tcr,::e. croups

Benefits to CETA
---Provides the comprehensive data
base needed by manpower planners.

--Provides an objective data base that
can be used for evaluation purposes.

--Requires a one-time-only
development of the basic technology.

Can be utilized by a number of
other ,laencies. including CETA
subgrantees.

Benefits to Vocational Education
Provides :he information needed to
link labor market demand/supply
information to local educational
planning.

Ensures continuity of planning data

--Provides additional, current data for
planning, policy, and evaluation
purposes.

Requires a nne-time-only
development uf the Pa ic technologv.

Risks to CETA
That subg,arIces will not utilize the
data to improve ther p;ogramming.

That the pri-voi will be too costly.

That luc, decision-makers will not
consider the evaluation findings in

selection of program grantees.

--That the lead time required for the
proeOi rr.o nean that its performan.:e
is not imrned.:.tely measureable.

Risks to Vocational Education
--That the data generated may not be
in a format useful to Voc Ed planners.

--That funding will run out and not be
renewed before the system is fully
operational.

How to Reduce the Risks
Negotiate a funding arrangement
which provides for a reasonable time
to desian, develop, implement and test
the system.

Agree on the kinds and format of
data to be utilized by each
participating agency.

----Determine the evaluation concerns
of the local program policy makers and
develop objective data which meets
their concerns and can be shown
to be acrurate.
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Opportunity 16: Providing Work
Experience and Youth Employment
to School Dropouts

Issues Facing CETA and Education
Vocational educators and CETA Prime
Sponsors recognize and are con-
cerned with the fact that as the unem-
ployment rate increases there is an
expanding pool of unemployed and
disaffected youth entering the job
market without adequate education
and skills to obtain employment. Un-
employment rates for youth are esti-
mated at 2-3 times greater than the
rates for the total labor force. Many of
these are school dropouts, delinquent
and pre-delinquent youths. Their
problems and the socioeconomic
problems they pose to society are
educationally and manpower based.
The challenge facing vocational edu-
cation and CETA programs is how to
provide a mix of services combining
counseling, education, pre-employ-
ment and occupational training with
actual employment experience.

How Coordination Can Help
A single program which addresses the
edacational and manpower needs of
unemployed youth can partially ad-
dress the concerns of both CETA and
vocational education to alleviate this
problem.

How It Might Work
CETA and vocatioilaI education could
work together with local employers,
either individually or nationally through
such vocational education youth
organizations as the Distributive Edu-
cation Clubs of America, to develop
a combined education/work experi-
ence program for disadvantaged and
school dropout youth. A local educa-
tion agency could be given adminis-
trative and coordinative responsibili-
ties. Comprehensive program services
might include:

assessment and orientation

pre-employment personal and
career counsehng

occupational training

This case is the subject of a model
operahng agreement contained in
Appendix I.
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work experience

related individualized instruction
including GED and remedial instruc-
tion

Supportive services, mainly pre-
employment personal appearance
services and transportation.

The sequence of these services could
proceed as follows: once an individual
completes the assessment, orientation
and pre-employment stages of the
program he/she would be placed
directly in an on-the-job training slot
in a previously arranged position.
Enrollees would receive the normal
hourly wage for the position filled. A
program coordinator would be respon-
sible for arranging these activities.
During the time of working, in the
evening or other free time, individuals
would be provided individualized
vocational education instruction and
GED preparation, and participate in
other community organized youth pro-
grams until he/she is judged to have
the necessary skills and attitudes to
maintain and move upward in the job.
Follow-up service., would be provided
by the program coordinator after com-
pletion of this stage.

Possible Federal Funding Sources

Vocational Education
Part Bto provide basic funding for
education components, including
counseling.

Part Gfor a portion of OJT costs and
transportation to the job.

CETA
Title Ito cover selected cos:, such
as outreach, project administnhon,
consultation, supportive servic..,:s, and
a portion of OJT costs

Benefits to Vocational Education
Promotes cooperation between
education and manpower agencies,
labor orgaT ;zations, business and the
community.

Improves youth work skills in fle
work environment through relevant
occupational training and job experi-
ence.

Provides additional resources to
maximize potential success of pro-
gram participants.

6i

Benefits to CETA
Serves to meet a priority service

area and program target group.

Offers the opportunity to "buy into"
vocational education classroom and
skins training.

Provides immediate full-timr, em-
pbyment and on-the-job training
which results in long-term and
advanced employment.

Places participants in unsubsidized
employment.

Risks to Vocational Education
That necessary related occupational
training may have to be in other than
a regularly scheduled oocupational
area already identified Et s one in which
skins shortages exist.

That because students are high
risk, if they fail employers may not
be willing to deal with vocational
education in the future.

Risks to CETA
That costs per participant may
exceed those of other CETA partici-
pants.

That participants may not continue
to be employed once they have
completed the program.

How to Reduce the Risks
Negotiate in advance expected per-
formance levels and risks to the
employer by which the program is to
be evaluated (including employment
retention rates).

Agree that the program will be
designed for occupations in which
skill shortages exist.
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Chapter Six Adult Education Program Summary
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Adult education is considerably
more comprehensive than just pre-
paring an individual with the necessary
educational prerequisites to compete
in the immediately available job
market. It is also more comprehen-
sive than just those provisions
included in the Adult Education Act
of 1966. It is important for Prime
Sponsor staff to realize that increas-
ingly the focus of adult education
program content is on learning for
decision making, on life coping skills,
and on functional literacy related to
adult needs on the job, in the home,
and in the community. Job-related
educational development represents
only one aspect of overall adult
education concerns.

Our emphasis here, however, will be
on the legislative provisions of the
Adult Education Act, particularly
as they relate to CETA areas of
interest and potential opportunities
for coordination. This section is in-
tended to be only a legislative and
administrative summary: for a more
detailed examination of adult educa-
fion programs, Prime Sponsor
staff are encouraged to establish direct
relationships with state and local
adult education administrators.

Legislative References

Federal Law
The Adult Education Act of 1966*
(P.L. 89-750) is the basic authorizing
legislation for Federally-funded adult
education programs. Major education
amendments in 1970 (P.L. 91-230),
1972 (P.L. 92-318), and 1974
(P.L. 93-380) have changed certain
key provisions of the law. This law
and its amendments are codified in
20 USC 1201-1211a.

*Short title. The full title is Elementary
and Secondary Education Amend-
ments of 1966, Title ill.
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Federal Regulations
In accordance with the requirements
of the Education Amendments of
1974, proposed State Program Regula-
tions were issued by the Depart-
ment of Health, Education and Wel-
fare and published in the Federal
Register, Volume 40, No. 14, January
21,1975. Final regulations were
published April 23,1975, with further
guidance relating to state applications
published May 21,1975.

Program Purpose
The primary purpose of the Federally-
funded adult education program is to
expand educational opportunity and
encourage the establishment of pro-
grams of adult public education that
will enable all adults to continue their
education to at least the level of
completion of secondary school and
make available the means to secure
training that will enable them to
become more employable, productive
and responsible citizens.

Adult education is not based solely
upon a need for developing and up-
grading job skills, but -ather it is an
integral part of the lifetime learning
process which seeks to make individ-
uals better able to assume adult
responsibilities and to govern their
own lives.
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Funding Allocation
Federal law states that the adult edu-
cation program shall consist of grants
to states which have state plans,
approved by the Commission of
Education, based on allocation formula
factored on the number of adults in
each lacking a secondary school
diploma. Not less than 15% of each
state's allocation is to be used for
innovative projects and teacher
training.

States must match Federal monies
according to a 90% Federal 10%
state and local ratio. In actual fact,
however, most states allocate more of
their own funds than the required
match. In addition, many states impose
their own more stringent matching
requirements. Non-cash and in-kind
contributions may be counted towards
the state and local share. Annually,
the Commissioner of Education deter-
mines the maximum amount of Federal
funds which can be used for state
administrative expenses, based on
appropriations and limitations pro-
visions of sections 313(a) and 313(b)
of the Adult Education Act. There is no
limit to the amount of state and local
funds which may be used to cover
such costs.

Programs of adult basic education
are emphasized and no more than
20% of the basic state allotment may
be spent on high school equivalency
and secondary programs. No limit is
placed on the amount of additional
state and local funds which may be
added for such programs, however.
Not more than 20% of the total funds
expended, including the basic grant
and state and local matching, may be
used to fund programs for institutional-
ized persons, while no maximums are
set for bilingual adult basic education
programs. In addition, states may not
fund adult education programs at less
than the previous year's levels.

Federal law requires that the adult
education basic grant be administered
by the state education agency, mean-
ing the State Board of Education or
other agency or officer primarily
responsible for the state supervision
of public elementary and secondary
schools. If there is a separate state
agency or officer primarily responsible
for supervision of adult education in
public schools, then such agency or
officer may be designated for the pur-
pose of this title by the Governor or
by state law.
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Participant Eligibility
Adult education (i.e., services or
instruction below the college level)
opportunities are available to any
individual who:

has attained the age of sixteen;

does not have a certificate of gradu-
ation from a school providing sec-
ondary education and who has not
achieved an equivalent level of edu-
cation; and

is not currently required to be
enrolled in school

Specified Target Groups
Although the scope of adult education
programs encompasses individuals
with less than a twelfth grade educa-
tion, primary focus is on those individ-
uals with less than an eighth grade
educ.. ;ri. In addition, major priority
is given to individuals:

in geographical areas of the state
having a concentration of adults in
need of basic education:

of limited English-speaking ability:

with educational deficiencies that
impair their ability to gain employment.

State Plan Requirement
Provision of adult education is a state
responsibility, assisted by the avail-
ability of Federal monies. Before these
monies are allocated to the states,
however Federal law requires that a
Stale Pian be developed by the state
and submitted to the Commissioner of
Education. The Plan must provide for:

1. A program for the use of :Irants
which affords assurance of substantial
progress with respect to all segments
of the adult population. including insti-
tutionalized persons, and all areas of
the state;

2. Administration of such plan by the
state educational agency;

3. Cooperative arrangements between
the state educational agency and the
slate health authority:

4. Grants to public and private non-
profit agencir.s for special projects.
teacher-training and research:

5. Cooperation with community action
programs, work experience programs,
VISTA, work study and other programs
relating to the antipoverty effort;

6 Cooperation with manpower
development and training programs
and occupational education programs;

7 Special assistance to be given
to the needs of persons of limited
Enghsh-speaking ability.

The state-Federal agreement, which is
a pre-printed list of assurances,
covers the elements listed above with
one important addition. Section 5 of
the pre-print states, "The state
agency will provide cooperation with
manpower deveolpment and training
programs, including programs un-
der the Comprehensive Employment
and Training Act (CETA) and occupa-
tional education programs."

Local Application for Funds
For Program Operation
Federal law indicates that the adult
education program is to be carried
out by local educational agencies and
private nonprofit agencies. In review-
ing funding applications from these
agencies, the state educational agency
must give consideration to such fac-
tors as to whether, and to what extent,
a program:

will serve adults in those
geographic areas of the state which
have high concentrations of adults in
need of basic education;

will serve adults with the greatest
basic educational deficiencies which
are imparing their ability to obtain
employment;

will provide special assistance
for persons of limited English-speaking
ability;

will meet the need for adult
secondary programs in the state to
the ft.:',est extent possible with funds
proviged by the Act:

has been planned and will be
conducted in cooperation with
community action programs, work
expenence programs, VISTA, work-
study programs, programs designed
to provide reading instruction for
adults, and other programs relating
to the antipoverty effort:

has been planned and will be con-
ducted in cooperation with manpower
development and training programs,
including programs under the
Comprehensive Employment and
Training Act (CETA) and occupational
education programs;

has been planned and will be
conducted in cooperation with other
state and local community school
programs, consumer education
programs, career education
programs, metrication education pro-
grams for adults, equal education
programs for women, bilingual
instructional programs for persons
with limited English-speaking ability,
and with agencies responsible for
institutionalized persons;
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Advisory Councils

National Advisory Council
The President appoints a National
Advisory Council on Adult Education
to advise the Commissioner of
Education in the preparation of general
regulations and on policy matters
relating to the administration of the
Adult Education Act. In addition, the
Council recommends policies to
eliminate duplication and effectuate
coordination of programs offering adult
education. The Council also reviews
and evaluates the effectiveness of
state programs of adult education.

State Advisory Councils
Any state which receives assistance
may establish and maintain a
state advisory council, or may desig-
nate and maintain an existing state
advisory council which is appointed by
the Governor or, in the case of a state
in which members of the state board
which govern§ the state education
agency are elected, by such board.

Such a state advisory council is to:

advise the state education& agency
on policy matters in the administration
of the state plan approval;

advise with respect to long-range
planning matters and studies evalu-
ating adult education programs,
services, and activities assisted under
this Act;

prepare and submit to the state
educational agency and to the
National Advisory Council on Adult
Education and the U.S. Commissioner
of Education an annual report of its
recommendations, accompanied by
such additional comments as the state
educational agency deems appro-
priate.

Certification of the establishment and
membership of state advisory councils
through notification by the state edu-
cational agency to the Commissioner
of Education is required by statute.
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Other Relevant Requirements
Federal law requires the Commissioner
of Educafion to establish and operate
a clearinghouse on adult education.
This clearinghouse is required to
collect and disseminate information
pertaining to the education of adults
together with ways of coordinating
adult education programs with man-
power and other education programs.
This clearinghouse is ID' ,ently being
established; it is expected to be fully
operational by April, 1977.

What Adult Education Can
Offer to CETA
It is important for Prime Sponsors to
realize that the adult education pro-
gram is not a heavily-funded program
(FY '76 authorization of Federal
monies = $67,500,000). Therefore, in
most localities, most effective coor-
dination opportunities will probably be
baseJ on utilization of adult education
experience and non-monetary re-
sources (utilization of personnel,
facilities, etc.1 rather than on shared
funding arrangements.

As a result of substantial past irwolve-
ment in manpower programs such as
the Job Corps, WIN, and CEP, adult
education programs have developed a
considerable amount of manpower-
related experience and insight. It is
this experience, coupled with the
flexibility of.adult education programs
to tailor curriculums and in-service
training programs to meet individual
needs, that represents the strongest
basis for potr-itial CETA/adult educa-
tion coordination.

6 )
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Opportunity 17: Combining
Resources to Better
Realize Individual Potential

Issues Facing CETA and Education
Substantial numbers of the adult
population find themselves with an
almost insurmountable problem: they
are both underemployed and under-
educated, but are unable to alter the
former without first altering the latter.
The need for present income is essen-
tial to their survival and that of their
family. In some cases, additional
education can be obtained in evening
time not required for present job
activities: however, in the case of the
severely disadvantaged who are
trapped in menial, low-paying lobs, it
is often necessary to hold a second
job to maintain even the minimum
income to support their families. With-
out the education (whether general or
skill-oriented), a great deal of poten-
tial remains unrealized.

How Coordination Can Help
Adult education often has the flexi-
Lility and resources necessary to tailor
educational programs to the needs of
these persons: adult education does
not have the ability to provide a source
of income while these programs are
being implemented. CETA, on the
other hand, has the ability to pay
stipends, but often not the existing
resources necessary to provide
needed education efficiently. Neither
program alone can provide the oppor-
tunity needed by this disadvantaged
group: however, a joint CETA/adult
education effort does have the poten-
tial to provide such an opportunity.

How It Might Work
CETA might enroll disadvantaged per-
sons in a job-related training program
(either full or part-time) which includes
an adult education component tailored,
at least in part, to the specific educa-
tional skills required by the potential
job opportunities. CETA would pay
stipends to program participants to
enable them to maintain needed
income flow and would also oay at
least a portion of the costs of the
on-going education program. Adult
education would be responsible o r
tailoring specific curricula and provid-
ing required instructors, facilities, and
supervision. In addition, adult educa-
tion would pay the costs of all educa-
tional activities that are not directly
related to pctential job requirements.
Such an approach not only provides
job upgrading opportunities that do
not presently exist, but also enables
adult education to provide educational
development opportunities, not spe-
cifically required for employability, to
a segment of the population that
otherwise could not participate.

Possible Federal Funding Sources

Adult Education
Sections 302, 305
and 307for ongoing train-
ing costs.

Section 309 (as
applicable).

Section 314 (as
applicable).

CETA
Titles I, II and III (as
applicable).

Benefits to Adult Education
Provides increased capability to
serve a segment of the population not
presently being served.

Reduces costs to adult education
since CETA would fir d that portion of
the educational development required
by the job opportunity.

Provides the opportunity to develop
a working relationship with CETA in
an atmosphere involving minimal risks
to either program.

Benefits to CETA
Provides increased capability to
serve a segment of the population not
presently being served.

Provides the opportunity to obtain
needed educational development
efficiently through utilization of existing
adult education resources.

Provides the opportunity to offer
underemployed individuals a more
comprehensive developmental situa-
tion than merely specific job training.

Provides the opportunity to develop
a working relationship with adult edu-
cation in an atmosphere involving
minimal risk to either program.

Risks to Adult Education
Minimal other than that might
attempt to "control" the trair,..,g cur-
riculum, resulting in the exclusion of
broader educational development.

r7is1s to CETA
Minimal other than that adult educa-
tion might attempt to monopolize the
training curriculum, resulting in inade-
quate emphasis on job related skills.

How to Reduce the Risks
Negotiate a written adult education/
CETA agreem...int that spells out the
details of the joint project and clearly
identifies the performance measures
that will be used to assess the effec-
tiveness of each program's participa-
tion.
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Opportunity 'la: Jzaint 'nq of
Tutorial Training for the 'ally
Illiterate

Issues Facing CETA and Education
Although adult ridtJcation programs
are available to any adult 16 years
of age or over with less than a
12th grade level of educational com-
petence and not currently required to
be enrolled in school, certain
segments of the population have
historically failed to take advantage of
adult education programs. In
many cases, the severely
educationally-disadvantaged, particu-
larly in rural areas, have lacked the
confidence (and often the knowledge)
to participate in these programs
when conducted in an institutional or
group setting. Partially as a result
of their educational deficiencies, this
same group of people has tended
to represent a disproportionately
high percentage of the chronically
unemployed. Neither manpower nor
education programs have made a
major impact on them.

How Coordination Can Help
Adult education and CETA can work
together to develop innovative
service delivery systems to reach this
heretofore neglected segment of
the disadvantaged population. By
entering into a cooperative funding
and service delivery agreement, each
can impact on a group of people
that neither has typically been able
to reach in the past.

How It Might Work
CETA can fund a number of CETA-
eligible tutorial positions
directly under the supeNi r adult
education in tailoring ir
education/skill-related n, am., to
be conducted on a one-to-one,
in-home basis, with participants
identified by existing community agen-
cies. Adult education can be
responsible for training the tutors,
developing individualized curricula,
and providing necessary materials and
on-going supervision.

Such an approach, which is presently
being implemented in sevcral states,
should be attractive both to CETA
(since it provides present jobs as well
as invests in future potential) and
to Adult Ed (since it extends educa-
tional programs, at minimal cost, to a
whole new segment of the popula-
tion). In situations where progress
reaches desirable employment levels
CETA could also take responsibility
for follow-up job development
and/or placement.
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Possible Federal Funding Sources

hilt Education
-1 302,305 and 306 for

training costs.

Section 309for initial demonstration
project and teacher training.

Section 314in areas with
Indian recipients.

CETA
Titlos I, II, III (several target groups)
and VI (public and private non-profit).

Benefits to Adult Education
Provides increased capability to
erve an expanded number of

persons in the target population and
to concentrate on those most in need
of educational opportunities.

Reduces cost to adult education
since CETA would fund the basic
tutorial positions. Adult education
funds only initial training costs.
materials development, and ongoing
supervison.

Represents an opportunity to work
together with CETA without increasing
emphasis on secondary school level
of instruction (which is subject to
20% limitation).

Benefits to CETA
Provides immediate job opportu-

nities for CETA-eligible persons. As a
result of adult education training,
these positions should have a reason-
able probability of being ongoing, or
transferable, positions.

Provides increased capability to
impact the developmental poential of
a segment of the population not
presently being served.

Enables CETA to better utilize its
available funding by both supporting
present positions and investing in
future employrnent potential with the
same dollars.

Risks to Adult Education
That one-to-one tutorial training
may prcve to be administratively
cumbersome and prohibitively ex-
pensive, thereby drawing scarce
resouces from more traditional adult
education programs.

That one-to-one tutorial training, if
successful, may not have the
potential of reaching a sufficiently
large segment of the educationally-
disadvantaged population to warrant
its continu "ion,

That CETA Prime Sponsors may
become dissatisfied if educational
training does not result directly in meet-
ing short-term placement objectives.

Risks to CETA
That giving up training and super-
visory control to adult education could
result in underemphasis of em-
ployability skills, thereby slowing a
participant's entry into the labor
market.

How to Reduce the Risks
Fund the initial adult eduction
commitment from Section 309 demon-
stration monies. Continue the
program on an ongoing basis only if
it proves to be cost-effective.

Consider the possibility of using
the initial paid tutors as coordinators
of additional groups of volunteer
tutors (part-time) in subsequent
years. This would have the effect of
expanding the program substantially
at minimum cost.

--Negotiate an adult education/CETA
agreement that includes periodic
review of adult education curriculum
and progress by CETA Prime Spon-
sors. It is important, however, that
such review and resulting feedback
be advisory only during the funded
period so that consistency of training
approach may be retained. Prime
Sponsors could then assess adult
education responsiveness to CETA
concerns as an input to annual fund-
ing negotiations.
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Opportunity 19: Joint Funding and
Utilization of an Adult Education
Learning Center

Issues Facing CETA and Education
Although a broad spectrum of the
general population is eligible for
vocational education services, certain
segments of root population, often
do not possess adequate basic edu-
cational and prevocational knowledge
and skills necessary for them to
successfully complete -ccup.7;tiocial
training programs C..7TA clients.
including the economically disad-
vantaged and Title III recipients
(Native Americans, youth, offenders,
persons of limited English speaking
ability), often display the same
educational deficiencies. The problem
is that although vocational education
and CETA are expected to provide
skills training and prepare the dis-
advantaged for employment, neither
program specializes in providing
basic eductional services Adult edu-
cation does.

How Coordination Can Help
CETA, vocational education and adult
education can work together to
arrange for adult education to pro-
vide, through an Adult Learning
Center. the basic education required,
for common vocational education/
CETA clients Individualized instruc-
tion on an open-entry, open-exit
basis would ensure that each enrollee
is prepared for vocational training as
rapidly as possible. The Center
could a'so conduct other job-related
specia: prevocational programs.

How It Might Work
CETA intake agencies and Title III
grantees could refer individuals
to designated vocational institutions
for testing, assessment and counsel-
ing. Those individuals needing
basic education prior to entering the
occupational class in which they
would like to enroll and for which
there are available employment oppor-
tunities would be referred to the
Adult Learning Center for classes. In
its assessment the vocational educa-
tion agency . d identify the
required level ut basic reading,
mathematical, verbal and written
communication, and other prevoca-
tional skills needed to fill the gap
between Ihe present educational level
of each individual and that level
reauired for entry into the appropriate
vocational training program. Common
CETA 'vocational education clients
could receive CETA allowances or
stipend; to enable them to complete
their classrcom training.

Vocational education could provide
funds to cover salaries, fringe
benefits, books, teaching aids, en-
trance and tuition fees for pre-
vocational and specialized classes. In
addition to providing classes, the
Adult Education Center could be
responsible for maintaining student
records and evaluating student
progress during enrollment.

CETA could take responsibility for
lob deve'opment and could share
placement responsibilities with voca-
tional education at a later date if
ori-upational training were needed.

Possible Federal Funding Sources

Vocational Education
Part 8-15%; Part J funds

Adult Education
Sections 305. 306.

CETA/ Vocational Education
Section 112-5% monies.

CETA
Title I, III.

Benefits to Vocational Education
--Provides increased capability to
serve more disadvantaged in
existing institutions.

Limits total costs to vocational
education Vocational education would
primarily pay for the prevocational
knowledge classes; adult education
would cover most of the basic educa-
tion skills classes.

Ensures continuity of training.
Vocational education agencies can be
assured that individuals. once they
are enrolled in regular vocational
education classes, will have the re-
quired basic skills.

Benefits to Adult Education
Creates linkages with a wide range
of referral agencies.

Permits students who have com-
pleted -,--).:rsrf; of study to move
directly t(.-, kills training or be certified
job ready.

Benefits to CETA
Reduces per-client costs through
sharing expenses with vocational
education and adult education.

--Provides for other, more experi-
enced agence.3 to hand!e the testing,
counseling and training of CETA
clients.
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Gives Title III populations access to
other employment-related services
through participation in the Adult
Learning Centers,

open-entry, open-exit
facilities which emphasize using the
minimum amount of time to achieve
required levels of competency.

Provides to those individuals who
need it basic education to prepare
them for skills training or employment.

Risks to Vocational Education
That individuals, even if they
complete the prevocational and adult
basic education classes, may not
be ready for skills training.

Risks to Adult Education
That demands for too many
individualized instructional programs
may be administratively cumbersome
and expensive.

---That once a student reaches the
vocational training stage, there may
not be openings in the appropriate
classes.

Risks to CETA
That CETA ma', decision-
making capabilities and flexibility to
make changes in their clients' plans
of services.

That the time it may take to bring
an individual up to a level where
he/she can enter a training program
may be so lengthy that the 104-week
limit on expenditures is taken up by
education and training alone.

How to Reduce the Risks
Negotiate a three-way agreement
whereby adult education will provide
slots in existing basic education
classes at no cost to CETA or voca-
tional education. If costs for
individualized instruction become
excessive, vocational education could
provide Part J funds, CETA could con-
tribute Title I monies and negotiations
could be conducted to secure 5%
Section 112 funds to continue
the program .

that costs for prevocational
programs (development of positive
work attitudes, personal management.
work relations, techniques for
getting a job) be shared between
vocational education and CETA.

--Aaree that a liaison will be assigned
from each asenCy to track clients
to tun sure they are ready to enter
occupational tr:i :,7, classes.
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Chapter Sei-een
Title XX
Program Summary
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Background
Title XX of the Social Security Act,
signed into law by the President on
January 4, 1975, provides a new legal
base for the Federal funding of state
social services programs.* Social
services have been an integral part of
Federal welfare assistance since the
1930's: however, in 1962, Congress
passed special social services pro-
visions directed at the goals of
strengthening family life, self-care and
self-support.

Title XX placed with the state the
responsibility and authority to develop
a comprehensive social services pro-
gram that is responsive to the needs of
its citizens. Title XX brought about
many fundamental changes from the
previous programs authorized under
Title IV-A (services to families and
children) and Title VI (adult services).

Prior to Title XX, states were required
to expend 90% of their Federal funds
tor social services to welfare recipients
in 'wr major Federal assistance pro-
gra-is Aid to Famihes with Dependent
Ch Idren (AFDC) and Supplemental
Secirity Income (SSI) for dependent
senior citizens, the blind, and the
totally disabled. At their option states
could offer services to persons con-
sidered "potential" recipients or
"former" recipients of welfare. Poten-
tial recipients included specific target
poverty populations such as migrant
farm workers and persons residing in
target poverty areas such as Model
Cities Neighborhoods.

Public Law 93-647, "Social Services
Amendments of 1974." Federal
regulations governinn Title XX were
published in the Fed 'al Register,
Vol. 40, Number 125, on June 27,
1975, and subsequent revisions in Vol.
40, Number 193, on October 3,
1975. The Social and Rehabilitation
Service within HEW is responsible for
Title XX regulatory and policy
interpretation. Such questions should
be directed to the SRS Regional
Office through your state Title XX
agency.
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Titles IV-A and VI required the
states to provide 15 mandatory
services to welfare recipients. States
could also provide optional services,
but whatever service was provided
had to be offered statewide. The
Social and Rehabilitation Service
(SRS) within the Department of
Health. Education and Welfare (HEW)
maintained close Federal control
over how the states spent their social
services dollars and for whom services
were to be available. SRS held the
ultimate authority over deciding what
was an allowable service for Fedel
reimbursement. Until 1972, the
availability of Title IV-A funds was
open-ended. As long as the state
could provide a 25% non-Federal
match for expenditures on allowable
social services, the Department of
Health, Education and Welfare had to
provide 75% of the total
expenditure.

A number of larger state d this
open-ended provision to fund
new human services programs or to
refinance existing state programs with
Federal dollars. Federal spending on
social services rose from $354
million in Fiscal Year 1969 to $1.7
billion in 1972. Alarmed by the pos-
sible S4.8 billion projected expendi-
ture for FY 1973, the Congress
established a S2.5 billion reiling on
Federal funds for social services
during any fiscal year.

Title XX retained this Federal f,ncl,ni:;
ceiling. HEW assigns an annual
aHotment of these monies to every
state in proportion to the size of its
population The state in receive
Federal reimburseme7-:ts of its social
services expenditures up to its
annual allotment, provided that it has
suff:cient, non-Federal matching funds
and the need uU aHotment.

Unlike CETA, Title XX funds are
disbursed to the individual
states only after they have made
expenditures for services. Title XX
is a reimbursement rather than
direct grant program. The
individual states and the District
of Columbia are the only eligible
applicants. Every applicant must
certify how much of its annual
allotment it will need. An individ-
ual state may not draw upon
more Federal dollars than it has
certified as needing or than HEW
has allotted, whichever is less.
The only exception to this
limitation is the extended use of
Federal funds for training staff
and volunteers who provide
direct services as specified in the
state's annual services plan.

Changes Under Title XX
White retaining the annual S. 5
hillion Federal ceiling. Title XX trans-
ferred from HEW to the individual
states the responsibility to define the
services it would provide its citizens.
Each state may receive Federal
reimbursement for any service it
chooses to make available so long
as the service is defined in the state's
annual services plan and does not
violate the limitations set by Federal
law or regulations. Title XX eliminated
most of the mandatory services re-
nuircd previously It is largely the
stnte's responsibility to define and
select services.

Each state has the authority to
establish income levels up to 115% of
the state's median income level for a
family of four adiusted for family size
within which chents are eligible to
receive one or more services. (Most
states in the first annual services plans
set income levels far below their 115%
figures ) Aside from AFDC farnily
planning, every snrvice does not have
tri he made availabie statewide. The
state's services program. however.
r.:st cover all political subdivisions of
'he state, including Indian
(eservations. The state's program must
c`fc,r at least three services (defined
i,nd selected by the :T,.'ite) in each
geographic area to SSI reel: Is who
need such services. The state may
chose to provide a different mix of
services to different client categories in
each geographic-, area, but within a
geographic area all ehgible ind,viduals
Nithtn a given cateq,,! must be offei-ed
!he same services. Althounh every
st,,:te is required to use an arnount
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Like CETA. Title XX grantees
have broad flexibility in determin-
ing how Title XX services will
be defined and provided and who
will receive such services
within the statutory provisions.

Copies of your state's CASP
plan are generally available from
state and local Title XXagency
offices.

Purpose of Title XX
Under Tit;e XX. serv!ces ornv:ded
moc,t be directed towarri f,ya
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These ,ve national goals renresent
'sad r,-Iramoters withn which every

slim rnus! def!ne and cirect its
The slate has tne ultrnate
tc make availahle any seiOrn

thal specJicly mstricted by
Federal law Every state must make
RVIIH,:lnle in each deac!aphic area at
least ,.,ry!ce c-1;r,c-td at c'ach of
the five national goals (a single service
may be directed at more than one
goal, at least three services for SSI
recipients whn need such services, and
family plann,ug services to all ADFC
recipients request them.

Title XX shares with CETA the
common purpose of assisting
individuals to achieve or maintain
economic self-sufficiency and
self-support. Title XX purposes
are considerably broader, how-
ever. in that a wide range of
non-employment related problems
of the individual and the
individual's family unit are the
object of Title XX services (e.g.,
child abuse, institutional
care, etc.).

The Designation of a State
Social Services Agency
Federal taw and regul::h.)ns require
that the Govern:)r cf each state
desianate an aporobnate state agency
to arImintster its Title XX program.
In s;)me states the apyopriate state
ar:ency is designated by state law.
Title XX allows each state some
latitude in designating their Title XX
administerina anency Sorm: Governors
hav.- named the state welfare
depa-ment sinc:e agency) or their
umbm Human Resources Agency to
admcster Title XX Other Oovernors
have :esicinated a s:nale social
serces d:vision within the umbrella
aoenc,y as admHster social services.
Whicheve:- agency is designated. it
must admihistc- or supervise the
state's Cnih V,ielfarc St-- ices CI-;ie

nr- cram This !Q..: -nulat.on
means that to!. most states Me

Tilie XX agency is the clate
,,celfare rt-.cartment The state's Tit!,
XX aIctncy tC)tas jrnor.'.., -!nri
r;:--zr asr)ects

ram As part
ocnsioilotes it must:

develop the state's Comprehensive
Annual Services Program Plan

protect estimated expend,'ures arid
account (or Federal funds

Thlish and maintain starHards for
eIghty

administer or supervise the
administration for the provision of
services

maintain a working relationship with
HEW and comply with program
reporting requirements

operate the program en a state-wide
basis

The way in which the states' Titie XX
agencies carry out these
responsibilities varies from state to
state. They vary in terms of how every
state program is organized and how
services are planned and delivered.

Like CETA, the Chief Elected
Official must designate a lead
agency to assume administration
responsibility for Title XX
program planning and operations.
Unlike CETA, all Title XX funds
for services in local communities
must be allocated through state
government. Local Title XX
agencies, e.g.. county welfare
departments, are considered to
be agents of the state's program.

Matching Requirements
HEW does not advance Federal funds
to states for their Title XX programs.
Every state is reimbursed in part by
the Federal government after
expenditures have been made for
the provision of services, plus
adminisrative costs, and the cost of
training service vvorkers and volunteers
who provide direct social services as
defined in the state's CASP plan. The
amount of reimbursement is limited by
the Federal ceiling and to the extent
that the state has funds available for
matching the Federal dollars. HEW
reimburses 75% of the state's services
expenditures, except for family
planning which is reimbursed at a 90%
rate of Federal Financial Participation
(FFP).

The matching monies for Title XX may
he derived from non-Feder:. public
funds and private funds. Any private
source, except service fees to clients,
can be used for matching purposes.

73



www.manaraa.com

These include foundation grants,
private agency funds and United Way
monies. Privately donated funds,
however, cannot be matched unless
they are donated to the state without
restrictions as to use. Agencies
affiliated with United Way can receive
Title XX funding only if the state or
local Title XX agency decides to
purchase services from those
agencies. In no case can private
donated funds revert to a donor who is
a profit-making organization. Public
agencies can supply matching funds
for Title XX either in cash or in-kind.
Special prohibitions exist, however,
re -.ardina the use of Federal funds to
match Title XX. City funds, 'dear of
Federal dollars, could be used for
Title XX. The state T!t:e. XX eiciency
could, in torn, contra:t with ;he city to
provide certain s5vvioes. With the
exceptiol o Ho and Community
Developmeni no Feder.!
monies may be LS. c. a match for
Title XX.

Title XX matching requirements
differ substantially from CETA
which is a direct grant to
eligible jurisdictions and contains
no matching provisions.

Client Eligibility
Every state must idGntify in its annual
services plan the categories of clients
who are eligible for services. Client
categories are established on the basis
of their elijibility to receive AFDC or
SSI assistance or on the basis of their
family's level of income.

Title XX permits states to make
available services to any individual
whose family's monthly gross income
is less than 115% of the state's
median income for a family of four,
adjusted for actual family size. The
state can choose to establish income
status eligibility tests at lower
percentages than 115% and many
have.

State median income figures are
promulgated by HEW. These figures
are not identical to the OMB poverty
standards used for CETA. Each CETA
Prime Sponsor should obtain a copy
of their state's annual Title XX services
plan to ascertain up to what level of
family income an individual can
receive services. The state's annual
services plan also identifies for each
geographic area what client categories
are eligible for each service.
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The legislative intent for the provision
of Title XX services was that these
resources be concentrated to serve the
poor. Every state is required to use an
amount equal to at least 50% of the
Federal funds it receives for the
provision of services to:

AFDC recipients or those who are
eligible for AFDC aid (Title IVA), or

SSI recipients, including those
eligible for state supplementary
payments (Title XVI), or

persons eligible for or receiving
Medicaid (Title XIX), and

individuals (e.g., children) whose
income needs and resources are taken
into account in determining the
eligibility of an individual (e.g., parent)
for AFDC or SSI assistance.

The state is required to determine
every six months an individual's
eligibility for receiving Title XX
services. States may not impose
residency or citizen requirements as
qualifiers for services.

States may offer two kinds of
servicesinformation and referral
services and services to remedy
neglect, abuse or exploitation of
children and adultsto anyone
without regard to his income.

Title XX grantees' flexibility in
identifying eligible Title XX
individuals in addition to the cate-
gories of eligible individuals
established by law crecae a
potentially broad group of com-
mon clients. In most states,
CETA-eligible Title XX recipients
would include youth and adult
recipients able to work.

Services and Activities
Under Title XX
Title XX is authorized to provide a
broad range of services to Title XX-
eligible individuals. The legislation
contains few requirements pertaining
to services selected or mixes of
services within the state The legislation
requires that every state provide at
least one service directed at each of
the five national goals listed on page73.

This stipulation applies to each
designated geographic service area
within the state. In addition states are
required to provide family planning to
any Aid for Dependent Children
(AFDC) recipient who voluntarily
requests it. The state must make
available at least three services (again
defined and selected by the state) to
Supplementary Security Income (SSI)
recipients. The three services may vary
from one geographic service area to
another within the state. Foster care
services for all AFDC-FC children
(court-ordered placements) must be
described in the state's annual
services plan and provided under
Title XX or under the state's child
welfare services (Title IVB) grant.

Outside of the required services as
specified :-tove, Title XX grantees have
great freedom in both the definition
and selection of services provided to
Title XX recipients. Examples of
services include but are not limited to:

information and referral

protective and day care services for
children and adults

counseling

training and related services

employment services

home management

health-related services

transportation

services to meet the special needs
of:

children

youth

senior citizens

alcoholics

drug addicts

the mentally retarded, emotionally
disturbed, physically handicapped
or blind

housing improvement services

legal services

In order to provide any service, the
-Jantee must include it in the
Comprehensive Annual Services
Program (CASP) discussed on page 76
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States are required to charge a fee to
any client whose family's monthly
gross income exceeds 80% of the
state's median income level for a
family of four, adjusted for actual
family size. The state determines wi:at
fees are to be charged. Fees for each
service must be reasonable. They
should take into account an individual's
use of multiple services and level of
income. In no case can a fee exceeu
the cost of delivering the service.

Title XX places its primary
emphasis on the provision of a
wide range of services to
individuals and families, many of
which are authorized under
CETA to support individuals in
training or subsidized employ-
ment. Title XX however, provides
such services for purposes
considerably broader in scope
than support of individuals to
enable them to secure or
retain employment.

It is estimated that up to one-
fourth of the Federal social
services funds for the current
fiscal years will be expended tor
child day care. Day care services
funded by Title XX must meet
Federal, state and local day care
standards.

Caseworker (counseling) services
comprise another major service
under Title XX. Caseworker
activity, however, encompasses
activities that go beyond normal
counseling in the CETA context.

Medical services and remedial
services as well as room and
board can be funded under Title
XX but they must be an integral
though subordinate part of
another service (e.g., Alcohol
Treatment Program, medical cer-
tification for training and em-
ployment programs).

Training in addition to that
provided under the WIN program
may be provided under Title XX
if included in the CASP plan.
Such services are generally
di-r?cted at non-WIN enrolled
AFDC recipients and SSI recipi-
ents able to work. Directly funded
training services vary from state-
to-state but generally do not
constitute a major service expen-
diture under Title XX.

Because of the great flexibility
afforded Title XX grantees in both
defining and selecting services
included in the CASP plan, Prime
Sponsors wishing to identify
specific Title XX services in their
area should arrange to obtain
the most current CASP plan.

Service Delivery
Whilr every state's system for
dehvering social services has unique
characteristics, each state delivers
services in one of two general ways:
c .her through a centralized
state-administered social services
program, or through a decentralized
state-supervised/locally administered
program.

In the latter case, local welfare
departments provide the administration
and staff necessary to deliver social
services. County funds are often used
for the non-Federal matching share.
The states may allow some degree of
autonomy to each county as a
designated geographic area to decide
what services they will provide, but any
such service must be described in the
state's annual services plan. The
state's Title XX agency role is one of
supervision and administration. The
'agency is held responsible for the total
social services program statewide
and is the only agency accountable to
HEW's Social and Rehabilitation
Service (SRS), the Federal Title XX
authority. The state agency is
responsible to provide SRS with the
various state plans and documentation.
In its supervisory role, the state
agency allocates substate funding,
determines the parameters of locaHy
defined services and client categories.
and monitors the operations of their
local agents 'he county welfare
departments.

Cahfornia, Minnesota and New York
are states that have a strong
decentralized social service delivery
system. California's services plan is
largely drawn from 58 county welfare
department plans, plus those services,
such as child day care, that are
purchased from other state agencies.
The state agency, then. acts as a
planning conveyor and a supervisor of
locally-administered and delivered
services, governed of course, by
applicable state law and administrative
procedures.

In contrast to these examples of
decentralized state planning and
service dehvery, there are many states
whose services planning and
operations are centralized and who
operate the Title XX program directly
on a statewide basis, generally through
substate or district offices. Arizona
and Michigan are examples of states
which have a state administered social
services delivery system.

In both the decentralized and
centralized delivery model, there exist
three mechanisms for service delivery:

direct services provided by state or
local Title XX agency personnel

services purchased from other
public agencies

services purchased from private
providers.

The mix of these forms of service
delivery varies greatly from state to
state. Nevada, for example, relies
heavily on providing direct services to
clients. In contrast, Maine supplies a
lesser degree of direct services ar,..1
chooses to purchase social services
from public or private agencies.

The state's social services program
must cover all political subdivisions of
the state, including Indian reservations.
The state may choose to provide aH
services statewide, thus making the
entire state one "geographic area."
Aside from family planning to AFDC
recipients on request, there exists no
"statewideness" requirement for each
and every service. The state may
choose to divide itself into separate
identifiable geographic areas. These
sub-state areas may include one or
more counties, cities, Indian
reservations, Governor's planning
areas, etc.

If the state has chosen to divide its
program into geographic areas, it may
choose to provide a different mix of
services to different client groups.
Each state's CASP plan offers a
catalog of services designated to
clients in each area, as well as a map
outlining the various geographic areas.

75



www.manaraa.com

The service delivery mechanism.;
for CETA and Title XX function
similarly. Counseling, orientation
and kindred case work is
generally performed by the social
services agency itself. Other
services (e.g.. child care and
training) are purchased through
contracts with public or private
agencies. Title XX-contracted

rvices can also include case
work (e.g., drug and alcohol
counseling services perforrned by
community mental health
centers). Just as in CETA, con-
siderable variation may occur
depending on the type of Title XX
grantee administrative model
and the particular geographic
service area. Each state has the
authority to deci:le how any
substate areas will be formed.
Population is not a required
criterion for the designation of
substate Title XX geographic
areas. Therefore. existing Title XX
and CETA Prime Sponsor
service areas may or may not
have contiguous boundaries. While
CETA Prime Sponsors can only
expand their service area through
the establishment of a consor-
tium, Title XX could changE its
service areas through an
amendment of its services plan.

Performance Measures
Title XX requires states to include in
their CASP plans descriptions of the
planning, evaluation and reporting
activities to be conducted during the
year. The CASP plan must specify all
significant activities to be taken along
with their purposes. estimated
expenditures and staff resources.
Through these activities each state can
ascertain the performance of their
social services program.

HEW has established Social
Service Reporting Requirements
(SSRR) that each state must
follow. The SSRR stipulate per-
formance measures very similar
to thbse used by CETA. Every
state must document how many
clients in each category and for
each service were served
during the preceding quarter.
States are required to document
the progress that each client
group is making toward achieving
one or more of the five national
Title XX goals.
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Ti!te XX requires the state social
services agency to maintain
individualized records for every
cllent they serve. Much as CETA
must maintain individiuut par-
ticipant records, Title XY pu-
la,s that an Individuali:ed
Rec;pient Basic Data F:.e be
maintained to accot -ctish this
purpose.

Planning and the Comprehensive
Annual Services Program
(CA;;P) Plan
Ji.:st as the organizational structure for
service delivery varies from state to
state. so does planni,Ig The ultimate
respon.F.bility tor the development of
any staty s annual services Plan rests
with the state Title XX agency. In many
states, , Maryland and Utah, there

ecial planning unit with'n
the stare'.- Tine XX agency. In other
states (Michigan. for example),
state-level plan development rests
upon a "task force.' removed from
their administrative functions on a
short-term basis to do planning. Since
Tit:e XX is a relatively new program, a
number of these states are
reorganizing their social services
agency to gain a year-round planning
capacity,

In a few state-administered programs
and for most state-supervised/locally-
administered programs, planning for
local services to be included in the
state's annual services plan is
delegated to the local Title XX agency.
e.g., the county welfare department,
The responsibility for plan
development, however, rests with the
designated state Title XX agency. That
agency can negotiate an administrative
support agreement with another
government entity, e.g., a regional
Council of Governments, to perform a
needs assessment providing
in'ormation useful for state CASP
plan development.

The Comprehens:ve Annual Services
Prooram (CM:43) plan every state Title
XX agency .jevelops describes:

the name of the designated agency
and its organizational structure

.categories of individuals to whom
services will be offered and eligibilitv
criteria

fens for services, if apphcable

--the geographic areas

service definitions
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a cr.:ta' ..1 sevvices indi-:ating for
each gr:ogrLpt.ical area what services
are av;,- ible to which clients

the objective of each def.aed service
and i;s elationshin to olic or mc,o of
the- iive r:ational gcals

--the 1-)tal esnmated services
expenditures and ile ctual costs for
serylces for t'le preceding yea,
including a ...eakdown of Federal and
non-FeLic.-7! funds

the est;matad number of clients and
expenditu-es Ix each service in each
;000raphic area

how needs assessment was, and will
ontinue to be. coordinated

how reporting and evaluation will
occur

the process for plan amendment.

The CASP plan does not need HEW
approval before it becomes
operational. Stales cannot provide any
service with Title XX funds that is not
defined in the CASP plan: thus if a
state wants to provide a new service,
the state must amend its CASP plan.
Each amendment must be announced
publicly and follow a 30-day citizen
review and comment procedure,
similar to that used with proposed
plans, before the amendment becomes
effective.

The state's CASP plan and a
Prime Sponsor's Comprehensive
Manpower Plan differ in form
as well as in content. The Man-
power plan must contain
demographic profiles and
economic/employment figures and
forecasts. No such statistical
support data is required in the
CASP plan. It must simply give
a narrative description of how
needs assessment was carried out
and how it influenced the con-
tent of the services program.

For each geographic area and
defined service, the CASP plan
must list the number of estimated
clients to be served and how
much each service will cost.

For Title XX most assurances
and certifications (e.g., compli-
ance regarding person ?el
practices) are not reqt,ired in
the CASP plan but era submitted
in separate administrative
documents to HEW without
public review.
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Advisory Groups
In developing their annual services
plans many state actencies have
formed -task forces- or advisory
groups to review the plan and to
assist in the planning proces
Advisory group membership men
includes representatives from other
public agencies, private organizations,
and interested citizens and clients.

Like CETA, Title XX requires
citizen participation in the
planning process. Unlike CETA,
Title XX does not require the
administrative agency to form an
advisory group as the mechanism
for achieving citizen participation.

Citizen Review and Comment
At least 90 days before the beginning
of their program year the designated
Title XX agency must publish a
proposed CASP plan. The state is
required to publish a description of
the proposed services plan as a
display advertisement in newspapers of
widest circulation (including non-
English newsp :pers, as appropriate)
in each geographic service area. The
display advertisements must appear for
three consecutive days in daily
newspapers or in three consecutive
editons if published other than daily.

Copies of the proposed plan must be
made available to the public for
purchase at a reasonable cost and be
available for free pubhc review at local
social services offices. A detailed
summary of the proposed plan must be
distributed free to any citizen who
requests it. The state must maintain a
toll-f: ee or local telephone number that
any citizen within the state may use to
request a free detailed summary.

For a period of not less than 45 days
following the publication of the state's
proposed services plan, citizens must
be allowed to submit written comments
to the state concerning the content or
suggesting changes in the plan. Like
the proposed plan. the Publication of
the final CASP pian must be
announced to the public through
newspaper display ads Copies of the
final plan are available for purchase or
free public review in local offices. A
toll-free nr local telephone number is
maintained so that citizens might find
out how to obtain copies of the final
plan, how to make applications for
services, and where their local social
services offices are located.

Public review requirements and
public access to the Title XX
plan are similar to the require-
ments under CETA, although
somewhat more comprehensive.
Prime Sponsors who wish to
establish a coordination agree-
ment with the state or geographic
Title XX service area would be
well served by interacting in the
planning process prior to plan
finalization to avoid the potentill
need for a plan modification
later in the year. However,
coordination opportunities are by
no means limited to those which
can be included in the CASP
plan. In fact, a sound coordination
arrangement can often help solve
serious problems of deviation
from the plan (e.g., insufficient
numbers served) during the year
or help to achieve new goals
or priorities omitted from the plan.

Staff Development and Service
Worker Training
To enable states to develop new
service delivery patterns and
capabilities under Title XX, Congress
has allowed an open-ended
expenditure of Federal funds for
training personnel directly related to
providing Title XX services. Regardless
of whether they have reached their
limit for receiving Federal funds under
the S2.5 billion ceiling all states can
receive as much Federal funding as
they need for training, provided that
they supply a 25% non-Federal match
and meet the requirements ntated in
HEW's regulations.

These regulations allow f3r training a
wide variety of prr 'iegionai id
paraprofessional workors anc
volunteers. Persor s e'rgiLle tc, receive
training under this Cci Titre XX
provision are:

state and local Title XX agency
employees in all classes of positions
which relate directly to the operation
and provision of services under the
state's CASP plan;

professional and paraprofessional
service delivery personnel of state and
local public or private agencies under
contract with the state or county social
service agency;

individuals, such as family day care
givers, with whom the agency has a
contract and other individual providers
as permitted in federal and state
regulation.

volunteers attached to the Title XX
agency and supervised by it in relation
to the performance of duties directly
related to services under the CASP
plan.

These social service employees and
volunteers may receive in-service
training or are permitted to take
courses or participate in training
programs, e.g. workshops or seminars.
available through accredited
educational institutions. The st e Title
XX agency can make grants to
accredited educational institutions for
curriculum development, classroom
instruction, field supervision, etc.
Educational instruction does not have
to take place on campus; it may be
provided at the work site or in a
community facility. The state Title XX
agency must have written policies
establishing conditions and procedures
for grants to accredited educational
institutions. These grants may be " de
on a year-to-year basis for period not
to exceed three years.

The state Title XX agency may also
provide financial assistance to students
engaged in or preparing for providing
direct Title XX services. Title XX
agency employees who attend training
programs full time for eight
consecutive weeks or longer and
students preparing for employment in
the Title XX agency must sign an
agreement to work for their service
agencie;i for a period at least equal to
the length of their training.

The personne/ training provisions
under Title XX should be of
special interest to Prime Spon-
sors, even in states which have
reached their Title XX
Federal funding ceiling. The
provisions hold potential for fund-
ing the training of CETA-functed
public service jobs with Title XX
monies for those employees
who provide direct services to
Title XX clients.
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Coord;nation
Every state's annual services plan must
describe how the planning and
provision of 1-1e XX services will be
coordinated with and utHize the
following programs:

Aid to Families with Dependent
Children (including WIN)Titles
IVA and C

Child Welfare ServicesTitle IVB

Supplemental Security Income
(SSI)Title XVI

Medical Assistance (Medicaid)
Title XIX

Related human service programs,
e.g., employment and manpower.

No mention of CETA is made in the
Federal statute or regulations. but the
law indicates that steps should be
taken to coordinate with related human
service programs to assure maximum
feasible utilization of services to meet
the needs of the low-income
population.

Public Assistance and Medicaid
Federal public assistance is available
through the AFDC and SSI programs.
SSI is administered by the Social
Security Administration. SSI recipients
receive direct Federal payments, along
with whatever supplement the state
provides for its aged, blind and
disabled individuals. AFDC payments
are administered by a separate income
maintenance unit usually located within
the state welfare department.

Medical Assistance (Medicaid) is
usually administered by the state
welfare department. AFDC. SSI and
other state-eligible low income
residents can receive Medicaid. Title
XX will not pay for medical or remedial
services that are available to any
individual under the state's approved
Title XIX plan (or to any elderly person
whose costs are covered under
MedicareTitle XVIII )

78

A Word About WIN Social Services
Federal regulations require the state's
Title XX services program to
coordinate with the AFDC Work
Incentive Program.

The Federal administration of WIN
training funds resides with the
Department of Labor. HEW is
responsible for administering special
social services funds for WIN
participants. At the state level, WIN
training (except for New Hampshire) is
administered by the state employment
service. Supportive serviceschild
day care. transportation, medical
exams, homemaker, home manage-
ment and housing services, etc.are
available to WIN participants through
separate administrati'.. units (SAU) of
the state or social vvelfare agency.

Federal funding for WIN social services
is separate from Title XX and is
financed at a 90% rate o? FFP.
Effective March 16,1576, every state is
required to suomii to a Federal
Regional Coordination Committee
(RCC) for Federal approval, a state
WIN plan that includes social services,
manpower and training services. (The
RCC is established jointly by the
DOL/ARDM and the Regional
Commissioner for SRS). The state WIN
plan is sent to the SMSC for its review
and comment.

Each local WIN sponsor (usually the
local employment service office) and
local SAU (WIN social services unit)
must develop a local WIN plan to
submit to the state.

The major focus of the WIN program
is on job placement rather than on
providing training. An employability
plan must be developed for every
AFDC recipient who is registered and
certified for WIN. Employable
non-exempt AFDC recipients are
required to register for WIN at the local
employment services agency.
(Formerly, registration was done at the
local welfare agency.)

WIN certification is performed by the
local SAU. Current state WIN programs
miy add at their option an intensive
manpower services component that
increases a WIN registrant's job-
seeking skills and employability.
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Opportunity 20: The Child Day
Care Project

Issues Facing CETA & Title XX
Child care may be the single most
important supportive service to certain
Title XX and CETA clients. AFDC
recipients, particularly single women
with young children, are often unable
to enter training programs ar to
get jobs because adequate chid care
services are not readily available.
The costs of and care services
hamper CETA's performance record
due to the expanded cost-per-
placement States genera''y offer
c ' care as a service to their Title
X iients out face a financial
problem cL.mpounded by the high
staff-to-chi'd ratios that Title XX chiid
care facilities are required to meet.

How Coordination Can Help
A crimrs n goal of Title XX and
CETA is to enable their clients to
obtain self-supporting jobs. Title XX
recipients. particularly AFDC single
parents who want jobs, can offer CETA
a source of motivated trainees and
possibly expe:.enced job-ready par-
ticipants. The c.-2st-per-placement of
such part,cipants could be lessened if
CETA and Title XX share the costs
of child care services State and local
Title XX agencies have extensive
experience with ohild care services
that CETA P!Th-e Spon,:mrs often tact.:
and might offer a resc;,:rce for
financing child care services to CETA
participants placed in jobs By virtue
of its ability to suhsVlize training
and employment. CETA has better
access to the lob rnar',.et than Title XX.
Once Thle XX clients are in j721-,5.
it is more li.ely tkat they will become
self-sust:Inind, even to tne noir1 that
subsidized servico3 such as child care
are no longer needed.

How It Might Work
The CETA Prime Sponsor can
riegr;tiate a firancLal agreement with
the Title XY agenoy for the informa-
tion. retort:- I and placement of
CETA particinant,-:. children in child
care The ;1-,r.-serneet can specify t.,at
CETA pay for a particular
numbs.; ..,f chIrd care ih
Title XX will rr ao ayal'able ;r1n1
addit:nnal number o:f CETA
partic:pants ../ho are eliqihie for
Titlo XX Tho crm
include a pre..-sion that CETA wilt give
special c.7ns!deration for training and
jobs to clients that the Title XX aiency
refers to CETA In the financial
agreement the Title XX agency can
take responsibility for the administra-
tion of child care service, lt can

pnvide child care counseling and
re'erral to CETA parents. It can con-
tract v.,ith the child :-.are providers that
the parent wishes to use if the provider
meets established child care standards.
The Title > X agency can agree to
inspect and monitor the provider's
faciity and program on an ongoing
basis.

An optional non-financial agreement
can be developed regarding child
care career training in Title XX-
financed facilities CETA can agree to
place trainees in Title XX child care
facilities. The wages paid to trainees
through CETA could partially offset
the operational costs involved in
meeting the high staff to child ratios
required by Title XX. The lower
operational costs could reduce the
proportionate amount the Title XX
a.-.ency currently pays for child care
services. The non-financial agreement
assumes that child care careers
otfer the opportunity for self-
sustaining employment either within
the `Jeility or in the community.

How Title XX Can Benefit
--Th. Title XX agency has access
to CETA's capability to place AFDC
single parents who want to enter
the job market

The Title XX agency has another
source of funding for child care that
is more flexible than T[tle XX funds
since CETA has no matching require-
ment and is not covered Lb-der the
Federal Interagency r)%iV Care
Requirements.

---The Title XX child care provider
can reduce its rists by
using CETA trainees.

How CETA Can Benefii
CETA hrs an expc resource
in administering chile services.

CETA has access to Title XX's
capability to finance a portion of the
child care services costs which could
help reduce the ccst-per-placement.

---CETA has access to -title XX's
capability to subsidize child care to
CETA participants after they are
placed in jobs (provided that their
income level does not exceed the
state's maximum income level to be
eligtle for Title XX child care).

Risks to Title XX
That the agency lacks the staff

needed to administer the CETA child
care :greement effectively.

That by holding open Title XX child
care "slots" for CETA, other eligible
Title XX clients would not be
served and Federal matching monies
might be lost.

--That CETA will not focus on the
employment needs of Title XX clients.

Risks to CETA
That contracting for services with
the Title XX agency will not reduce the
cost-per-placement figure.

ThJt the Title XX agency will not
adequately service CETA participants
due to their other child care service
responsibilities.

That child care careers in the
community do not provide adequate
salaries for self-sustaining jobs.

That CETA participants in jobs
would become ineligible for Title XX
child care services.

How to Reduce the Risks
Determine whether it is cost-
beneficial for CETA and Title XX to
enter into a purchase-of-service
agreement for child care.

Agree to 1;ie financial and pro-
grammatic responsibilitieh of each
agency for child care and employment
serviccs.

--Secure adequate matching funds
for Title XX child care services and
determine whether the maximum
income level for Title XX eligibility is
adequate for sustaining clients in jobs.

Negotiate the number of child care
"slots" available to mutual CETA
and Title XX clients and procedures
regarding which agency will pay for
the services.

Develop procedures for the training
and placement of child care workers
in Title XX facilities to ensure program
continuity and adequate career
advancement,

Agree on what accounts, records
and reports are required for each pro-
gram, and develop joint reporting
procedures to reduce administrative
time and costs.

Develop a realistic timetable for
program implementation.
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Opportunity 21: Social Service
Paraprofessional Training and
Employment

Issues Facing CETA & Title XX
Many state Title XX agencies will be
'making maximum use of their annual
Federal aHotments and will not be able
to expand services further without
other resources. Provided thaT suffi-
cient matching funds are avaliable,
state Title XX agency can acquire
additional Federal doHars in excess of
its annual allotment for the purpose
of training its direct service workers
and superised volunteers. To increase
services, however, the agency must
look for other funding sources to pay
additional staff salaries CETA Prime
Sponsors are seeking meaningful
public service employment positions
to subsid.,:e with Title II and VI funds.
Prime Sponsors need to use existing
resources, such as Title XX, to supply
supportive services to their clients and
still maintain a low cost-per-placement
ratio.

How Coordination Can Help
Excluding those tasks that require
professionally trained social workers
to handle, e.g , placing dependent
children in foster homes, there are
many service tasks that could be per-
formed by paraprofessional workers
under the supervision of trained spe-
cialists. Examples of the kind of social
service positions paraprofessional
workers could fill are:

Transportation Aide

P!,-inning Counselor

Child-Parent Educator

Convalescent Counselor

--Paralegal Aide

----Information and Referral Worker

Bilingual Community Outreach
Worker

Ti- list is hardly exhaustive. Many of
-,e services are presently being pro-

vided tnrough state Title XX programs.
In many instances these services
involve routine non-technical tasks
currewly handled by trained social
workers. Since often social workers
are burdened with heavy case loads
that require thoir specialized
edge, it would be beneficial tnem
and their clients to allow paraprofes-
siorml workers to perform services nct
reciiiiring a specialist's direct attention.
CEI-A could provide public service
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employee positions for paraprofes-
sionals who could work under the
supervision of these specialists Title
XX funds could be used for classroom
:raining to supplement this on-the-job
supervision.

As the CETA-su: -d paraprofes-
sionals get trainir, : :Id work experi-
nce. they could be ehgible for
permanent social service employee
positions that open up due to attrition
or program expansion in later years.

How It Might Work
The Title XX agency could examine
the job specifications of the kinds of
services it makes available in order to
determine the extent to which para-
professionals could be used. The CETA
Prime Sponsor could arrange either to
provide the Title XX agency with pubhc
service employment (PSE) slots paid
for through Titles II or VI, or to provide
the THe XX agency with CETA trainees.
The CETA enrc'' ; would be em-
ployeei ot the He XX agency under
its merit system, supervision and
cont--,1. A joint interagency agreement
couii_; stipulate that the paraprofession-
al training and supervision would be
the responsibility of the Title XX agency.
In addition to assigning of supervisors
to guide these paraprofessional work-
ers and CETA trainees, the Title XX
agency could corv,act with a post-
secondary educat.onal institution to
provide them with classroom instruction
specifically related to service delivery.

How Title XX Can Benefit
Title XX services will be expanded
with Federal lunds beyond the ceiling
on Federal reimbursement.

--With the help of paraprofessional
workers the THe XX agency will have
a better unde.srstanding of its clients'
felt needs.

The client community will feel that
the Title XX ager.-.y is more approach-
able and understanding bf their needs.

The Title XX agency wiH have
developed an expanded source of
service workers.

How CETA Can Benefit
--CETA r.an help develop a
market for employment eventually
lead.- to non-mhsidized positions.

More suptonrtive seb;ices can be
made available CETA clientJ.

7

Risks to Title XX
That the Title XX agency will be
spending more on overhead and
supplies for the new CETA subsidized
positions than anticipated.

That the use of Title XX training
funds with CETA funds for salaries
could be possible grounds for a later
audit exception.

Risks to CETA
--That CETA clients will not be given

the opportunity to advance into regu-
larly paid positions in the Title XX
agency.

--That the Title XX agency wH not
provide the CETA employees ade-
quate on-the-job training and outside
classroom instruction.

--That CETA and Title XX wiH be
training paraprofessionals for positions
that vill not be sustained without
subsidy.

How to Reduce the Risks
Develop a joint agreement that the
Title XX agency will examine its
organizational structure for service
delivery and develop, with CETA
assistance, job descriptions for new
paraprofessional positions.

Agree that each agency will ex-
nine its finances and develop realistic

budgets for the joint project that take
into account the expenses of salaries,
equipment and supplies, on-the-job
supervision, and classroom instruc-
tion.

Agree to explore what post-
secondary careers are available or
could be developed to train the para-
professional worker ,. including how
much training could lead to the
acceptance of professional creden-
tials.

Agree to develop a system for
potential career advancement for
paraprofessional workers.

Negotiate an agreement between
the CETA Prime Sponsor and Title XX
aaency that includes joint career
development responsibilities for the
paraprofessional workers and the pro-
vision of classroom instruction.

Maintain accounts that track Title XX
training expenses directly to each
CETA subsidized position to avoid
audit prr-hlems.



www.manaraa.com

Opportunity 22: A Co-located
CETA/Social Services Support Unit

Issues Facing CETA & Title XX
One of the five national goals of
Title XX is self-support for clients State
social services programs are required
to provide at least one self-support
service in each geographic area of
the state. In response to this require-
ment states can make available a
variety of self-support services. such
.is

erap :ment

--educa t. and training

healt rvcos

legal services

money management .ser,ices

housing services

day care

n,portation.

(Not all of these services are offered
in every r:tate CETA Prime Spon.;ors
provide many milar services to the
same client population as Title XX.
The extensive use of CETA resources
for supportive service increases
"cost-per-placement' a key perform-
ance measure for the Prime Sponsor.

How Coordination Can Help
With the development of a joint CETAI
Title XX supportive services unit
mutual clients would have better
access to a greater mix of services.
Title XX could finance many support
services, up to the point that a client
is placed in employment. If the Tit;e
XX chent then becomes ineligible for
certain social services due t-
increased income status. C -A coLA
still maintain certain needed .ponrt-
ive services for at least 30 day:.3 after
the client becomes employed.

How It Might Work
The Title XX agency and CETA
Prime Sponsor can explore the use
of a common facility for intake and
counsehng which might be located in
a neighborhood with large numbers of
unemployed persons and/or welf;-.
7,cipients. A possible staffing
pattern for the facility could include
AFDC eligibility workers, a Title XX
family couror. a CETA vocational
counselor, and a Title XX social
services resources coordinator.

The service facility could be
donated by a public agency or by a
private entity. e.g., a neighborhood
school, church or recreational center.
Management of the services units
could be performed by a joint CETA/
Title XX appointed director. The CETA
and Title XX staff could operate
as a team, utilizing common intake of
clients and joint case management
techniques for clients needing multiple
services. Before the services unit
became operational, staff training
sessions could be undertaken to
assure that each team member under-
stood his role, responsibilities, and
relationship with the other staff
members. likewise, the CETA Prime
Sponsor and Title XX agency could
develop procedures for communica-
tion with and accountability for the
co-located support unit personnel as
specified in a formal interagency
agreement.

How Title XX Can Benefit
Integrated staff increa7,hs Title XX

clients a,'-ess to CETA.

Staffing costs are less than if the
center was funded entirely by
Title XX.

Combined staff makes service
dehvery in inner city neighborhoods,
and less populated rural areas

'y feasible.

How CETA Can Benefit
CETA can lower its "cost-per-
placement" by having the Title Xv.
agency provide many CETA
supportive services.

--CETA clients eligible for Title XX
services are given greater access to
those services in co-located CETA/
Title XX facilities.

7 9

Risks to Title XX
That competent professional staff
may not want to work in rural or
inner-city areas.

That CETA staff will have different
work priorities than Title XX staff,
making integrated services under a
single manager unworkable.

Risks to CETA
None apparent.

How to Reduce the Risks
Agree on what services will be made
available to common clients and
assure those clients tirst priority in
receiving services.

Agree that the center manager
will have authority to supervise the
joint Title XX/CETA staff, while
i]reeing that program authority will be
retained by the respective agencies.

Agree to grant service workers
special incentives, e.g., special
stipends for education and confer-
ences, special recognition leading to
job promotion, etc., for working in a
rural or inner-city facility.

Agree to keep central office middle-
management and program specialists
fully informed of the integrated
service unit concept: this action would
help avoid the risk that Title XX and
CETA central office staff might
countermand the service center man-
ager's instructions to his staff.

Agree on what reports the center
manager and his staff are required
to provide the Title XX agency and
CETA Prime Sponsor before
center operations begin.
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Opportunity 23: Youth Employment
Program for Marginal School
Attendees and Dropouts

Issues Facing CETA & Title XX
In some communities, particularly
inner-city areas, there exists a large
population of unemployed youth. Many
of these youth are school dropouts or
youth who attend school only sporad-
ically. Counseling and work experience
are needed to make their education
more relevant and attractiv, for job
pursuits. The effectiveness of Title XX
youth counseling is hampered by not
having sufficient outlets of meaning-
ful work experience for young people
so they may gain self-confidence at
work and a positive self-image at
school Many CETA Prime Sponsors
would like to expand their youth em-
ployment programs but find the asso-
ciated costs of youth counseling to be
too expensive.

How Coordination Can Help
In sane states private youth service
agencies provide youth counseling
and reaeational services programs
that are funded through Title XX pur-
chase of service contracts. These
agencies have joint projects with high
schools to keep teenagers in school
and to serve dropouts. What many of
these youth lack are jobs that would
give them the incenti've to continue
their education. Youth services agen-
cies have no resources to subsidize
meaningful jobs for youth that relate
to their counsehng program r, to high
school education. CETA can provide
these resources.
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How It Might Work
Often, a neighborhood-based youth

''ces organization (e.g., a com-
munity mental health center) is best
equipped to reach out and enroll
young people into counseLng and
work experience. The Title XX agency
can purchase youth counseling ser-
vices from that type of organization
whiie the CETA Prime Sponsor can
subcontract with the youth services
organization for work experience. The
youth services organization can help
teenagers get jobs in public agencies
or private nonprofit organizations and
can subcontract with these emoloyers
to provide CETA-subsidized wo.k
experience for youth. The youth
counseling and work experience pro-
gram can operate year-round.

Either an informal arrangement or a
non-financial agreement can be estab-
lished among the Title XX agenny.
CETA Prime Sponsor, youth sevices
organizations, and the neighborhood
high school. This could assure proper
interagency communications in target-
ing services to individual schoci drop-
outs and sporadic attendees.

How Title XX Can Benefit
Title XX's record in counseling youth
to undertake work experience and to
complete their education would be
improved.

Title XX eligible youtn who have
completnd their high school and work
experience programs would have a
greater chance to obtain permanent
employment.

How CETA Can Benefit
Support services to youth (e.g.,
counseling, sheltered workshops, job
recruitment) are high cost items for
CETA: Title XX can relieve CETA of
these costs so it can concentrate
resources on employment for youth.

CETA could be serving a significant
oeurnent (youth) as well as serving
AFDC recipients, assuming that this
latter category is designated by the
Prime Sponsor to be "most in need."

Risks to Title XX
That CETA would set limitations on
its work experience funds to focus on
summer rather than full-year youth
employment.

That the CETA Prime Sponsor
would limit work experience funding to
certain types of employment (e.g.,
in public agencies only) and thereby
exclude many work sites where youth
would feel comfortable working
(private non-profit recreational centers,
etc.).

Risks to CETA
--That more CETA monies would be

allocated for youth than for other
significant segments, causing an imbal-
ance toward youth to the detriment
of other unemployed persons.

That there would not be a significant
number of positive terminations, i.e.,
placement of youth in on-going un-
subsidized jobs.

How to Reduce the Risks
Convene the administrators of all
programs involved in the project,
(CET& Title XX, the youth service
provider and the high school) and
involve them in aH planning phases of
the project from the start.

Agree to what counseling services
are to be provided and determine how
these relate to the individual youth's
family, school, and work site.

----Survey work sites and agree where
CETA funds can be used.

Develop icommittee whose mem-
bers include representatives of Title
XX, CETA. the youth services unit, and
the school for the purpose of main-
taining interagency communications.
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Opportunity 24: Comprehensive
Employment and Family Services

Issues Facing CETA & Title XX
Family and personal problems are
often a cause of poor job performance
or inability to obtain and hold a job.
Many Title XX clients with family and
personal problems need to be
assured that they can be successfully
trained and employed while family
problems are being resolved. Because
CETA often lacks resources to
handle such problems Prime Sponsors
exclude many applicants with per-
sonal problems who nonetheless
possess a high skill and capability
potential.

How Coordination Can Help
Title XX agencies are oriented
toward helping clients to resolv.:. rly
and personal problems that may
impede the ability to become self-
supporting. CETA's program focus is
toward employment, getting a
person trained and employed. If
CETA/Title XX services were com-
bined to meet the needs of mutual
clients, both programs would gain a
wider range of services which could
lead to a higher degree of success.

HOW It Might Work
The local administrators of 'he CETA
and Title XX programs can agree to
supply each other with lists of ne
kinds of services they both offer to
mutually eligible clients and how such
services are provided. CETA and
Title XX can agree to make services
available to mutual clients on a
functional basis: Titie XX might supply
family case work and social services,
while CETA might supply manpower
training and employment services.
CETA anct,Title XX would agree on
client eligibility standards for persons
wbo want comprehensive employ-
ment and family services. The
individual programs would perform a
case assessment on each client and
jointly decide, in consultation with the
client, what service plan is appro-
priate. The individual service plan
would offer assurances to the client
that he or she will continue to receive
services while in training and after
the client is placed in a job. The case
would be terminated when the client
can sustain adequate employment
and no longer needs specialized
services, e.g., family counseling or

substance abuse therapy. If the
client's salary makes him ineligible for
needed services under CETA or
Title XX, the Title XX agency can
use its information and referral
capability to secure other com-
munity resources.

How Title XX Can Benefit
More Title XX clients would obtain

the means to become self-supporting.

Title XX pro-:rams would be able to
offer employr nt and training services
to many of their clients.

How CETA Can Benefit
CETA could enroll and mcire suc-
cessfully serve a type of cHent pre-
viously considered too risky to include
in the program.

CETA could be serving more clients
who fit the "most-in-need" category
and who represent significant
segments of the disadvantaged
population.

CETA could gain the capacity to
see manpower services from a
broader perspective that includes an
individual's family life.

Risks to Title XX
That CETA would improperly

assess a mutual client's capacity to
succeed in training and exhil t an
unwillingness to continue services to
clients who face extensive family and
personal problems.

That the ser /Ices CETA provides
are too short i duration to enable a
mutual client to gain sufficient self-
confidence to cope with both his
family and employment environments.

That client record confidentiality
would not be safegiR:ided.

lisks to CETA
--That Title XX would fail to help an
individual client to resolve his family
or personal problems, thus jeopar-
dizing the client's ability to continue
training without disruption.

That a client's poor performance
wou!d lower an employer's confidence
in CETA's ability to supply reliable
trainees.

That at the completion of CETA's
subsidy for training and employment,
a client will drop out of employment
because Title XX will withdraw needed
support services, e.g., family counsel-
ing, making employment less palatable
than welfare.

How to Reduce the Risks
Agree what services will be avail-
able to mutual clients from each
agency and at which point such
services will be offered or withdrawn.

Agree to develop a ju, services
plan in consultation with the client so
that both aaencies and the client
know what services will be offered
when and for how long.

Agree that CETA will work with the
Title XX caseworker and client to
specify what performance will be
required of the client in training and
what options will be available to him
or her when family crises adse that
disrupt this training.

Agree as to how client records are
to be safeguarded.

Agree that CETA will mediate
employer dissatisfaction with a par-
ticular client if poor job performance
arises from time to time.

Agree that the CETA counselor and
Title XX caseworker will meet reg-
ularly together and with the client to
discuss a client's progress in the
joint program.

Agree to assure the client that
needPd services will not be cut off
and that all records and services
provided will be kept confidential so
as not to jeopardize his relationship
with his employer.
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Opportunity 25: Joint Title
XX/CETA Staff Training Workshops
to Establish Effective Interprogram
Communication

Issues Facing CETA & Title XX
Even though Title XX and CETA often
provide similar services and have
common clients in the same com-
munity, there appears to exist little
communication between their pro-
grams. Inconsistent contact between
staffs at the planning, administrative
and operational levels leads to dupli-
cation of effort, e.g., more services in
a particular area then needed, or a
lack of information about resources
available to clients from other sources.

How Coordination Might Help
Coordination can be most effective
when there exists consistent levels of
communication among program coun-
terparts: Title XX planners with CETA
planners; Title XX administrators with
CETA directors: Title XX program pro-
viders with CETA sub-contractors.
Good interprogram communication
among planners, for example, might
help avoid a common error ot having
two programs train people to fill the
same job openings. At the administra-
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tive level, there exists a need for Title
XX and CETA administrators to instruct
and encourage their respechve pro-
vider agencies to coordinate their
services. At the operational level good
interprogram communication can
assure the effective exchange of in-
formation about each other's resources
and the adequate referral of clients
to use these resources.

How It Might Work
An agreement can be reached betwee:.
Title XX and CETA administrators in
each jurisdiction to conduct regular
joint staff training workshops for pro-
gram counterparts. The agreement
should specify which groups are to be
trained, where and when, and who will
be responsible for developing tr-iining
materials. It should also include how
joint program communications might
be established, e.g , through formal
memoranda, informal telephone con-
tacts, regular joint administrative or
planning sta`f meetings, etc. The iff
training costs would be shared hy both
agencies.

How Title XX Can Benefit
(itle XX planners can acquire new
data and information for needi3
assessment.

--Title XX administrators can better.
establish priorities for the provisics-
services to clients j..iiowinr: !hat they
can receive certain services from
CETA rather than through the social
services program.

Title XX service providers can have
better access to CETA services,
making client referral more practical.

How CETA Can Benefit
CETA Prime Sponsors can have
better access to persons most familiar
with "most-in-need" clients and the
services they need.

CETA staff can refer their cher to
particular Title XY service workers who
are cross-trained rather than making
general referral to the Title XX agency.

Risks to Title XX
That the CETA Prime Sponsor would
reduce the number of training sessions
once they start because ter) mucb
CETA staff time is being consumed in
other types of training activities.

--Thal CETA/Title XX training would
add to the administrative costs of
Title XX.

Risks to CETA
That the Title XX staff is consider-
ably larger than CETA's, meaning that
many Title XX staff will not be included
in trainirid and lhus remain poorly
informed ahout CETA.

That CETA cannot afford the staff
time and administrative costs for
training.

How to Reduce the Risks
Examine joint staff training needs for
each program.

--Determine the time and expense of
conducting training sessions.

Agree on whrr !!.3iniry; is to be pro-
vided, to whom .1n,

Develop a r-ealistc training sched-
ule, taking in.7) accuunt the need to.
maintain fle, LHlty, shoul- one or the
other progra7 nave an en .3rgency
need or crisis

How to Reduce the Risks
Examine joir' .staff training needs for
each program

Determine the lime and expense of
conducting training sessions.

Agree on what training is to be pro-
vided, to whom, and by whom.

Develop a realistic training sched-
ule, taking into account the need to
maintain flexibility should one or the
other program have an emergency
need or crisis.
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Opportunity 26,Needs Assessment

Issues Facing CETA & Tide XX
In developing its annual services plan,
every state Title XX agency must
undertake an assessment of the needs
for services it plans to make available.
Needs assessment must take into
account all residents in aH geographic
areas in the state. The Title XX agency
must describe how the needs assess-
ment was undertaken, including :he
data sources used and the public and
private organizations consulted, and
must further describe the mariner in
which the needs assessment influ-
:inces the annual service plan devel-
opment. Eye'y CETA Prme Sponsor
must specify in its comprehensive
monpower plans what significant seg-
ments of the ropulon fe a . aged.
youth vetera-s, aro tc) he served in its
programs aid must maintain records
to, determine the extent to which tho
CETA rnaram has met the scercial
needs thse groups

How Coordination C.-1 Help
In many instances, the Titl XX Lency
and each CETA Prime Sponsor must
obtain identical statistical information
for needs assessIn-ot, e.g., the num-
ber of persons on public assistance.
locatin of poverty areas, economic
outlaok and prolected derriF:nd for
services. These agencies often ap-
proach tne same data sources . e g.,
the U S Census Bureau social plan-
r!ing aoencies. Social Sc s.urity
Administration, and slate errinlo.,ent
offices They consult with the same
y -Nate agencies. such as United Way,
Urban League, and con mity action
adenc;e7.; Cogrdinatne le.1,1

a more T ,o'errnt!c: approas'i on ne(
assessment that w:-.uld sable Pe.th te
Title XX Ageno/ . ri f' CETA Pr.me
SPon'TTr to cel'ect and t.;se current

for reassess,in 0,1,-*, pri-j:eim
55'',1ge -7)rit

How It Might Work
In condu,-tmcl its nds assessment
both agencies mun. develop the
means to cOect timely statistical in-
' -motion tnal yHJ give a proper nrotile
of cc.mmunitv neerf;s. Whore Title XX
and CETA share common service
Jurisdictions both agencies might con-
tract with a regional plannina agency'
e g C ancil of GO'ICf nrn,,,nt, for needs
assessment. Anotni-,r opting is to per-
form toe study in-house yang joint
staff

First, the staff must collect statistical
data giving social indicators of need,
e a , number of uhemployed, numt.or
ot AFDC single female heads of
household with dependent children.
number of residents potentially eligi-
ble for CETA and Title XX services. As
a second phase nf needs assessment.
CETA and Title XX can survey a sam-
ple of CETA and Title XX eligible
clients t cetermine what services they
feel are m.:.st lacking, and WI at gaps
in sen,;oe could he till ',71 by CETA and
Title XX A third phase of the needs
assessment :rroject car t-
take a Joint inventory of services
existmo in the community an deter-
mine how the Tryon:cry can ie used
to enhance information referral and
utilization of these services hy CETA
and Title XX clients.

On the h.,-;Tis gf :ne inventory of no-
.F.-..,rrtan and the sample of clieet
seniir..- needs. CETA an..; Title XX
plarr( :; can propes changes in pro-
,;ram .,riorities and /ices to meet
mutuai client nee(tc. -.'3C) proposed
changes can be ed aga,nst the

nne rnunity Both
-in cr ..ot public hearin.fs

,,-;rrinnizations sod
cut z.ens reyif,,y thg agenoi,.

sf need .ano future see,

Charies s!ri'r!'s annual services
ran and CETA manpow..-r plans can
refiect an annessment of need based
upon a stat.mcal C mpilat:on of social
indica: -Is of derna-J a saninle of

client service needs, an inventory of
community resources, and a com-
munity review of agency services and
priorities.

How Title XX Can Benefit
The Title XX agency could imprgve
its capacity to gather accurate infor-
mation to forecast the need for the
services it makes available to its clients.

--A joint-funded needs assessment
project would reduce the cost of con-
ducting this necessary activity.

How CETA Can Benefit
----A data base compatible with
Title XX can enable CETA to gain an
accurate asse-sment of its "most-in-

popuration and an accurate
count of the significant segments
within it.

Joint needs as,essmenl could alloy,/
CETA to set its service pri;-)rities in
conjunction w:th Title XX, though each
could set different client priorities
if desired.

Risks to Title XX
ThM a local needs assessment
conducted with CETA would be
incompatible with the criteria set .

the state Title XX agency.

--That the CETA Prime Sponsor
needs assessment requirements do
not take into account the broader
range of service needs of Title XX,

providina Protective services
to cliildren, foster care services, etc.

Risks to CETA
--That Title XX will not involve its
staff in an in-depth needs assessment
because its priorities are really set
by the state agency or legislature.

How to Reduce th,- Risks
--Explore Jointly -.nat needs
assessment activities are required.

----Determine what additional ,:iata
each local ,rogram must ot- :in to
operate effectivel,,,.

-Deveicp anreement
f-.necifyinci the operational prncedures
fOr r.flndur.':nr; 71 n n'r?dr;

-Devel.-:o a work. plan outlining the
steps r.0 l)e taken, res:, -roes
' he needed and whet- each ,-tion

I be r. Timpleted
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Opportunity 27: Human Resources
Planning

Issues Facing CETA & Title XX
Title XX and CF:TA hove tialsferred
program nutn,)nly from tt.e Federal
government :o state and local
jurisdictions The constraints J
gorical funding have b,-en lifted,
ailowind jurisdictions greater flexibility
o d.:sign their own prograr,s. Other

Federally-funded progron:.; g
r,immunity development and H alth

resources. are al- , moving in this
i--irectqdn In short, t..:jre am r N
reiatively tew Fed-Ja! stat )ry and
regulatory constraints on state and
sub-state human services planning
and orclanization. The constraints now
existing at 'he state and sub-state
levels are often historical ractices
established in response to former
Federal requirements

State and local iurisdictions.
:particularly CETA and THe XX, have
tne means to e, naternany of these
barriers -,nd have the flexibility to
devc i nteg,ated nurna"
resi, .ices plancin, system.

How Coordinatik,n Can Help
The state Title XX agency and each
CEFA Prime Spory--ior e.end con-
sidernt-.;le ,-,iipurces on plannin')
Since both pmirams rolild serve
the same clierit rn an and
prov:de it rr,iny similar services,
there an obvious need for
programs to. c7.mmunicate with rine
ar)nthr h tematic fashinn The
establishmt- of a continuous
pannn ^nid lead in the

t,) be,ter -'2tia exchange and
in thc long run to i,-Iti2orated plannir7;.

How It Might Work
Tnere venF --itions for the
dev!c,--ner,t cf 2n iiite.on'ed planning
syst.2m. The sta:e Title XX agency and
state CETA `-'irionsor might

-:nate a cer,-1.- T irea.
e.g a multi-county cilannir..: *ric'
served by a sab-i-,tate Cry:- i of
(Thoivo".,-nen:s. as a r yst A
local C.:ETA r3nme Spcnsor,

r.--),-7,nr..!!Im

fones ,rin,2i T.,.!e XX district
-fre

A n the?'

a st-i', tearated
Hi17-an sr, ;
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h.

phases, f ast. oc,i.er by .ve
order or by ie iislative comrnc.,n
p!anninc t)Oui:d:He:,; f'-10.;it be
established !or CETA. Title XX and
other prograrrs under the state's
ju-isctiction Second, the program year
for the stile's Title XX program could
be changed. if necessary, to cor-
respond tc that o' CETA. (However,
CETA is required to run on the
Federal fis(al year. Changing Title XX
ay. + other st,)te humrn service pro-
;;iMS Ic the Federal fiscal year might

theU: programs out of phase
with the state's budgetary planning
;yclo rind fiscal year.) Third. an

;ntegrad,d data base, including a joint
,-,o-nputerized informa-
tion .,,y,stem, eloped. Last,
a common piar
including reporl.. , assess-
ment. program ev,- and budget
plannin. could be developed so

olanning steps of each oro-
dram are complementary and in phase

another. These steps could
en concurrently or progressively

!he d and resources permit

An excei'ent resource for initiating a
pilot nroject or kir investigating
how otegrated planning system
night Jeveloped would b'; the

CETA grant monies allocated
In the Governor. The actual operations
(If planning system, including its
Darts (need,7, assessment, common
data management, evaluations, etc.)
could ue financed-through Title XX so
Vng as it is directly related to the
administration and provision of

XX services. Other allied service
planning resources may be available,
siirh as HUD-Title IV community
planning assistance grants, general
revenue sharing monies, health re-
sourcP3, and LEAA planning grants.
Ail th:se services could benefit from
an integrated planning system. but
would have to pay for a proportionate
share of the planning costs.

How Title XX Can Benefit
-The state Title XX agency would

have access to additional resourri-i-.
for the developmeri: of its Com-
prehensive Annual Servire .rogram
(CAP) plan.

expenses for planning r ads
may

id

The coordination of the Title XX
ornorrlm o reiared hi.iman services
nrograms wruid be Improved

How C.7.TA Benefit
cr.r, able to influence the

development the state's Title XX
service^ plar :o ensure the availability
of n.de:: . al services to man-
powe: ."

--CETA can take into account
resource 'side CETA to meet the
needs of CETA participan1-.. -nd can
gain assist?. 'ting p ,rities.

Risks to T
That thi f developing an
integrated , system will be
so slow that Tule XX will have to
proceed independently.

That the priorities of such
planning mechanisms as regional
Councils of Governments will differ
from those of the Title XX agency,
caus,ng friction and d lay in CASP
plan development.

Risks to CETA
--That CETA will become involved
with human service issues not directly
pertinent to employment and train-
ing, thus lessening the impact of
CETA.

That the issues and steps involvec
in developing an integrated
pla,ining system are too complex fo;
CETA as well as the other programs
to handle.

That CETA will lose some of its
progra authority for planning and
setting priorities for services.

How to Reduce the Risks
Agree to conduct a careful
feasibility study and develop a
realistic plan for establishing a human
resources planning system befr-e
either Title XX or CETA commit,, its
resr .ces to undertake this proect.

-Inform the chief elected officials
about the risks of rushing into such a
project too hastily, and involve them
from the start in the planning process.

Develop the means to es'ablish the
system in phases or on a pilot basis
so as to no' .iropardize thr p, ations
,f the :ndividual program

Agree to proceed without delay to
execute agreed- Jpon plans while
Lending prr am staff. clients, and
.rie ccmmur -it largr, fully inforr,ed
about in.- qnplication-: of the sys:urn
and what required to make it
successfLU
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Chapter Eight
Health Program
Summary
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"Hea ..i as utilized in this guide.
refers to that grouping cif proyams
funded Li, the Dep,-irtment of Health
Education, and Weitara that relate to
the organization. deli .ory and financing
of medical services and health care.
There .rre over forty such programs
s..; i-ately identified in the OMB
Cataic).; of Federal Dome no
Assistarree For purposes c, .his gr..!e.
twenty-eir;nt health programs were
seleeted to iliustrate the mance of
commonalities anri nessible arrree-
ments :retwe HEW-funired health
prcgram grantees and CETA. The table
on the next page lists those HEW-
funded nealth-telated programs,
including !hose selected for this guide.
THone were the programs jug.ted most

maintain joint arrangements
with CETA based upon a analysis of
tn,e existence of cur, ,ind potential
agreements between -a v-Tower and
health ;),!ograms. However, the exciusion
of some programs does rot sienify that
som mutual coeneration is nor
possible, depending upon specific
:3.tuations existing at p, ,oram
oberation lr Ps Indeed. many .Df the
grantees gf exc:uded programs may
have interests and capabilities for
,1;oordination with CETA srmLar to the
grantees describol in this g te.

To facilitate comparisons, with CETA,
each health program included in this

,de was analyzeg in relation5hip to
the major features of CETA Potential
commona!itres yee CETA and
tiEW-funde ,! hea;:h programs are
charted in the a ;cempanyina exhibit
Thase are inte-ideti enl/
similarwes and differences a-ieng
thet::.e Proorame as a ..rarting point to
identify potential ()poor:unites fer
onoperative arrangoments Evi.ry
alnicisf-a!or should examine. ne
actual c..immonalltie.7 bet.r:oeo the two
cr-rtran-; and wittlin the

the local '.'ituaticm.

iletailed 0 Tr :-.rograrr .
ge---rtir_ tollow the exhibit,

'7-, nbi,le, all
--el nrimber

in );..; Fed:
Dem, t.c Ass".";!:antoo

The range of program funded by
HEW can b. ategorized for purposes
of descriptive analysis into 4 types:
health pf,7 g, health manpower.
health sorv,), and he,: a financing.
3 nese types refer to the primary
purpose or activity of that particul
prearam Howev, , Prime Spons s

shewid be awarc 'nal any von alt
program may also incorp( :to other
subordinate activities that .theless
may be an rn, ortant part of a
cooperative agreement. For example,
health service programs mar,
include significant planning cod
manpower training compon,- nts.

The only specific HEW-funded health
planning program is that created by
P.L 93-641. the Nation:il Health
Planning and Development Act.
Implementation of a new decentralizi'
system of health planning for control
over the structure and level of health
,:,...srvice delivery tto replace the existing
comprehensive health planning
system) is currently taking place under
HEW supervision Approximately 200
areawide He.,,th Systems Agencies
will be established throughout thi., U S..
replac,no existing Comprehensive
H,ualth Plnnning bodies, Regional
Medical Prc,-lrams and Hill-Burton
agencies. These Health Systems
Agencies are beina designated and
funded by IEW and will have broad
powers in- uding an ..riew and approval

many 1-!_AN health facility
car ,tructi,pn. health manpower training
and health re! .? programs A530
created are S! Health Coordinating

,1-1CC.s1 with respec'Ibilities
for state:. te r lanning tor needs of

HEW-funded health manpower
programs are designed to maintain and
improve the capability of the health
service delivery system by assuring an
appropriate supply of trained
personnel Most of these programs
have atter oted to achieve this purpose
by strengtnening training insti.iitions
(hospitals and medical schoc,
through various forms of financial
assistance. However, general
institutional support programs are 7
buing de-emphasized by HEW with
increasing emphasis being placed
upon efforts targeted upon special
health manpower problems str': as
geographic distribution, aftirmative
a(lion and subprofessional utilization.

The general purpose of HEW-funded
health service programs is the
maintenance and impiovement of the

_.alth service delivery system for
sbecific target groups or important
..3ur vices. With the exception of the
Indian Health Service (the only HEW
health program providing direct
services), all the health service
programs included in our analysis are
oriented to the building of local
capability to provide service. As such,
many of these programs also contain
manpower training components. Most
of these programs have the stated goal
of eventual iciency of their
grantees, with gradual decline of
Federal support

Medicaid is one of a HEW f inded
health financing pr ;rams (Medicace
is the oth,...). The Medicaid program
finances the provision of medical cOc
to all individuals who gualif iDr publ,c
assistance and, in scirne clati S.
"medically needy- indivr.. s ith
incomes up to 133°.6 abov public
asr-i lance levels.

Be'ow, sort- of the major feat .05 of
CETA are u comparison wil',
HEW healtri ur . These
generalizations should be reai-
ton br with the appropriate exhibits
at Ine end of this chaptor and
int.Tieted in :he context of the local
situatic)r-i
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TABLE 1: HEW-admini.,tered Health-
related Assistance Programs
(Source, 1975 Catalog of Federal
Domestic Assistance)

13.364' `.!iident Loans 13.257' Alcohol Formula Grants

13 370 Public Health
Grwitn,

13 258 National Health Service Corps

13.259 Mental Hea'th- Idren's
Health Llanpower 13 P,ornedicOl Support Services
13 104 Food Research Tr,icurll

Grants 13 3, Family Medic,:,e--Training 13,261 Family HealH Centers
Grants

13.106 Rad -logical Health Training
Grants

13 225 Health F.-rv;ces Research and

and liaining

13.227 Hoalth ,T.tatistics Trainino and
Technic 7 Assistance

13 233 Matcrnal and Child Health
Training

13 938' Mental HealthHospital Staff
Development Grants

3.241 Mental Healt. Fo"owships

13.244' %lent& n Training Grants

Piann,no Services-
-. Hininc: Grants

7.263 Safe:y and
Health 7 linina Grants

13.2-J Alcohol

13 Alcohol Tr ::n1r- Pror:71ms

1, 276 D'un .Abi:iTe -':-;wship.

13 780' 7 AO:,

132'17' Gth-lts for Tr-r .r
Ernergr,nc',; 7.E'S

13.280 N ;:]:r ACC' Cnrr,s
SThr rhi Proiram

Srecial Proientn,

"-ia,ninci.; 0 Evaiided

Cinn:if Jima Den. Edu:ation
7.rant P-inqram

-'332 -;ns
Canitation 1. n1s

ilraith Prnessions--- iTient

Loann

13.380 Health Manpower Education
Initiative Awards

13 383' Health ProfessionsSpecial
Projects

13 384 Health ProfessionsStartup
nistance

13.398 Cancer Research Manpower

Health Services
11210' Comprehensive Public Health

ServicesFormula Grants

13.211 Crippled Chiidren's Services

13 217' Family Planr.irg Projects

13.224' Health Services De-;elop-
mentProject Grants

13.228' Inman Health Service

13.232 Maternal and Ci 'd Health
Services

13.235 Drug Ahu;s: G7,mmunity
Service Programs

13.237 Mental HeaihHcs,oit.
Improvement Grants

13 240' Mental HealthCommunity
ik:intal Health Centers

13 Mi :iont Health Gra-

13.251 Alcoh,-.,I Community Service
Pm ;rams

757 Alc 01 Demonstration

15 Drug Abu.., Z'errionsti-ition
Procrams

I 3.25t) Heaith lance
Crganizat: ,s

1:3.269' Drug
Formulii

ention

13.284 Emergency Medical Servicom.

13.630 Development& Disabilities
Basic Support

13.631 Developmental Disabilities
Special Projects

13 632 Developmental Disabilities
Demonstration Facilities and
Training

13.714' Medical Assistaric.e Program

13.600 MedicareHospital Insurance

13.80'. MedicareSupplementary
Medical Insulince

359- ,-;.!rse Training improve-
Projei.ts 'Programs included in It'

i;
J 89
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Purposes
Botti CETA and
progiams provic.
However. HEW-fi,.
programs are orie
the develop nt

pow-Jr
:or J(17::,

.7npower
i;pecitically to

resources th,., ,:atiun to meet
the demand ui care and CETA
is primarily con_ _.ned with the
employability of the individual. Few of
the health manpower programs provide
employment opportunities for their
students.

HEW health service programs and
CETA snare a similar purpose of
enhancing the capability of the
individual to function i?ffectively tri the
community through t'-e proWsio.i of
important, if different. services These
service programs, however, are
oriented to strengthening the
capabilities of the health service
system in terms of accessibility and
quality of care as op1 used to the CEFA
emphasis on the individual.

Though not specifically icsic;ned to
serve the disadvantacy enabling
legislation and HEW r, Julation
provide incentives for many HEV,
health programs to overcome financial,
educational and social barriers to
access for the disadvantaaed to health
training and health service delivery.
Thus Prime Spc.-isors and HEW healtn
program grantees may share a special
concern for tho disadvantaged.

Grantee Eligibility
CETA Prime Sponsors are eligible for
grants anci contracts under HEW health
programs, with the exceptions of ihe
HEW formula grant programs for which
only state agencies are eligible and the
student loan program nnd certain
trailing programs wilich can only be
awarded to eligible educational
i---ititutions. In reality, HU
rna,nower grantees are usually
ooT'-secondary e,-:ucational
or affiliated trainirn institutions s
hosral .. and HLO/ health service
grantees are usually local n,uhlic
private, nonprofit aiJencies. It is not
uncommon for a public agency to be
a joint CET,:. HEW grantee, though the
lead a,;encies (Public Health
Department Jffice of Manpowei, may

'be different Private nonprofit d' Tups
are eligible CETA Title lil grar es And
may also be HN her.'°1-1 program
-jHntee- such ls in tne migrant hea':h
pr(Jc,ra

90

Activities nd Services
Ail HEW health manpower programs
and some heakh service programs
involve some omponent of planning
for health manpower needs or the
development of resources for
manpower training through funding of
research, curriculum development and
innovative training programs. Unlike
CETA, much planning responsibilty is
centralized within HEW; however,
individual grantees must assess needs
and resources on a local level as does
CETA. There is, therefore, a common
interest in the sharing of such plannin ;
information between the Prime
Sponsor and the HEW grantee.

Classroom and on-the-job train,
(internships) are offered by HEW
ealth manpower programs, usually in
an educational institution. Cert-., HEW
healt. -.;ervice programs also aui:iorize
training to rnnet their manpower needs.
Financial a...,istance to trainees or
students is an aspect of some health
manpower and health service-
sponsored training programs Special
projects for outreach, pre-: ng
educatic-.al services and eventual
placement may also be funded under
certain programs. Supportive services
may be provided to students or
trainees though none of the HEW
programs have the service flexibility
characteristic of CETA.

Participant Eligibility and
Target Groups
With few exceptions, there are no
financial or residency requirements for
eligibility imposed by HEW health
programs comparable to those c`
C7 FA. Under CETA criteria most CETA
2articioz,nts would also be eligible for
HEW liealth programs. Hovvever,
ndditional criteria such as educational
ievei and physical or mental
impairr- %nt may exclude CETA
participants from health arbor ns.

' "-any HE N ealth prograrm 'lave
legislatively design:-.!--d targ,-:t i;roups
in addition to admic unposed
se .ice priG- ties. S, CETA target
g. ups are specified at :he discretion
of the Prime Spor -r, possibil:ties for
common taroet group both the
HEW and 'he .ponso'
iiH he dependent upon b. I07;1!

,oj

Plan Review and Advis, ry Groups
Like CETA, HEW healt;i p,.Tram
grantees must submit a pi. , )r
proposal io receive fund6. iiiposals
from health manpower grant(:es are
generally approved at the nj.itional
level, iy-ually in conjunctic:n with a
national advisory council, after
Regional Office review. There is an
exclusively national orientation of the
mandated advisory groups to these
programs

Most HEW 'ealth serv e program
proposals and plans undergo extensive
local, state and regional review.
However, with few exceptions advisory
groups are also nationally oriented.

M. manpower -d service projects
funued by FIFW wffi be reviewed and
approved by i a Health Systems
Anencies once the Natior.',' Health
Planning and Resource Dew pment
Act (PL 93-641) is implemented.
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Table 2: Purposes Purposes
of CETA

HEW Program

Provide Job Training
and/or Employment
Opportunities

Provide Service
to the
Disadvantaged

Provide Services f Establish Flexible
to Enhance & Decentralized
Self-sufficiency j Programs

Heai in Planning Programs

[ PL 93-641: Health Systems Agencies

Health Manpoweit Programs
13 233 Mater la! & Child Haaltt
Training
13 238 Mental -ealth---Staff
Developine-: Lirants 0
13 244 Mental Health Training Ct ants 40
13.250 Family Planning Services
Traininl Grants

13.274 Idcohol Training Programs

13.280 Drug Abuse Training Programs

13.287 Grants for Training in
Emergency Medical Services
1'3.342 Health Professions
Student Loans

13.364 Nursing Student Loans

13.305 Allied Health Professions
Special Project Grants
13.359 Nurse Trng Improvement
Special Project 6:arc.: Itt 0
13.380 Health Manpower Education
Initiative Awards
13.383 Health Profess:-1s
Special Projects

Health Service Prog7ce."..s
13.2:0 Comprehensivi. nl' , !ttt
ServicesFormulr,

13 717 Family P o

13 224 Health Servka tt.velopment
....ject Grants

13 .1 Indian Healff Service
_

4-3 Abuse Community
Sarrice Programs
;--3-254 Ertlij ,Aluse Demonstration
Pr.tgrarns

fl 3 :7.11 Drug Abuse Prevention
t -.ratjla Grants
13 :40 Cornmurity Mental Health
Cent,.

jrant Health flrant-

17, t hol Community Service
Program,:

. .

13 ,.152 Demont-ttr-,
Programs

13.1z Alcohol For-luta Gra-'s

13 . Family Health Ci-nters

13 714 Megica .

_
!nd.c a t es t,imilaritiP betweett

44A

40
rns that might fr,rm the uasis for cort iiv reementt
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Table 3: Grantees and Program
Operators

HEW Program
Health Planning Programs

LPL 93-641. Health Systeni. k.-jencies

Health Manpower Programs
-1-5 233 Ma.ernal & Child Health
Trainir-:;
13 238 Merral Health Staff

2Iobrne-- ;rant-,

1 244 Mt-tIal Health Training Grants

13 260 Family Planning Servr-
Train,ng Grants

12 274 Alcohol Trainint Prugrams

Eligibility for CETA Funds
Public or Priv-!City or County State
ate Non-Profit

Governments Govornm,.. Organizations
(Title III only)

Usual CETA Program 0 erators
!Public Priv-State an.-t Private- iLocal Public atril.cation

Organizationsanu raining
Agencies Institutes

13.280 Drug Abuse Training Prog; as

13 287 Grants for Training in
Emergency Medical Service^.
12 242 Health Pu)fes- is
Student Loan.;

13.364 Nursing St,ide Loans

13 305 Allied Health Professions
Special Project Grants
13 '359 Nurse Training Improvement
Special Project Grants

! 13 322 Health Manpower Education
'nitre; ..e Awards
1- 3 383 Health Profef, ns- -Special
ipojects
alth Service Programs
13 210 Comprehensive Public Heath

Grants

13 217 F o,l, Planning Projects

13 224 l a .,ervices
ProjeCLOr,,,ats

12.228 Ir r HealtH Sor,e

13 235 ig Abuse Comm-n.:.
Programt.tt

13.254 Drug .)ruse Dem- ---.7,-ation
Ptoc.::
13 259 Drug Abuse Prevenli(_
For -nula Grants
13 :40 Commuftty Mental
Centers

t 13 246 Migrant tlo -Ilth Grants

13 251 Alo-l...c1 Commun4! 5;ervice
Program:.
13 252 Alnoh-.4
'ragrcms

3 757 Ncnh--)! Fr;rmula Grant.;

13 261 F177

0

0

1.3 71' Mau A.)

pm,-;ram,-, 'ri,.7!)

5.1

tit
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Table 4: Activities CETA Authorized IManpower
and Services Activities and PI inninti and

Services H. it
HEW Program -..-fDevelopment
Health Planning Programsr

I PL 93-641 Health Systems A(tencies

Health Manpower Progrims
j-il... 33 -Milti,:nal & Ct- 1 Healt-h
! Training
1 13 238 Menial Heali: l,t.,--
j Development Gran
l-----
! 3 21-1 :t.lentai Health Training Cin.-':5

'H--13 260 Family Planning t;ri; ,
Training Grants

Ill-
I 13.274 Alcohol Training Programs

f---- f--
13.280 Drug Abuse Training Programs I 40

!---7-I3 287 Grants tor Traintng in
1- 40Emergency Medical Services

i

-
13.342 Health ll. --Ifest-torin --- -.dent e

, Loansi--
F

13.364 Nursing &ildent Loans
, 0
1

tst

Manpotwor Financial Manpower.- Supportive
Services i\i;sistance to Related Services

Participants Services

41110

t'irk

13 305 Allied Health Profess,cin:;---
A7 40Special Prole::: Grants 0

, Nurse Training Improvemen:---
Special Project n-ants 40

13.380 Hii,alth iipower Education
Initiative Awards

j 40
13.383 Health Prnti,ssionsSpecial
Proects

Health Service Programs
13 LI Compreherr'.1ye Public Health
ServicesFormula Grants

13 217 P tog Pro; is
13 221 Health SET.,,,ses Development--
Prc-)ect Grants

13 228 Indian Health Service 40
. 13 235 Drug Aburtie C7r-rin

Service Pr,::grams
0t1 ;tritg At.). Dernnnstraiin

Ftrograms

13 269 Dtug eyention
Formula (Irani,:
-13 210 C Venia, H.
Centers

tt,ta't-t Ago

:rnmun

; remla

'-lenters

n

0

t

41* i 40

40 40

41, iti
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Table 5: Participant Eligibility and
Target Groups

HEW Program
Health Planniny F. -,yrams

CETA Participant
Eligibility Requirements Special Eligible CETA Target Groups
Economically Residency
Disadvan -
taged,Unerr
ployed or Un

eremployed

Pl 93-641 Health Systems Agencies

Limited
English

individtiiiis
with Health

Veterans Educationally
Disadvan-

Speaking of -Related taged
Migrants Handicaps

Health Manpower Programs
n15-233 Maternal & Child Heaith

Training

Minority -F-Tronnmically
Groups 'Disadvan-

taged

13 238 Mental HealthStaff
Development Grants

13.2 'lental Health Training Grants

13 260 Family Planning Services
Training Grants

r

13 274 Alcohol Tralning Programs

13 230 Drug Al,use Tr,iining Programs

13 237 Grants tor Training in
Emergency Medical F7.TA.ices

-t13 342 Health Pr3teswmsStudent
Loans

13 364 N Stu '-nt Loans

13.305 AIL.; Health Professions
Special l-)roject ints
13.359 Nurse T. rInc Improvement
Special Projec ',rants I

t-
13 380 Health Manpower Education 1

I;nitiative Awards
13 383 Health Professions
Special Projects

Health Service Programs
13.210 G mprehensiye Public Health
ServicesFormula Grants

13 217 Family Planning Projects

13 224 Health Ser.. ces Development
Project Grants

13.228 Indian Health Service

r 13 235 Drug Abuse Community
"iervice Programr.
13 254 Drug Abuse Demonstration

sgr as

1 3 269 Druc Abuse Prevention
Flirmuia Grants
1 .3 240 Community Mnri Health
Centers

4--

13.246 Migrant Health Grants

13 251 Alcohol ,.:ommunity Service
Program"
13 257 Alcohol Demonstration
Program.:

13 75 Alccifiol Formuh Grants

I 51 r-arrily hrlea!In Centers

1 1, '.r1rtct aid

47-1-1,-,ate7; be...vor,r1 program 'Hat might form the ht:isrco erative ;re..mer,r

L.

94
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Table 6: Key CETA Placements Effective Cost Per tourvice Service to
Perfor-nance Measures Expenditure of Participant to Dis- Special Target
HEW Program Funds advantaged Groups
Heath Planning Programs

PL 93-641 Health Systems Agencies

Fiealth Manpower Programs
13 233 Mati nal & Child HealthT. ig

13 238 Mental Health---Ssiff
Development Grant.;

13 244 Mental Hoaith Traininn Grants

13 2riO Family Planning-Services
Training Grants

13 274 Alcohol Training Programs

13.280 Drug Abuse Training Programs

13 287 Grants tor Training .1
Emergency Medical Services

13.342 Health ProtessionsSt lent
Loans

17 364 Nursing Student Lo:lris

13 305 Allied Health F. .!essions
Srecial Project Grants

r-13 359 Nurse Training Improvement
: Special Project Grants

:3 380 Health Manpower Education
Initiative Awards
13 383 Health ProfessionsSpecial
Projects

Health Service Progrms
; 13.210 Comprehensive Public Hedlth

ServicesFormula Grants

13 2:7 Family Planning Projects

13 224 Health Srvines nevelopmest
Proje(.:1 Grants

228 ind.an Hui.. I Service

13 2135 H. Abuse Community
Service Prr. yams

.

; 12 Drug Abuse Demonsitation
I Programs

13 269 Dri,g Abuse Prevention
Formula Grant.

Community Meri H.

Centers

13 246 MHrant

17 251 A . hol Community
P-ograms

Demonstr.r
Progran

12 257 Ac.. 1 Formula Grmts

Hoaltn Centers

13 714 M.-iglu:lid

. ,ntro toe

'tJ J

4

at

95
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Table 7: Plan Review and Advisory
Councils

HEW Program
Health Plahning Programs

93-641 H.?aith Systems A

Health-. Manpower Programs
13 233 Maternal & Child Health
Training
13 238 Mental HealthStaff

I Development Grants

13 244 Mental Health Trlining Grants

11 260 Farrhy Planr g rvices--
j Training Grants

13 274 Alrohoi Training Programs

11 780 1 itiuse Training Program

' 767 J..r,ifs for Training in
In,mency Medic& Services

13 342 Health ProfonsStudent

CETA Plan and Levels of Review

' Required f local
Review Review-2101+11

State Regional T National Local Slate
Plan or Review ft.

j P(oposal

CETA Advisory Groups

r
13 364 Nursing Stu ;JJnt Loans

13 305 Alhed Health Professions
Special Pr...-c Grants

jf 359 Nurse Tr,iining Improvement--
j4ecial Project Grants
13.380 Health Manpower Educa'ion
Initiative Awards

r- 13.383 Health ProfessionsSpecial
Projects

Health Service Programs
13 210 Comprehensu.Je Public Health
Servicc.iFormula Grants

13 217 Family Planning Projec..

13 224 H:,alth SJ_Jrvices-be-velopment--
; Projer' Grants

13 J-! an H,alth Service

j '7 73 : Abuse CommunJtv
-v!oe Pr.ogams

13 254 Drug Abust
Pro.-;rarn7,

j 13 26') .:7 , n

240 CJ7,r---- Men!al Health

on

13 MIT , Grants

13 2 I A'con C Se'
P inn;

Ali:- r)r,mn, Oe

;' ims

12 2' cohol Formula Grants

13 :7>1 1 Health Centers

j 13 714 MedicaJ

Denct-:g ,.m in hetNe, orcgrains that might tc7n no basis for J.-- -npera!J.e agreements.

96

es

9

National

a
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Program Title: Comprehensive Public
Health ServicesFormula Grants

Program Type: Health Services

OMB No.: 13.210

Program Description

Formula grants to states to assist
in meeting the costs compre-
hensive public health ,t2rvices, in-
cluding training of personnel for
state and local public health work.
The ,,tate grantees may distribute
fo ila grant funds to local public
hen agencies for support of
local service delivery systems and
special projects. Training grants are
usually statewide in nature, though
local agencies have the flexibility
to conduct training also. A State Plan
is required for receipt of formula
grant funds.

Planning and Coordination
Relationships

Applicable Opportunities
32. 35.36

[Eligible Grantees

State health and mental health
authorities. The state may grant
funds to local public health agenciis
and other publ$c or nonprofit
organizations.

Participant E lily
and Target Groups

No eligibility criteria specified.
However, state or lc 31 public health
agencies may impose certair
financial and other ioility criteria.
No special target groups.

Coordination Requirements/
Possible CETA Relationships

State plans must be reviewed by the
Governor as required tli igh the
A-95 process and the State Health
Coordinating Councils as estab-
lished by PL 93-641.

Joint training and public service
projects leading to employment are
possible between CETA and the
local operators under this program
(Opport aities 32,35). Some opera-
tors may ilso be able to provide
health s eening examinations for
CETA ci ,nts (Opportunity 36).

r--
! Funt:ing Type

Form of Assistance to Participant

Grantee Match

HEW Agency

Level of Federal Administration

.0

Level of Plan/Proposal Origination

Level of Consumer/Advisory Group Participa'ion

Level of Proposal Review/ Intergovernmental Coordination

Level of Grantee

Usual Program Operator

A-95

9
97
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Program Title: Family Planning
Services

Program Type: Health Services

OMB No.: 13.217

r--
Program Description

t rwarded to fund projects
tc provide voluntary family planning
services These services include
contraceptive advice and services,
counseling, related physical ex-
aminations and diagnostic tests.
Funds may not be used for abortions.
Funds may be used to supplement
training projects conducted under
Section 1003 of Title X of the PHS
Act (see 13.260).

Planning and Coordination
Relationships

Applicable Opportunities
32 , 35 , 36

Eligible Grantees

Public cy priv,t1e nonprofit entities
capable of providing family planning
services.

Funding Type

Form of Assistance to Particip.ot

Participant Efigc.:.lity
and Target Gr,ups .

Services arc idabie to all, but no
fees will no
families .
tions (42
residenr
givun f th

-ied for low-income
tne regula-

here is no
lent. Priority is

sion & -orvices to

Coordination Requirements/
Possible CETA Relationships

Project grants must be reviewed
through the A-95 process as well as
by the Health Systems Agencies
established by PL 93-641.

Joint training and public service
projects leading to perrnanent,
unsubsidized employment for CETA
enrollees are possible between
CE1A, family planning projects, and
grantees under the tamily planning
training program (See 13.260 and
Opportunities 32, 35). Family plan-
ning nroiects can also provide family
plankinu _;ounseling and ,.:uer services
to CE /ceniellees (Opportunity 36).

Grantee Match

HEW Agency

Level of Federal Administration
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Lc iel of Consumer/Advisory Group Participation

Level of Proposal Review/ Intergovernmental Coordination A 95
Level of Grantee

Usual Program Operator
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Program Title: Health Service
DevelopmentProject Grants

Program Type: Health Services

OMB No.: 13.224

Program Description

Project grants to support public
health services meeting special
needs at the community level. Funds
may be used for new health
service programs and centers and
related training. Priority is given
to projects increasing accessibility
of health care. The main thrust of
this program is the support of
centers in urban poverty areas which
provide comprehensive ambulatory
care (neighborhood health
centers).

Planning and Coordination
Relationships

Eligible Grantees

A public or nonprofit private agency,
institution or organization.

Participant Eligibility
and Target Groups

Eligibility for free services is
restricted by income requirements
established in Federal regulations.
Low-income families in need of
health services are the special target
group for this program.

Coordination Requirements/
Possible CETA Relationships

Project grants must be reviewed
through the A-95 process as.well as
by the Health Systems agencies
established by PL 93-641.

Joint training and public service
projects leading to permanent un-
subsidized employment for CETA
enrollees are possible between the
Prime Sponsor and neighborhood
health centers (Opportunities 32, 35).
Neighborhood health centers can
also provide prepaid health services
as well as physical examinations
for CETA enrollees (Opportu-
nities 30, 36).

Applicable Opportunities
30,32,35,36
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Program Title: Indian Health Service

Program Type: Health Services

OMB No.: 13.228

Program Description

The Indian Health Service provides
inpatient and outpatient care directly
through Federal facilities and con-
tracts with non-Federal providers.
Other services including public
health nursing, maternal end child
health care, dental and nutritional
services, psychiatric care and health
education are also provided. The
IHS also conducts training courses
at its facilities or through educa-
tional facilities for the full range of
health occupations required by the
IHS. Training is provided to both
IHS employees and certain Native
Americans selected by tribes and
tribal health boards.

Planning and Coordination
Relationships

Applicable Opportunities
29,30,32,33,34,35,36

Eligible Grantees

Indian Health Service provides
direct services. Any health provider
is eligible for service contracts
with the Indian Health Service.

Participant Eligibility
and Target Groups

Health services available only to
Indian members of federal: recog-
nized tribes living on or near a
reservation. Trainees are selected
by IHS supervisors or tribes and
tribal health boards.

Coordination Requirements/
Possible CETA Relationships

No specific coordination require-
ments. Possibilities for cooperation
between the Indian Health Service
and Title II Prime Sponsors are
numerous. Most CETA enrollees
in Title II programs near the
reservation are eligible for IHS
services. Pending legislation and
recent court decisions would expand
eligibility to urban Indians. The
IHS also conducts a large health
manpower program; priorities
under a recently completed five-year
plan include filling current vacancies
in the IHS service delivery system
and an affirmaiive action progtam
to increase the level of Indians in
IHS occupations. Recent legislation
points the way for tribes to eventu-
ally lake over many IHS functions.
Title III Prime Sponsors will play
an important role in training the
manpower required for these
developments.
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Program Title: Maternal and Child
Health Training

Program Type: Health Manpowei

OMB No.: 13.233

Program Descr:ption

Project grants to educational
institutions to train personnel for
health care and related services
for mothers and children. These
project grants are in addition to
MCH training programs funded
through the MCH formula grant to
eacn state. Funds may be used for
a variety of purposes: curriculum
developn-ent. faculty support, sup-
portive services, student financial
aid or short-term in-service training.
However, funds primarily support
operations of university-affiliated
mental retardation centers and
training at graduate levels, though
some paraprofessional training is
conducted.

Eligible Grantees

Public or nonprofit institutions of
higher learning.

Participant Eligibility
and Target Groups

None specified in legislation or
regulation though individual project
grants may have educational,
financial or other eligibility
requirements.

Legislation specifies that spocial
attention shall be given to programs
providing training at the under-
graduate level, and for persons to
serve mentally retarded or multiple
handicapped children.

Coordination Requirements/
Possible CETA Relationships

No specific coordination require-
ments for training projects. Legisla-
tion does mandate coordination with
state Title XIX programs under
Maternal and Child Health formula
grants.

Training institutions receiving MCH
funds have the capability to develop
new training programs specifically
for CETA in maternal and child
health-related fields (Opportunity 28).
Joint CETA/MCH projects are
possible if the state MCH agency
can predict employment opportu-
nities with the public agencies
receiving MCH funds (Opportu-
nity 32). CETA can also provide
remedial education to students
entering a MCH-funded program.
Also, since most grantees receiving
funds under this program are
university-affiliated mental retarda-
tion centers, they may have the
ability to develop training programs
for the mentally nandicapped
(Opportunity 31).

Planning and Coordination
Relationships

Applicable Opportunities
28,31,32
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Program Title: Drug Abuse
Community Service Programs

Program Type: Health Service

OMB No.: 13.235

Program Description

Project grants to reach, treat and
rehabilitate narcotic addicts, drug
abusers, and drug dependent per-
sons through partial support of
professional and technical person-
nel providing a range of
community-based services. Each
grantee must provide inpatient,
outpatient, intermediate care, and
24-hour emergency care drug-
related services as well as conduct
a community-wide consultation
and education program.

Eligible Grantr

Commi- ntal health centers or
their ,us. Other public or
nor rt agencies located in areas
with no community mental health
centers are also eligible.

Participant Eligibility
and Target Groups

Narcotic addicts and drug dependent
persons are eligible for services
funded under this program. A nar-
cotic adict is any person whose
use of a narcotic drug causes
physical, psychological or social
harm to himself or endangers the
health or welfare of others. A drug
dependent is anyone in the state of
psychic or physical dependence
of any controlled substance.

Planning and Coordination
Relationships

Applicable Opportunities
30,32,35,36 U. 0.
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Form of Assis oct.. to Participant

Grantee Match varies from 30%-90%
g

HEW Agency

Level of Federal Administration

Level of Plan/Proposal Orig;nation

Level of Consumer/Advisory Group Participation

Coordination Requirements/
Possible CETA Relationships

All grants are reviewed through the
A-95 process and must be approved
by Health Systems Agencies
established by PL 93-641.

Joint training and public service
projects leading to permanent, un-
subsidized employment may be
possible between the Prime Sponsor
and grantees of this program
(Opportunities 32, 35). Grantees
may also provide drug-abuse
counseling and other related services
to CETA participants (Opportu-
nities 30, 36).
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Program Title: Mental Health
Staff Development Grants

Program Type: Health Manpower

OMB No.: 13.238

Program Description

Project grants to state mental hos-
pitals to transmit changing
knowledge of mental health field to
staff. Funds may be used for
staff development programs at the
sub-professional and professional
level providing orientation, refresher
and continuation training. No
trainee stipends are allowed and
support for any hospital may not
exceed $25,000 per year for
ten years.

Planning and Coordination
Relationships

Eligible Grantees

State mental health hospitals.

Participant Eligibility
and Target Groups

No participant eligibility require-
ments specified in legislation or
regulations, though each state hos-
pital may have special eligibility
requirements for staff development
courses.

Special emphasis is placed upon
projects dealing with children, the
elderly and individuals with drug
and alcohol-related problems.

Coordination Requirements/
Possible CETA Relationships

All grant iwards must be consistent
with the .,tate plan for mental health
services and be approved by the
administrator of the state agency
responsible for the state hospital.

CETA Title II and Title VI public
service enrollees would be eligible
for in-service training provided
under this program, perhaps leading
to full time employment in the mental
health hospital (Opportunities 32, 35).

Applicable Opportunities
32, 35 8
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Program Title: Community Mental
Health CentersStaffing Grants

Program Type: Health Services

OMB No.: 13.240

Program Description

Project grants to community mental
health centers providing a minimum
program of services. Grants are
awarded for eight years to meet a
portion of the costs of professional
and technical personnel; the
Federal share dechnes over the
eight-year grant period.

Planning and Coordination
Relationships

Applicable Opportunities
30,32,35,36

Eligible Grantees

State and local governments and
public or private nonprofit agencies
and organizations.

Participant Eligibility
and Target Groups

All persons residing in designated
geographic ("catchment") areas of
the center. No specified target
groups.

Coordination Requirements/
Possible CETA Relationships

AN grants must be reviewed through
the A-95 process and by the
Health Systems Agencies established
by PL 93-641. Services provided
by the cninraunity mental health
centers ii'v;t be a part of the state
plan r,: !iiental health services
submitted under Title lll rf the
Public Health Service Act.

Joint training and public service
projects leading to permanent, un-
subsidized employment for CETA
participants are possible between the
Prime Sponsor and the community
mental health center (Opportu-
nities 32.35). Community mental
health centers can also provide
psychiatric examinations and other
mental health services for CETA
participants (Opportunities 30, 36).

u.
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Funding Type

Form of Assistance to Participant

Grantee Match varies 25%-90%

HEW Agency
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Usual Program Operator
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Program Title: Mental Health
Training

Program Type: Health Manpower

OMB No.: 13.244

Program Description

Project grants to training institutions
and service agencies for increas-
ing the number and quality of
people working in the field of mental
health. Clinical training and con-
tinuing education is provided. Grants
are reviewed and approved by the
National Advisory Mental Health
Council. Funds may be used for in-
stitutional costs of training programs
a oIl as trainee stipends and
related allowances.

Eligible Grantees

Pubhc or private nonprofit training
. institutions with an existing
accredited professional training pro-
gram in a mental health discipline,

: or private agencies delivering
mental health services.

Participant Eligibility
and Target Groups
Participants receiving trainee
stipends must be United States
citizens or persons admitted for
permanent residency. Training
institutions may have additional
educational. financial or other
eligibility requirements.

Speci.demphasis is placed upon
paraprof ion'al training and the
speciali preas of suir:idc preven-
tion, crime and delinquency,

: urban problems, and minority groups.

Planning and Coordinition
Relationships

Applicable Opportunities E
28, 31, 34 o
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Funding Type

Form of Assistance to Participant a.

Grantee Match

HEW Agency

Level of Federal Administration

Level of Plan/Proposal Origination

Level of Consumer/Advisory Group Participation

Level of Proposal Review/Intergovernmental Coordination

Level of Grantee

Usual Program Operator

1 0

Coordination Requirements/
Possible CETA Relationships

No formal coordination require-
ments.

Training institutions receiving grants
under this program may have the
expertise to develop specialized
training programs for occupations
in the mental health field for CETA
(Opportunity 28), or for persons with
mental handicaps seek ng employ-
ment (Opportunity 31). CETA
can provide remodial education and
other services to prospective dis-
advantaged students seeking
entry into the training programs
funded by these grants
(Opportunity 34).
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Program Title: Migrant Health Grants

Program Type: Health Services

OMB No 13.246

Program Description

Project grants to develop and
operate family health service chnics
and special health projects to
improve the health status of migra-
tory seasonal farmworkers. Funds
may be used for provisions of
medical care including ambulatory
and inpatient services, sanitation
services, health education and
training of paraprofessional health
aides.

Planning and Coordination
Relationships

Applicable Opportunities
30,32,35,36

rEligible Grantees

Public or pnvate nonprofit agencies,
institutions or organizations. In
somi-; instances an organization may
be both a migrant health grantee
and a Title III CETA Prime Sponsor.

[Participant Eligibility
and Target Groups

Local projects determine participant
eligibility for services. However,
regulations require that no person
shall be denied service by reason of
inability to pay.

Legislation designates that migrant
centers are to serve domestic
agricultural migratory workers and
seasonal agricultural workers.

Coordination Requirements/
Possible CETA Relationships

Project grants must be reviewed
through the A-95 process and by the
local Health Systems'Agencies
established by PL 93-641.

Joint training and public service .

projects leading to permanent, un-
subsidized employment for CETA
enrollees are possible between the
Prime Sponsor and the migrant
health center (Opportunities 32, 35).
Migrant health centers can also
provide health services and physical
examinations for eligible CETA
enrollees (Opportunities 30, 36).
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Program Title: Alcohol Community
Service Programs

Program Type: Health Services

OMB No.: 13.251

Program Description

Project grants to provide
community-based alcoholism
se;vices through partial support of
professional and technical per-
sonnel. Each grantee must provide
inpatient, outpatient. intermediate
cz-ire and 24 -hour ernerdency nonpces
as well as consultation and
education to community agencies.

Planning and Coordination
Relationships

Applicable Opportunities
30,32,35,36

Eligible Grantees

Community mental health centeis
or public or private nonprofit
organizations affiliated with a com-
munity mental health center. In
areas with no community mental
health center, other public or non-
profit organizations are eligible.

Participant Eligibility
and Target Groups

No specific eligibility requirements.
However, services are targeted on
alcoholics, alcohol abusers and their
families residing in the geographic
area of the grantee.

Coordination Requirements/
Possible CETA Relationships

Project grants must be reviewed
Ihrowlh the A- 95 process and by
the Health Systems Agencies estab-
lished by PL 93-641. Projects must
also be reviewed by the State
agency administering tha Federal
alcoholism formula grant.

Joint training and public service
projects leading to permanent, un-
subsidized employment may be
possible between the Prime Sponsor
and grantees of this program
(Opportunities 32,35). Grantees may
also be able to provide alcohol
education, alcoholism counseling
and related services to CETA
participants (Opportunities 30,36).
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Program Title: Alcohol
Demonstration Programs

Program Type: Hes !Hi Services

OMB No.: 13.252

Program Description

Project grants and contracts to
prevent and control alcoholism
through projects providing preven-
tion and treatment techniques of
special significance. These projects
have included special occupational
programs and programs designed
for Native Americans.

Planning and Coordination
Relationships

Applicable Opportunities
30,32,35,36

Eligible Grantees

Public or private nonprofit agencies
and organizations.

Participant Eligibility
and Target Groups

Projects designed to serve
alcoholics, alcohol abusers and their
families. Special priority is given
to projects serving Native Americans,
drunk drivers, and public
inebriates.

Coordination Requirements/
Possible CETA Relationships

All grants must be reviewed through
the A-95 process and by the state
agency administering the Federal
alcoholism formula grant.

Joint training and public service
projects leading to permanent, un-
subsidized employment may be
possible between the Prime Sponsor
and the grantees of this program
(Opportunities 32, 35). Grantees may
also be able to provide alcohol
education, alcoholism counseling
and related services to CETA par-
ticipants (Opportunities 30, 36).
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program I itie: urug mouse
Demonstration Programs

Program Type: Health Services

OMB No.: 13.254

Program Description

Grants to projects of special
significance because they demon-
strate new or effective/efficient
methods of service delivery to nar-
cotic addicts and drug abusers.
These have included protects for
vocational rehabilitation, counseling
and education to encourage the
recruitment . training and employ-
ment of participants in treatment
programs.

_

Planning and Coordination
Relationships

Eligible Grantees

Public or private nonprofit agencies
and organizations.

Participant Eligibility
and Target Groups

No specific participant eligibility
requirements except for requirement
that persons have a drug-related
problem.

Coordination Requirements/
Possible CETA Relationships

All grants must be reviewed through
the A-95 process

Joint training and public servi.::e
projects leading to permanent, :in-
subsidized employment may be
possible between the Prime Sponsor
and grantees of this program
(Opportunities 32, 35). Grantqes
under this program may also have
the capability to develop specialized
training programs for the ex-addict
and subsequently serve this
potential target group for Prime
Sponsors (Opportunities 31. 33).
Grantees may also provide drug
abuse counseling and other related
services to CETA participants
(Opportunities 30, 36).

co

Applicable Opportunities
30,31,32,33,35,36

U.
2
a.

0-1

In

7:1

as

U.

en
or
ea

a)

A.

Funding Type

Form of Assistance to Participant

Grantee Match 0

HEW Agency

Level of Federal Administration

Level of Plan/Proposal Origination

Level of Consumer/Advisory Group Participation

Level of Proposal Review/ Intergovernmental Coordination

Level of Grantee

co

Usual Program Operator

IS
A-95

0 5
.1. 0

109



www.manaraa.com

r rogram I mu; /11111111J1 rurnium
Grants

Program Type: Health Services

OMB No.: 13.257

-----------------

Program Description

Formula grants to assist states in
tile planning, maintenance,
coordination and evaluation of effec-
tive prevention, treatment and
rehabilitation programs dealing with
alcohol abuse and alcoholism. The
state may fund orojects by local
agencies and organizations in sup-
port jf these activities.

Eligible Grantees

Designated state agencies for
alcoholism services.

Participant Eligibility
and Target Groups

No specific eligibility requirements,
though services funded under the
formula grant are targeted for
alcoholics and their families.

Planning and Coordination
Relationships

Applicable Opportunities
30,32,35,36

Coordination Requirements/
Possible CETA Relationships

State Plans must be reviewed by
the Governor through the A-95
process.

Joint training and public service
projects leading to permanent, un-
subsidized employment may be
possible between the Prime Sponsor
and projects funded by the state
agency (Opportunities 32, 35).
Projects may also have the
capability to provide alcohol educa-
tion. alcoholism counseling and
related services to CETA participants
(Opportunities 30, 36).
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Program Title: Family Planning
ServicesTraining Grants

Program Type: Health Manpower

OMB No.: 13.260

Program Description

Project grants to provide in-service
training to family planning project
staffs and improve utilization and
career development of paraprofes-
sional and paramedical manpower.
Short-term training (6 months or less)
is availab.3 to both professional
and paraprofessional personnel.
Funds may not be used to support
professional education in pursuit
of an academic degree.

Planning and Coordination
Relationships

Applicable Opportunities
32,33

Eliqible Grantees

Public or private nonprofit organiza-
tiols. Grantees have included
state and local public agencies, uni-
versities and private groups such
as Planned Parenthood.

Participant Eligibility
and Target Groups

Staft of family planning projects
funded under Title X of the Public
Health Service Act.

Special emphasis is placed on
training for projects serving low-
income persons, and those located in
rural areas. This program also
stresses the improvement of skilis
and utilization of paraprofessional
staff.

Coordination Requirements/
Possible CETA Relationships

No formal coordination requirements.

CETA Title II and Title VI public
service enrollees placed in family
planning projects would be
eligible for in-service training pro-
vided under this program that might
lead to full-time employment in
the project (Opportunities 32, 33).
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Program Title: Family Health Centers

Program Type: Health Service

OMP 761

Program Description

Project grants to develop health
maintenance and treatment services
on a pr:..pad capitatHn basis to
enrolled populat ry:, i areas with
scarce health services. Funds may
be used for training but not for
stipends. Family health management
centers are required to offer basic
minimum ambulat, 'y and inpatient
services to their enrollees, either
directly or on a contract basis.

Planning and Coordination
Relationships

Applicable Opportunities
32, 33, 35, 36

Eligible Grantees

Any public or private nonprofit
agency. institution or organization.

Participant Eligibility
and Target Groups

Services are available to all
families and individuals, on a pre-
paid. capitation basis, who can pay
for such services from personal
resources or who have third-party
coverage. Subsidized services are
available to low-income families
according to financial eligibility
criteria defined by Federal regula-
tions (42 CRF 416). Because of
declining Federal suppol of family
health centers, increasing emphasis
is being placed upon enrollment
of families and individuals with third-
party coverage.

Coordination Requirements/
Possible CETA Relationships

Project grants mut be reviewed
through the A-95 process and by
the local Health Systems Agencies
established by PL 93-641.

Joint training and public service
projects leading to permanent, un-
subsidized employment for CETA
enrollees are possible between the
Prime Sponsor and family health
centers (Opportunities 32, 35).
Fami:y health centers can also pro-
vide prepaid health services as well
as physical examinations for CETA
enrollees (Opportunities.33, 36).

Funding Type

Form of Assistance to Participant
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Program Title: Drug Abuse
PreventionFormula Grants

Program Type: Health Services

OMB No.: 13.269

Program Description

Formula grants to assist states in
the preparation of state plans for
drug abuse prevention and the
implementation of prevention proj-
ects specified in the plan. States
may fund other public or private
agencies to conduct such projects.

Planning and Coordination
Relationships

Applicable Opnortunities
30, 31, 32, 35,

Eligible Grantees

Designated state agencies for
drug abuse programs.

Participant Eligibility
and Target Groups

No specific eligibility requirements
or target groups.

Coordination Requirements/
Possible CETA Relationships

State plans must be reviewed by
the Governor under the A-95
process.

Joint training and public service
projects leading to permanent, un-
subsidized employment may be
possiole between the Prime Sponsor
and projects funded by the state
agencies (Opportunities 31, 32, 35).
Projects may also have the capabil-
ity to provide drug education and
counseling services to CETA
participants (Opportunity 30).
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Program Title: Alcohol Training
Program

Program Type: Health Manpower

OMB No.: 13.274

Program Description

Project grants to institutions to
provide specialized training for per-
sons who will staff community
alcoholism programs. Both academic
and non-academic, short and
long-term types of training ere
provided. Funds may be used for
institutional support as well as fr`r
trainee stipends and related
allowances. All grants are reviewed
and approved by the National
Advisory Council on Alcohol Abuse
and Alcoholism.

Planning and Coordination
Relationships

Eligible Grantees

Public and private nonprofit train.ng
institutions with an accredited
professional training program.

Participant Eligibility
and Target Groton

Participants reJeiving trainee
stipends must be United States
citizens or persons admitted for
permanent residency. Training
institutions may have additional
educational, financial or other
eligibility requirements.

Coordination Requirements/
Possible CETA Relationships

Grants must be reviewed by the
state agency administering the state
formula grant of the Comprehen-
sive Alcohol Abuse and Alcoholism
Prevention Treatment and
Rehabilitation Act of 1970 (see
OMB 13.257).

Training institutions receiving
grants under this program may have
the capability to develop specialized
training courses for occupations
in alcohu;ism programs (Opportu-
nity 28), or for persons with
alcohol-related problems seeking
employment (Opportunity 31). CETA
can provide remedial education
and other services to prospective
disadvantaged students seeking
entry into training programs funded
by these grants (Opportunity 34).

Applicable Opportunities
28, 31, 34, 8
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Program Title: Drug Abuse
Training Progr ams

Program Type: Health Manpower

OMB No.: 13.280

Program Description

Project grants to support multi-
disciplinary short-term training of
treatment personnel to work with
drUg addicts or abusers. Projects
may be for training of professionals,
paraprofessionals and ex-addicts in-
terested in drug treatment
occupations. Funds may be used for
curriculum development, institutional
support and trainee stipends. All
giants are reviewed and approved by
the National Advisory Council on
Drug Abuse.

Planning and Coordination
Relationships

Applicable Opportunities
28, 31, 34,

Eligible Grantees

Public or private nonprofit training
institutions with an accredited
profession& training program.

Participant Eligibility
and Target Groups

Participants receiving trainee
stipends must be United States
citizens or persons admitted for
permanent residency. Training insti-
tutions may have additional educa-
tional, financial or other eligibility
requirements.

Special emphasis is placed upon
paraprofessional training and the
specialized areas of suicide pre-
vention, crime and delinquency,
urban problems, and minority groups.

Coordination Requirements/
Possible CETA Relationships

No formal coordination requirements.

Training institutions receiving grants
under this program may have the
eYpertise to develop specialized
training programs for occupations in
the drug treatment field for CETA
(Opportunity 28), or ex-addicts
seeking employment (Opportu-
nity 31). CETA can provide remedial
education and other services to
prospective disadvantaged students
seeking entry 'flto the training
programs func 1 by these grants
(Opportunity
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Program Title: Grants for Training
in Emergency Medical Services

Program Type: Health Manpower

OMB No.: 13.287

Program Description

Project grants to educational entities
in the establishment, improvement
and expansion of training programs
in the techniques and methods of
providing emergency medical
services (including skills required in
connection with the provision of
ambulance service). Funds may be
used for curriculum development,
on-the-job training and institutional
support, but may not be used for
stipends, construction or tuition.

Planning and Coordination
Relationships

Applicable Opportunities
32, 33, 34, 35,

Eligible Grantees
Public or private nonprofit schools of
medicine, dentistry, osteopathy or
nursing, public or private nonprofit
training centers for allied health
professionals, or any other public
or private nonprofit educational
entity which itself delivers emer-
gency medical services or has an
agreement with an organization
delivering emergency medical
services for provision of clinical
experience. All grantees must pro-
vide accredited training programs by
the relevant accrediting bodies.

Participant Eligibility
and Target Groups

None, except for those educational,
financial and other eligibility crileria
established by the grantee.

Veterans of the Armed Forces with
military training and experience
in health care fields and public safety
personnel are special, legislatively
designated target groups for this
program.

Coordination Requirements/
Possible CETA Relationships

All project grants must be reviewed
by PL 93-641 areawide Health
Systems Agencies (if any) and emer-
gency services councils established
under Title XII of the Public
Health Services Act. Projects also
must coordinate with Opera:icn
MEDIHC (Military Experience
Directed into Health Careers)
arantees, the Veterans Administra-
tion, and other programs (including
manpower) operating in tile same
service area.

CETA Title II and Title VI public
service enrollees placed in agencies
providing emergency services
might be eligible for in-service train-
ing provided under the program,
perhaps leading to full time em-
ployment (Opportunities 32. 35).
CETA can also provide remedial
education and other services to
prospective disadvantaged students
for thet.e training-progranis (Oppor-
tunity 34). Cooperation in out-
reach, job training and employment
may also be possible among the
Prime Sponsor, Operation MEDIHC
and EMS training grantee
(Opportunity 33).
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Program Title: Allied Health
ProfessionsSpecial Projects

Program Type: Health Manpower

OMB No.: 13.305

Program Description

Grants for special projects related
to the training of allied health
personnel including curriculum
development, interdisciplinary pro-
grams, and recruitment of special
groups such as returning veterans,
the economically or culturally
deprived or persons re-entering the
allied health fields. Funds may not
be used for student stipends, direct
patient care, research, or
construction.

Planning and Coordinatilm
Relationships

Eligible Grantees

Grants to public or private non-
profit agencies, organizations, and
institutions. Contracts with individ-
uals, agencies and organlzaCons.

Participant Eligibility
and Target Groups

No specific eligibility requirements.

Special legislative target groups
include veterans, the economically
and culturally disadvantaged and
persons re-entering any of the allied
health fields.

it
Applicable Opportunities
28, 33, 34,

E

u. 0.

Funding Type

Form of Assistance to Participant

Coordination Requirements/
Possible CETA Relatienships

No specific coordination require-
ments.

Grantees of this program may have
the capability to develop allied
health training programs specific to
CETA needs (Opportunity 28).
Joint Prime Sponsor/HEW grantee
projects are possible to service the
special common target groups of
the disadvantaged and returning
veterans. (Opportunity 33). CETA can
provide remedial education and
other supportive services for
disadvantaged prospective students
for allied health professions schools
(Opportunity 34).
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Program Title: Health Professions
Student Loans

Program Type: Health Manpower

OMB No.: 13.342

Program Description

Project grants to medical schools
to capitalize a loan fund for full
time students in courses of study
leading to a professional degree.
Funds are distributed according
to a statutory formula based upon
enrollment. Loans to students cover
tuition, fees, books and related
education costs, but may not exceed
$3500 per academic year. All
loans must be repaid except for
graduates serving in the National
Health Service Corps in medically
underserved areas designated
by the Secretary of HEW.

Planning and Coordination
Relationships

Applicable Opportunity
34

Eligible Grantees

Accredited public or private
nonprofit schools of medicine, den-
tistry, osteopathy, optometry.
podiatry. pharmacy or veterinary
medicine.

Participant Eligibility
and Target Groups

Students must be United States
citizens or permanent residents and
in financial need as determined
by the medical school. The schools
may have additional educational
and other eligibility criteria.

Federal policy is placing speial
emphasis on providing professiona:
training for disadvantaged groups
traditionally underrepresented in
the health professions and those
persons committed to practicing in
physician shortage geographic
areas.

Coordinatbn Requirements/
Possible CETA Relationships

No formal coordination requirements.

CETA can provide remedial educa-
tion and other supportive services to
prospective disadvantaged students
seeking entrance to medical schools
(Opportunity 34).

a.
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Form of Assistance to Participant

Grantee Match 10
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Level of Federal Administration

Level of Plan/Proposal Origination
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Level of Grantee

Usual Program Operator
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Program Title: Nurse Training
ImprovementSpecial Projects

Program Type: Health Manpower

OMB No.: 13.359

Program Description

Project grants to Improve the
quality and availability of nursing
education in special areas of con-
cern such as cooperative agreements
between academic institutions and
hospital training programs, new
curriculum development, recruitment
of disadvantaged students, nurse
retraining, training for shortage
areas, sw.ii; upgrading of sub- and
parap;ofessional nursing personnel,
or specialized geriatric nursing.
Funds may be used for stipends in
ce.rtain instances, as well as
foi institutional support. AU grants
are reviewed and approved by the
National Advisory Council on
Nur 3e Training.

Planning and Coordination
Relationships

Applicable Opportunities
28, 33,34

Eligible Grantees

Grants to schools of nursing or
other public or private nonprofit
ins.:tutions or organizations. Con-
tracts with any public or private
agencz or organization.

Participant Eligibility
and Target Groups

No speciiic eligibility requirements.
Individual grantees may impose
additional educational, financial or
other eligibility ctiteria.

Special legislative emphasis is
placed upon increasing nursing
education opportunities for the dis-
advantaged through recruitment,
financial assistance, and other
supportive services.

Coordination Requirements/
Possible CETA Relationships

No specific coordination
requirements.

Grantees of this program may have
the capability to develop nursing
training programs specific to CETA
needs (Opportunity 28). Joint Prime
Sponsor/HEW grantee projects
are possible to service the special
and common target groups of
the disadvantaged or bilingual
individuals (Opportunity 33). CETA
can provide remedial education
and other supportive services for
disadvantaged prospective nursing
schoo! students (Opportunity 34).

Funding Type
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Program Title: Nursing Student
Loans

Program Type: Health Manpower

OMB No.: 13.364

Program Description

Grants to schools of nursing to
capitalize a loan fund for full and
half-time students. Funds are dis-
tributed to applying schools
according to a statutory formula
based upon enrollment. Loans to
students cover tuition, fees, books
and related educational costs, but
may not exceed $2500 per
academic year. All loans must be
repaid over a ten-year period,
except for graduates agreeing to
practice in shortage areas desig-
nated by the Secretary.

Planning and Coordination
Relat;onships

Applicable Opportunities
28,34,35

Eligible Grantees

Public or privatetionprofit schools of
nursing with diploma, associate,
baccalaureate or graduate degree
programs.

Participant Eligibility
and Target Groups

Students must be United States
citizens or permanent residents and
in financial need as determined by
the nursing school. The nursing
school may have additional educa-
tional and other eligibility criteria.

Fedeia! nolicy is sttessing emphasis
on providing training for disad-
vantaged groups and those persons
committed to practicing in shortage
areas. Preference in loans is also
given to licensed practical nurses,

Coordination Requirements/
Possible CETA Relationships

No formal coordination requirements.

CETA can provide remedial educa-
tion and other supportive services
to disadvantaged prospective
students (Opportunity 34). CETA
Title II and Title VI public service
enrollees might also enter such a
program as half-time students, per-
haps leading to permanent employ-
ment in nursing in that public
agency (Opportunity 35). Nursing
schools also have the capability to
develop new training programs
for nursing occupations specifically
for CETA enrollees (Opportunity 28).
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Program Title: Health Manpower
Education Initiative Awards

Program Type: Health Manpower

OMB No.: 13.380

Program Description

Grants and contracts tc improve
the distribution, supply, quality.
utilization and efficiency of health
personnel and the health services
delivery system, and to recruit
into the health professions individ-
uals who will practice in shortage
areas and students (including
veterans) who are financially or
otherwise disadvantaged. The
Special Health Career Opportunity
Grant (SHCOG) program, designed
to provide training opportunities
for the disadvantaged and women to
help prepare them for health
professions, is a part of this pro-
gram. Also funded through this
program are Operation MEDIHC
projects designed to recruit veterans
into health careers.

Planning and Coordination
Relationships

Applicable Opportunities
28, 33, 34

rEligible Grantees

Public or nonprofit health educa-
tional entities.

Participant Eligibility
and Target Groups

No legislative eligibility require-
ments. SHCOG grants specifically
are designed for disadvantaged in-
dividuals, though each grantee
might establish its own specific
financial, educational and other
criteria. Legislative target groups
also include persons who will prac-
tice in shortage areas and veterans.

Coordination Requirements/
Possible CETA Relationships

Grants and contracts (except those
of SHCOG programs) must be
coordinated with the regional
medical program in the geographic
area of the grant.

Grantees of this program may have
the unique capability to work
with CETA on the recruitment, train-
ing and placement of the dis-
advantaged in health careers
(Opportunities 28. 33, 34).
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Program Title: Health Professions
Special Projects

Program Type: Health Manpower

OMB No.: 13.383

Program Description

Special project grants and con-
tracts for improvement in the quality
of health professions education
and better distribution of these
educational opportunities. Funds
may be used for curriculum devek
cpment. expansion of minority or
low-income enrollment, inter-
disciplinary programs. and
preceptonnip training in family
practice. pediatrics, internal medicine
or rural service areas. All grants
and contracts must be reviewed by
the Nahonal Advisory Council
on Health Professions Education.

Planning and Coordination
Relationships

Applicable Opportunities
28,33,34

! Eligible Grantees

Grants may only be awarded to
public or private nonprofit schools
..)f medicine dentistry. osteon:ithy.
veterinary medicine. optometry .
pharmacy and podiatry. Contracts
may be awarded to pubhc or
private health or educational
organizations.

r
Participant Eligibility
and Target Groups

No specific eligibihty requirements.
Each grantee may impose financi.11.
educational or other eligibility
criteria.

Special legislative emphasis is
placed upon increasing enrollment
of minority and low-income
students and students intending to
practice in shortage geographic and
specialty areas. Student financial
assistance is authorized for
these purposes.

Funding Type

Coordination Requirements/
Possibl, ETA Relationships

No specific coordination require-
ments.

Grintees of this program may have
the capability to develop health
occupation training programs
specific to the needs of a CETA
Prime Sponsor (Opportunity 28).
Joint CETA/HEW grantee projects
may be possible to maximize service
to common target groups (Opportu-
nity 33). CETA can provide
remedial education and other serv-
ices for disadvantaged prospective
heaith profession students
(Opportunity 341.
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Program Title: Medicaid

Program Type: Health Services

OMB No.: 13.714

Program Description

Formula grants to states for
financing a program of medical
services for recipients of cash
assistance and, in some states, low-
income persons, not receiving
welfare payments, designated as
medically needy. States must pro.
vide a minimum program of medical
services including inpatient and
outpatient care, family planning,
skilled nursing homes, and early
periodic screening, diagnosis and
treatment for individuals under 21.
Services are usually delivered
by private providers who are reim-
bursed by the state.

Eligible Grantees

State departments of health or
welfare.

Participant Eligibility
and Target Groups

All recipients of money payments
under the AFDC and SSI programs
are eligible. States may also
choose to serve those eligible, but
not receiving, welfare payments and
persons who are not eligible for
cash maintenance payments but re-
quire medical assistance ("medically
needy").

Congress has mandated an early
screening program (EPSDT) for
Medicaid-eligible children under 21.
States must implement special pro-
grams of outreach screening and
treatment for this target group.

Coordination Requirements/
Possible CETA Relationships

State Medicaid plans are reviewed
under the A-95 process.

Joint training and public service
projects leading to permanent, un-
subsidized employment for CETA
enrollees are possible between the
Prime Sponsor and state and local
agencies administering Medicaid
(Opportunities 32, 35). Many CETA
enrollees are likely to be eligible
for Medicaid services.

Planning and Coordination
Relationships

Applicable Opportunities
32,35
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Program Tide: Health Systems
Agencies

Program Type: Health Planning

OMB No.: N/A-PL 93-641

Program Description

The National Health Planning and
Resource Development Act
(PL 93-641) authorized the establish.,
ment of a network of health
systems agencies for health plan-
ning and regulation to replace the
existing system of comprehensive
health planning bodies. Each health
systems agency will be established
on a substate basis with the powers
to create sub-area advisory coun-
cils. These agencies are eligible to
receive Federal financial assistance
and have power to review and
approve Federal health construction,
service, and manpower grants
affecting service delivery within the
HSA boundaries. All actions of
the HSA are appealable to the
designated State Health Planning
and Development Agency and the
Secretary of HEW.

Planning and Coordination
Relationships

Applicable Opportunity
29

Eligible Grantees

Nonprofit private corporations,
public regional planning bodies Or
single units of general local
government (or a consortium of
local governments with a joint
powers agreement).

Participant Eligibility
and Target Groups

Not applicable.

Coordination Requirements/
Possible CETA Relationships

Applications for designation as a
Health Systems Agency must be
reviewed at local publi hearings
and by the State Governor. The
Secretary of HEW makes final
designation.

The designation of many Health
Systems Agencies by July 1, 1976
will create many opportunities for
joint HSA/CETA cooperation. The
HSAs eventually will be the
appropriate lo-11 agency able to
forecast the demand for health
services and estimate the need for
health manpower. As the legal
agency responsible for overall man-
power planning, the Prime Sponsor
may be able to assist the HSA in
the development of this capability
through joint planning and sharing
of information (Opportunity 29).
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Opportunity 28: The Allied Health
Manpower Project

Issues Facing CETA &
Health
Placement of enrollees in permanent,
unsubsidized employment is the
primary goal of CETA Prime Sponsors

The health care industry offers
increasing numbers of employment
opportunities, particularly in the allied
health occupations, in many geo-
graphic areas. However, many Prime
Sponsors have neither the technical
capability to pinpoint future demands
for health manpower, nor the expertise
to provide training for those
occupations.

HEW health manpower grantees face
a prospective future decline in
Federal institutional support for
curriculum development and student
finaocial support, but shifts in health
care industry technology have
created demand for new training
methods for new occupations.

How Coordination Can Help
CETA Title I training funds can be
utilized to support curriculum develop-
ment and innovative training tech-
niques for new occupation areas such
as those in the allied health field.
HEW Oealth manpower grantees may
have the capability to identify demand
for new allied health occupations,
develop appropriate training programs,
and provide student financial support.

How It Might Work
In St. Louis, the city Prime Sponsor
has entered into an agreement with the
Forest Park Community College, 7r)
HEW health manpower grantee, to
establish a training program for allied
health occupational clusters flexible
enough to meet the changing needs
of the health care industry. To insure
the responsiveness of this training
program, the Prime Sponsor has
established an employer committee
consisting of representative: of
some hospitals and other health care
institutions in the St. Lhiiis area,
who were recommerded by the Com-
munity College. Committee members
are responsible for supriying job
demand information at their institutions
and for review and approval of 'he
training program developed uncir....
the project. Membership on the em-
ployer committee is limited tn those
institutions anticipating hiring in
allied health occupations in the imme-
diate future and Willing to guarantee
that completion of a training program

would certify the graduate as meeting
standards for employability at their
institutions.

After approval of the training packages
by the employer committee, CETA
clients enter the training program.
Upon completion, placement of the
CETA clients is the primary respon-
sibility Of the Prime Sponsor, with the
assistance of the Forest Park
Community College and the employer
committee.

How Health Programs Can Benefit
----CETA funds support the develop-
ment and implementation of train-
ing programs responsive to demands
in the health industry. In St. Louis,
these programs were developed in an
integrated manner allowing fc
vertical and horizontal career mobility
for the CETA clients.

CETA funds provide financial
assistance and supportive services to
CETA eligible students.

CETA referrals expand enrollment.

Placement of students may be
higher due to services of CETA staff
and the employer committee.

CETA information on labor market
demand allows adjustment in en-
rollment so that students do not
continue to be trained in low-demand
occupational areas.

How CETA Can Benefit
CETA clienls are trained for
occupations of high demand in the
allied health field.

Required approval of training pro-
grams by the employer committee
assures standards for immediate
employment.

Relationships are developed with
employers in the growing health care
industry that might be utilized for the
development of OJT and work ex-
perience projects.

Availability of job information on
the dynamic and changing needs
of the health delivery system provides
input on future manpower requirements
for the Prime Sponsor's planning
process.

Risks to Health Programs
There may be an overcornmitment
of resources to transitional CETA
requirements without regard for long-
term needs and availability of support.
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Risks to CETA
Heavy reliance on employer-based
forecasts of health manpower demand
may not !effect true area-wide
demand because of the narrow base
of the committee.

Jobs projected might not occur
at times trainees are ready.

How to Reduce the Risks
Expand the employer committee
to include other health care employers
such as physicians, medical labora-
tories and representatives from health
planning agencies and Federal
health manpower programs.

Develop contingency plans with
employers (i.e., Title II or VI employ-
ment) if graduates are not imme-
diately employable due to economic
conditions in the health care ind

Coordinate the project with the
local health planning agency to insure
lhat training programs developed
reflect long-term areawide needs.

Other Applicable HEW Programs
Grantees of the following HEW
programs may have the capability to
develop.the type of cooperative
arrangement with CETA.Prime Spon-
sors described in this example:

13.104 Food Research Training Grants

13.106 Radiological Health Training
Grants

13.233 Maternal and Child Health
Training

13.244 Mental Health Training Grants

13.274 Alcohol Training Programs

13.280 Drug Abuse Training
Programs

13.287 Grants for Training in
Emergency Medical Services

13 305 Allied Health Professions
Special Project Grants

13.359 Nurse Training Improvement
Special Proiects

13.380 Health Manpower Initiative
Awards

13.383 Health ProfessionsSpecial
Projects
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Opportunity 29: The Health Occupa-
tion Planning Project

Issues Facing CETA &
Health
The provision Of heallh services,
including direct care and related sup-
portive services, is among the
nation's largest industries. It provides
employment at all occupational levels,
including entry level positions, in a
wide variety of occupations. These
may be jobs directly related to patient
care as well as supportive services
in technical, ck?rical, and other
areas. CETA needs to identify the jobs
that would be appropriate to its
clients, and organize a comprehen-
sive approach to recruitment, train-
ing, and placement in this area.

Organizations with health manpower
planning responsibilities, such as
the new Health Systems Agencies, may
reach only some of the resources
being devoted to training for health
manpower. These agencies need to
develop relationships with the wide
array of organizations provid health
manpower training, regard:e..,s of
funding source, to more directly in-
fluence training for areas of need.

How Coordination Can Help
A combined effort with health
manpower planning organizations can
assist CETA to identify job possibilities
in the health field, appropriate
educational and training programs, and
future employers of health per-
sonnel. The participation of CETA in
health manpower planning helps
assure a wider scope for health plan-
ning, enabling access to state and
local programs which control the
response of other manpower resources

tfifl p!anned need
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How It Might Work
The Comprehensive Manpower
Program of Greater Hartford has con-
tracted with the Connecticut Institute
for Health Manpower Resources, a
grantee of the Regional Medical
Program, to identify entry level jobs
for possible training and placement
of CETA clients. The Institute
conducted an inventory of health em-
ployers and current job possibilities
for CETA clients, and analyzed
potential future opportunities, and
pro:ected levels of employment in the
health field for the "disadvantagec
This information was transmitted to
CETA for use as a guide in planning
training and placement of CETA
clients.

How Health Programs Can Benefit
Manpower planning information
identifies needs that impact on health
occupation training ; irams at the
local level.

How CETA Can Benefit
--Health labor-market information
can identify shortage occupations for
inclusion in the comprehensive
manpower plan.

Health student enrollment
projections can assist CETA in
identifying future strengths and gaps
in health manpower supply.

The health manpower planning
function is accomplished at lower cost
than creation of in-house capability
would require.

Risks to Health Programs
None apparent.

Risks to CETA
CETA may be funding an activity
that would be carried out regardless
of CFTA p,-irtrcipation

-11 6.)
F.r 1

How to Reduce the Risks
--Prior to negotiations both parties
should conduct a review of the
extent of ig health manpower
planning information and set stand-
ards, specified in the agreement, for
level of detail and quality of
information.

Other Applicable HEW Programs
Under P.L. 93-641, the Regional
Medical and Comprehensive Health
Planning programs were consolidated
into new Health Systems Agencies.
Health manpower planning in HEW
is conducted by the Bureau of Health
Manpower and Bureau of Health
'planning and Resource Development
in the Public Health Service. Mony
other agencies are involved with health
manpower planning, including State
Higher Education Commissions, State
Vocational Education Agencies,
and State Health Agencies.

in order to maximize support for
cooperative efforts towards training
and utilization of health manpower,
CETA Prime Sponsors and manpower
planning councils at state and local
levels should plar or and develop
con tinuirig cooperative arrange-
ments with Health Systems Agencies
and State Health Planning Agencies
to be established under P.L. 93-641.
A wide range of subjects for
collaborative action is likely to develop
through such arrangements. Of
particular importance will be joint
efforts to identify health occupation
supply and demand, institutions to
train for occupation shortage
areas, and future employers of health
manpower personnel.
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Opportunity 30: Prepaid Health
Services for CETA Clients

Issues Facing CETA &
Health
CETA is required either to provide or
to assure that health benefits are pro-
vided to CETA public service (Title II)
and emergency employment (Title VI)
participants, equivalent to those pro-
vided other workers in the employing
organization. In addition. CETA may
purchase medical services for partici-
pants in other training and work
experience programs. Seeking the
most efficient and cost effective
method of providing comprehensive
health care is therefore imprtant to
CETA.

vlany HEW programs are designed to
strengthen comprehensive health
services for certain target groups with
unusual needs and to demonstrate
new health service delivery mecha-
nisms. Most of these programs are
under Federal pressure to reduce
their reliance on HEW funds and to
increase self-sufficiency through
third-party reimbursements.

How Couidinat'on Can Help
Some HEW-funded health service
programs can provide comprehensive
medical services to CETA participants.
Those programs operating under the
prepaid health maintenance concept
can also offer comprehensive healt 1
benefit packages. Services may be
available to CETA participants at lower
cost than services purchased through
the traditional health service delivery
system.

How It Might Work
In Santa Clara County,.california, the
county Prime Sponsorcontracted with
the Health Alliance of Northern Califor-
nia, a health maintenance organization
partially funded by HEW, to provide
health benefits to selected CETA
participants in work experience, public
service, and emergency employment
status. Payment for service was on a
prepaid, capitation basis for each
CETA participant. Difficulties arising
from the comparability of Health
Alliance benefits to benefits provided
by the Title II employer were resolved
by giving the enrollee the option to
join the Health Alliance only when the

Alliance was one of the health benefit
plans offered by the employer.

How Health Programs Can Benefit
The CETA group is a needed source
of third-party income supporting the
service program.

CETA coverage may open up
other group opportunities with Title II
employers.

An economically needy target group
CETA clientsis assured of quality
health services.

How CETA Can Benefit
Required health benefits are pro-
vided to Title II and Title VI enrollees
at lower cost, through a single simple
agreement.

Health benefits are also provided
to certain Title I enrollees, encouraging
preventive care through the health
maintenance concept and assuring
their continuance in the training pro-
gram if illness strikes.

Risks to Health Programs
Service costs may be higher than
CETA prepayments because of the
transitional nature of CETA clients,
thus limiting the utility and cost-
effectiveness of the health mainte-
nance approach.

--Variability in CETA group size may
affect plan revenues significantly due
to the changing nature of the CETA
client group. particularly given the
uncertainty of Title II and Title VI fund-
ing levels.

Risks to CETA
Administrative difficulties may occur
as enrollees transfer from work ex-
perience or emergency employment
to public service positions with em-
ployers not offering the specific
agreement health maintenance plan
as one of their health benefit plans.

CETA may incur costs for enrollees
already eligible for the health plan or
for Medicaid

Local unions and health insurance
companies may object to utilization of
non-traditional health service plans for
Title II and Title VI enrollees.

Costs for a prepaid plan for Title I

enrollees may prove to be more ex-
pensive than paying for medical
services on an as-needed basis if the
anticipated demand does not mate-
rialize.

How to Reduce the Risks
Negotiate a periodic review of the
costs and services provided under the

g reem ent. with options for discon-
tinuance by either party if the agree-
ment becomes disadvantageous.

Agree on how to handle payment
for persons already eligible for the
health plan; exclude enrollees on
Medicaid unless the enrollee exercises
an option to receive Medicaid services
through the CETA-designated health
plan.

Negotiate a minimum group size for
coverage of CETA clients.

Other Applicable HEW Programs
HEW health service programs that fund
pOojects capable of providing compre-
hensive health services or benefits to
CETA enrollees are listed below. The
Indian Health Service has its basis in
American Indian treaty rights as well
as Public Health Service laws. As
such, it is a Federally-managed system
of direct patient care that serves as an
equivalent of state/local health service
delivery systems in the unique tribal
jurisdictions. The other programs listed
below (except Medicaid financing) are
operated at the state and local level
by selected non-Federal entities who
are tunded for varying lengths of time
Lecause they demonstrate a capabil-
ity to serve the community in a highly
effective or innovative way which
contributes to the overall improvement
of the health service delivery system.
All of these programs have a sub-
stantial impact on community health
services but not all service-deliverers
are participants, a fact that requires
CETA to give attention to these pro-
grams in the context of what the total
community of resources has to offer.

13.228 Indian Health Service

13.224 Health Services Development
Project Grants

13.246 Migrant Health Centers

13.256 Health Maintenance
Organization

13.261 Family Health Centers

13.714 Medicaid (financing only)
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Opportunity 31: Demonstration
Training Program for Disabled Youth

issues Facing CETA &
Health
Some CETA Prime Sponsors may havi.,
employment priorities for 'most-in-
need" target groups such as the de-
velopmentally disabled or physically
handicapped, yet the Prime Sponsor
may lack the assessment, counseling
and training capability to serve these
populations.

HEW pnjects (such as those funded
through community mental health
centers or Federal programs for the
developmentally disabled) may have
the skills to serve these target groups
but may lack the resources to expand
service beyond a small population. In
many cases. those individuals with
mild disabilities or potential employ-
ability otten receive lowest priority and
are excluded from service.

How Coordination Can Help
CETA funds can be used by the Prime
Sponsor to fund development and
operation of innovative training pro-
grams by qualified agencies to assist
these client groups to reach unsub-
sidized employment. HEW funded
projects for these target groups must
utilize such funding to develop demon-
stration manpower and training
projects as part of a more balanced
service program. A successful demon-
stration program might possibly ex-
pand the capability of both the health
agency and Prime Sponsor to serve
more of the population in need.

How It Might Work
!ri St. Louis, the Prime Sponsor con-
tracted with the Child Development
Center, a HEW-UAF facility of St.
Louis University, to develop a demon-
tration job experience and skill
training program for developmentally
disabled youth for employment in the
food service industry. The duration of
the program was a minimum of 120
hours of training in 6 weeks, with 2
classes of 10 individuals each.

In addition to training in food service,
the Child Development Center perform-
ed such activities as diagnostic and
evaluation assessments to determine
individual strengths and weaknesses
related to future employability and
provided counseling and needed
medical service to the enrollees. Job
development and placement was also
the responsibility of the Center. The
CETA program made referrals, certi-
fied eligibiMy of the enrollees, and
assisted in the placement process.
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Graduates of the program were
tracked after job placement as part of
the overall evaluation conducted by
the Center. The Center provided the
city with a complete evaluation of the
training project, including recommen-
dations for future programs.

How Health Programs Can Benefit
--Staff capacity is enriched through
knowledge and skills gained during
the project period, useful even if the
program is not successful or not
continued

Service is expanded to a broader
client group normally receiving limited
service due to their degree of dis-
ability.

Access to job placement resources
of CETA may be opened to other
clients not enrolled in the program.

-Seed funds provided by CETA
might attract additional support for
the standard service program of fhe
agency.

How CETA Can Benefit
Information is generated on the
training needs of a special group in
the CETA population and the probable
success/costs to serve that target
group.

Program capability is developed to
serve segments of the population
in need designated by the Prime
Sponsor.

Program capability through contract
services may be more cost-effective
than direct service delivery.

The CETA evaluation capability
developed for the demonstration proj-
ect can be utilized to assess similar
projects proposed by other agencies.

A relationship is developed with
a resource having capability to deal
with the special needs of certain
CETA clients.

Coordinated programming can
provide a potentially more stable group
of employees in unskilled jobs
often marked by low turnover.

RISKS tO Health Programs
CETA may recruit health program
staff to become part of a new CETA
unit providing services to develop-
mentally disabled youth.

The program, even if successful,
may not be implemented by CETA

C)
Ar

though the demand tor such services
may continue.

Risks to CETA
--The dernonstration project may not
be successful in developing an effec-
tive training project nor generate
sufficient information for conclusions
about feasibility of alternative methods.

--The demonstration project may be
skewed to guarantee success of
initial enrollees in order to insure
continued funding.

Costs of serving developmentally
disabled clients may be higher
than the cost of service to the tradi-
tional CETA client.

How to Reduce the Risks
Negotiate the "level of develop-
mental disability" which will allow
a client to be accepted into a CETA
program and which will enable appro-
priate work-up by CETA staff. Allow
adequate time for recruitment and
referral to that level.

Negotiate, in advance, responsibil-
ities for referrals to service delivery
if the program is not continued by
either CETA or the health program.

Explore funding possibilities for
the health program if the project is
successful.

Agree that the health program
will explore already tested training
methods for the target group prior
to development of new methods, and
will report such information to the
Prime Sponsor.

Agree that enrollees in the program
will be a representative sample of the
target group and that evaluation of
the project will be conducted by an
independent organization, or
insure close CETA review of evaluation
results.

Other Applicable HEW Programs
The described capabilities of the
Center for Child Development may
exist in other HEW-funded grantees
under the following programs:

13.211 Crippled Children Services

13.240 Community Mental Health
Services

13.259 Mental HealthChildren's
Services

13.630 }Programs for the
13.631 Developmentally Disabled
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Opportunity 32: Training tor Health
Program Manpower Needs

Issues Facing CETA &
Health
HEW health service programs m.,st
respond to rapid increases in
knowledge and changes in delivery
techniques through service restructur-
ing and improving staff capabilities.
Many service programs do not
have the resources to implement
maior staff development programs or
training courses for new positions. In
certain specialized positions the
overall demandmay be too small to
generate independent training
opportunities.

How Coordination Can Help
CETA can fund class!oom and on-the-
job training for eligible participants.
Health service programs can indicate
manpower demand needs and
assure placement of training program
graduates for new positions. Employ-
ment of the participants in the health
service program meets individual
needs and fulfills CETA placement
goals.

How It Might Work
In Colorado, an agreement between
the Area Council of Governments
Manpower Adrnnistration, the Univer-
sity of Southern Colorado (USC), and
the Colorado State Hospital was
developed to train and place 30
psychiatric technicians. CETA under-
took determination and intake
for all refertais to the University.
Under contract to CETA, USC staff
as.osted in education counseling and
designed individual service plans.
CE TA provided funds for student
tuition, books, and teaching costs. The
University nrovided an instructor
and access to all University services.
The Colorado State Hospital, a
current recipient of HEW drug abuse
formula grant funds, identified the
need for the psychiatric technicians
within the institution. The hospital was
the site for field work, paid the
student stipends (basic training
allowance) and agreed to hire the
enrollees after training.

1"Ad

How Health Programs Can Benefit
unmet need for allied health

personnel within health service institu-
tions is filled through cooperation
with CETA.

How CETA Can Benefit
--Placement is reasonably certain
for CETA enrollees in allied health
occupations, without utilization of
public service slots.

--Financial participation of the health
servce program reduce-. Average
cost per client.

Risks to Health Programs
--None apparent

Risks to CETA
Training program graduates may-
not be placed because of the uncer-
tainty of future funding of Federal
and state financed health care
institutions.

How to Reduce the Risks
Negotiate evidence of commitment
from health care institutions for
hiring of graduates (i.e.. budgetary
requests).

Other Applicable HEW Programs
All HEW health service programs
might have the interest and capability
to participate in the arrangemen:
described in this example.
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Opportunity 33: Joint Manpower
Services to Veterans

Issues Facing CETA
& Health
a TA h; e c !:11 mandato to serve
vran:, under Title H. i, well as the
likelihood that they will tie part of
the "signitica:it segrrints- to be
s,ved under Title I M,--iny returning
veterans have militari-based job-
related however, some Prime
Sponsors do nut have the capability
to identify and develop these skills
in shortage occupation areas for
employment.

Veterans are also a priority target
group for HEW-funded health man-
power programs, and special projects
have been funded to identify, coun-
sel, and refer those veterans with
military medical-care experience to
health-care jobs. These projects are
called Operation MEDIHC(Military
Experien.:e Directed Into Health
Care.2rs). Howover. Operation MEDIHC
prole( , are 'irnited in their ability
to provide training, subsidized em-
ployrnom and other manpower-related
services.

How Coordination Can Help
CETA Title I funds can be used for
training and manpower-related activ-
ities: Title II supports public service
employment. Operation MEDIHC
can identify veterans with related
military experience in medical care,
determine skill shortage areas, and
identify job opportunities in the
health care industry. A joint program
maximizes the resources of each
program in serving a target group
of both.

How It Might Work
The State of Illinois (Balance-of-State
Prime Sponsor) and the Operation
MEDIHC grantee, the Illinois Hospital
Association, have agreed to sponsor
jointly a job development and training
program in allied health professions
for veterans in a five-county rural
area. Also involved in the project.
either by coniract or by agreement.
are the local county CETA program
agents. the Veterans Administration
district office, the Illinois State Employ-
ment Service district office, local
hospitals, and community colleges.

The Illinois Hospita' Pt..mociation,
under contract to CETA, c. iducts an
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nutreach program to reach unem-
ployed veterans. provides employment
Loui,-,eling, and coordinates class-
room andjor on-the-job training
for allied health positions such as
Emerlency Medical Technician
CETA funds the training directly and
provides other manpower-related
services. Stipends are available to
enrollees ougii the Veterans Ad-
ministration. The Illinois Hospital
Association also makes health man-
power projections in the five-county
area for CETA and develops public
service positions and permanent jobs
in the health care industry for place-
ment of the enrolled veteran.

How Health Programs Can Benefit
Training, work experience, and
public service employment activities
are made available to Operation
MEDIHC clients.

Operation MEDIHC services are
expanded to a larger client population,
with a higher placement rate due to
the availability of CETA services.

Eventual placement is possible in
a greater variety of health care
occupations due to the provision of
specialized training services

How CETA Can Benefit
--Title I and II enrollees are placed
by the Prime Sponsor in skill areas
and industries not normally accessible.

CETA services are provided to a
larger percentage of a designated
target group, with a higher placement
rate due to the services available
through Operation MEDIHC.

Arrangements can be made for
training credit for military experience
that might allow advanced standing
in some health career training
programs.

Costs per CETA client are reduced
due to joint program operations and
the financial participation of the
Veterans Administration.

Forecasts of health manpower
needs are useful in overall planning
by the Prime Sponsor for employment
opportunities.

Risks to Health Programs
CETA fundind fl culady Title II
and Title VI, can be unst:, le, threat-
ening continuance -! the project
and thei-:fore the good relationships
developed with the employers in the
health industry.

11 6")
te.

--Reliance on CETA manpower
services may divert attention from
veteran clients not requiring such
training ,'orvicol for placement.

Risks to CETA
----Veteram-, may he div rted from

placements in other fields to enter
this program: however, placements
are not guaranteed, but rely on
goodwill between local hospitals and
the Operation MEDIHC grantee.

--CETA may unnecessarily fund train-
ing services that are otherwise
available through the Veterans Ad-,
ministration.

--Funding of health manpower pro-
grams may be discontinued, forcing
CETA to bear the entire cost of Opera-
tion MEDIHC in order to retain the
capabilities developed by the project.

How to Reduce the Risks
Jointly discuss multi-year funding
expectations and develop contingency
plans outlinig responsibilities of both
programs it :linding of either is
discontinued.

Agree on eligibility standards for
joint program enrollees, with con-
sideration of placement costs and
possibilities in other than health
occupations.

Agree on service responsibilities
of both programs, particularly in rela-
tionship to services and benefits
provided by other veterans' programs.

Other Applicable HEW Programs
This example may also be applied to
other CETA target groups, such as
offenders, ethnic minorities and
youth, in situations where HEW health
manpower grantees have specific
responsibilities for those target groups.
Such HEW project grants may be
funded under the following programs:

13.305 Allied Health Manpower
Special Projects

13 259 Nursing Training
Special Projects

13 375 Minority Biomedical Support

13.380 Health Manpower Initiative
Awards (Operation MEDIHC: Special
Health Career Opportunity Grants)

13.383 Health Professions
Special Projects

13.263 Emergency Medical
Services Training
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Opportunity 34: Recruiting the
Disadvantaged for Nurse Training

Issues Facing CETA &
Health
HEW health manpower programs
actively recruit ethnic minorities and
economically disadvantaged students.
However, these students often need
remedial education prior to admis-
sion to health training programs. Fed-
eral financial assistance in health
programs is not available for rerrndial
education; as a result many of these
students do not enroll in the program
or drop out because of lack of
preparation.

How Coordination Can Help
CETA Title I funds can be used for
remedial education and training allow-
ances for eligible clients who might be
interested in pursuing health careers. .
Financial assistance (HEW grants or
loans) is available to students upon
enrollment in the health career
program.

How It Might Work
In the State of Washington a program
is promoting relationships between
CETA Prime Sponsors and collegiate
schools of nursing which receive HEW
nursing training funds. Schools of
nursing will refer prospective students
for CETA eligibility determination and
recommend a program of remedial
education in certain areas. CETA will
purchase the necessary remedial
education and provide stipends if
necessary. The school will guarantee
acceptance into the nurse training
program after completion of the
remedial education course; all costs
attendant to the training are borne by
Federal funds. In some cases a cer-
tain number of the nurse training
positions will be reserved for CETA-
initiated referrals. After one year of
training, the student will become
eligible for certification as an LPN;
after 2 years, RN certification is
possible.

How Health Programs Can Benefit
Economically disadvantaged and
ethnic minority students can be suc-
cessfully recruited and accepted into
health career programs.

--Dropout rates in training programs
a re reduced.

Eligibility of students for CETA
allows access to special CETA
services.

CETA Can Benefit
Economically disadvantaged stu-
dents are provided skill training and
placement in significant employment
at limited cost to CETA.

Risks to Health Programs
There is no guarantee that students,
after receiving CETA remedial educa-
tion, will decide to enter the school
and pursue a health career.

CETA participants referred to health
career programs may not be qualified
for enrollment.

Risks to CETA
Once in the training program, CETA
has no control over training or place-
ment decisions for a student.

Credit for placements is received
one to two years after the CETA
expenditure.

How to Reduce the Risks
Negotiate student commitment and
tie financial assistance to entry and
completion of the proposed training
program.

1_ 2 9

Negotiate standards for remedial
education courses and student quali-
fications for entry into training.

Other Applicable HEW Programs
Other HEW health manpower pro-
grams that might benefit from the
arrangement described above include:

13.233 Maternal and Child Health
Training

13.263 Occupational Safety and
Health Training Grants

13.287 Grants for Training in
Emergency Medical Services

13.288 National Health Service Corps
Scholarship Program

13.342 Health ProfessionsStudent
Loans

13.364 Nursing Student Loans

13.380 Health Manpower Education
Initiative Awards (Operation MEDIHC;
Special Health Career Opportunity
Grants)
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Opportunity 35: Training CETA
Enrollees in Drug Abuse Counseling

Issues Facing CETA
& Health
HEW Alcohol, Drug Abuse and Mental
Health Administration (ADAMHA)
grantees, including community-based
alcohol, drug abuse and mental health
centers and training projects, have
needs in certain skilled occupations
such as vocational and outreach
counselors and public education
specialists to strengthen their service
impact and effectiveness. However,
funds available through these pro-
grams to train in these fields may be
insufficient to meet all needs.

How Coordination Can Help
Prime Sponsors can use CETA Title
II and VI funds for public service em-
ployment positions in non-profit
alcohol, drug abuse and mental health
treatment centers. The treatment cen-
ters can provide training to CETA
participants while on the job, leading
to unsubsidized staff positions. Treat-
ment programs can utilize their pro-
fessional staff to train CETA partici-
pants to develop skills to meet
program needs.

How It Might Work
In Worcester, Massachusetts. the Prime
Sponsor allocated CETA public service
employment positions to the Chandler
Street Center, a community-based
outpatient drug treatment program.
CETA positions are utilized as career
ladder slots for subprofessionals in
training for full staff positions in the
treatment program. The Chandler
Street Center provides training in
outreach, counseling, and street work.
Staff vacancies that occur within the
regularly funded positions in the
Chandler Street Center are first offered
to CETA participants, creating unsub-
sidized employment and allowing for
recruitment of new CETA participants
into the training program.

The Prime Sponsor is responsible for
referrals to the public service employ-
ment positions in the Chandler Street
Center. These individuals often include
those program graduates (ex-addicts
who have gone through treatment)
that the Center t'efers to the Prime
Sponsor, though there is no such
requirement in the agreement.
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How Health Programs Can Benefit
--Limited training dollars are maxi-
mized through CETA participation.

CETA-funded public service em-
ployment positions allow expanded
service to health program clients.

Opportunities to train and employ
treatment program graduates (i.e.,
recovered alcoholics, ex-addicts) are
created.

How CETA Can Benefit
Professional health staff personnel
are utilized to provide in-service train-
ing opportunities to CETA participants.

CETA meets its goal of unsubsi-
dized employment.

Risks to Health Programs
--Uncertainty in CETA Title II funding
could jeopardize public service slots.

Permanent employment positions in
Ihe program may not exist at the time
training ends.

Risks to CETA
ADAMHA grantees desire to expand
service may cause an overestimation
of the number of public service posi-
tions with real future employment
opportunities.

Ouality of on-the-job training may
not be sufficient to permit CETA en-
rollees to transfer skills to other
available unsubsidized

13 0

How to Reduce the Risks
--Review the need for and avail-
ability of public service employment
positions in terms of future budgets
and plans of both the ADAMHA
grantr'e and the Prime Sponsor, and
negotiate a specific commitment for
employment of the CETA public
service participants.

Agree on the content of the training
provided CETA enrollees and estab-
lish a level of competency for pro-
gram graduates.

Other Applicable HEW Programs
Grantees from ADAMHA and other
HEW health service programs likely
to benefit from such an arrangement
include:

13.217 Family Planning Projects

13.235 Drug Abuse Community
Service Programs

13.246 Community Mental Health
Projects

13.251 Alcohol Community Service
Programs

13.384 Emergency Me Jical Services
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Opportunity 36: Health Examinations
for CETA Clients

Issues Facing CETA
& Health
Many Prime Sponsors be!'^ve that a
necessary early elemeit of CETA
services is the determination of a
chent's medical status (which is often
essential to counseling and employ-
ability development). Most Prime
Sponsors do not have the capability
to conduct mass physical examina-
lions at low cost.

HEW health service program grantees
are under pressure to increase self-
sufficiency through third-party re-
imbursement because of declining
Federal support. These grantees have
been heavily subsidized to enable
those in need to obtain health services
at minimum cost.

How Coordination Can Help
Local public health departments and
other HEW health service grantees
can sometimes provide health ex-
animations for CETA clients at less
cost than the private sector. CETA
mvy purchase medical examinations
for its applicants during the intake
process.

How It Might Work
In Texas, the City of Houston Health
Department provides basic physical
examinations to CETA applicants
under a contract with the city Prime
Sponsor. The Prime Sponsor pur-
chases examinations by receiving
blocks of time for CETA enrollees Lt
the Health Department Clinic. A fee is
charged per block of time reserved.
The Health Department completes a
physical examination report on each
client for use by the Prime Sponsor.

How Health Programs Can Benefit
--Payment for CETA health examina-
tions is a source of third-party
reimbursements.

Health screening services are ex-
tended to an important segment of
the population: the potentially employ-
able disadvantaged.

CETA clients who become eligible
for health benefits through an em-
ployer may select the health program
as a provider of medica! care (if the
program provides such services).

How CETA Can Benefit
CETA clients with no health prob-
lems have an advantage with potential
employers.

CETA clients with minor health
problems can have them corrected as
part of their employment development
plan, increasing potential employ-
ability.

Clients with major health problems
can be screened out prior to training
and placement. thus reducing negative
terminations

Risks to Health Programs
Examinations may increase demand
for health services that CETA will
not reimburse.

'CETA clients may fail to keep
appointments.
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Risks to CETA
CETA may have to provide exten-
sive medical supportive services for
clients with health problems.

CETA may be paying for examina-
tions available free of charge to
clients already eligible for Medicaid
or other HEW health service programs.

How to Reduce the Risks
Agree on a regular, but reasonably

flexible, time schedule for services
to CETA referrals.

Agree on mutual responsibilities
for payment of medical services
required as a result of the examina-
tion.

Other Applicable HEW Programs
In addition to city and county public
health departments, the grantees of
the following HEW health service
programs may have the capacity to
provide or finance health examina-
tions:

13.210 Comprehensive Public Health
ServicesFormula Grants

13.224 Health Services Development
Project Grants (Neighborhood
Health Centers)

13.228 Indian Health Service

13.246 Migrant Health Grants

13.261 Family Health Centers

13.714 MedicaA
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HEW Regional Manpower
Coordinators
Region I

Mr. Robert Broker
147 Milk Street, Room 1020
Boston, Massachusetts 02109
Phone: (617) 223-5350

Region II
Ms. Sandy Garrett
Federal Building, Room 3811-C
26 Federal Plaza
New York, New York 10007
Phone: (212) 264-8123

Region III
Mr. Richard Spitzborq
P. 0. Box113716
Phiiadelphia, Pennsylvania 19101
Phone: (215) 596-6595

Region IV
Mr. Charles Mathis
50 Seventh Street, N.E., Room 426
Atlanta, Georgia 30323
Phone: (404) 526-3079

Region V
Mr. Harvey Lorberbaum
300 South Wacker Drive, 35th Floor
Chicago, Illinois 60606
Phone: (312) 353-0911

Region VI
Mr. M. E. Henderson
1200 Main Tower Bldg Room 1135
Dallas, Texas 75202
Phone: (214) 655-3338

Region VII
Mr. Bob Blazer
Planning & Evaluation
601 East 12th Street, Room 612
Kansas City, Missouri 64106
Phone: (816) 374-5081

Region VIII
Mr. Paul Strong
Federal Office Building, Room 11023
1961 Stout Street
Denver, Colorado 80202
Phone: (303) 837 2831

Region IX
Mr. Howard Williams
50 Fulton Street, Room 445
San Francisco. California 94102
Phone: (415) 556-2652

Region X
Mr. Ed Singler
Planning & Evaluation
1321 Second Avenue
Arcade Plaza, M.S. 610
Seattle, Washington 98101
Phone: (206) 442-0490

Regional DOL Administrators
for Employment and Tialning
Region I

Mr. Luis Sepulveda, Acting ARDM
JFK Building, Room 1703
Government Center
Boston, Massachusetts 02203
Phone: (617) 223-6439
Region II
Mr. Lawrence W. Rogers, ARDM
1515 Broadway, Room 3713
New York, New York 10007
Phone: (212) 971-5445

Region III
Mr. J. Terrell Whitsitt, ARDM
P. 0. Box 8796
Philadelphia, Pennsylvania 19101
Phone: (215) 597-6336

Region IV
Mr. William U. Norwood, Jr., ARDM
1371 Peachtree Street N.E.
Room 405
Atlanta, Georgia 30309
Phone: (404) 526-5411

Region V
Mr. Richard Gilliland, ARDM
230 South Dearborn
Chicago, Illinois 60606
Phone: (312) 353-4132

Region VI
Mr. William S. Harris, ARDM
555 Griffin Square Building
Suite 744
Dallas, Texas 75202
Phone: (214) 749-2721

Region VII
Mr Richard G. Miskimins, ARDM
Federal Budding, Room 3000
911 Walnut Street
Kansas City. Missouri 64106
Phone: (816) 374-3796

Region VIII
Mr. Robert Brown, ARDM
16205 Federal Office BuHding
1 961 Stout Street
Denver. Colorado 80202
Phone (303) 837-4477

Region IX
Mr. William Haltigan, ARDM
450 Golden Gate Avenue
Box 36084
San Francisco, California 94102
Phone: (415) 556-7414

Region X
Mr. Jess C. Ramaker, ARDM
Federal Office Building, Room 8003
909 First Avenue
Seattle, Washington 98174
Phone: (206) 442-7700
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CETA Focal Points In the
Public Health Service

Region I

Mr. Joe Szymanski
Public Health Service
John F. Kennedy Federal Building
Boston, MA 02203
(617) 223-4258

Region II
Mr. Josue Diaz
Public Health Service
26 Federal Plaza
New York, NY 10007
(212) 264-2544

Region III
Mr. Frank Piecuch
Public Health Service
3535 Market Street
Philadelphia, PA 19101
(215) 596.6639

Region IV
Dr. James Lovett
Public Health Service
50 Seventh Street, N.E.
Atlanta, GA 30323
(404) 285-5007

Region V
Mr. Warren Chapman
Public Health Service
300 South Wacker Drive
Chicago, Illinois 60606
(312) 353-1650

Region VI
Mr. Bob Morales
Public Health Service
1114 Commerce Street
Dallas, Texas 75202
(214).729-3910

Region VII
Mr. Harry Wettig
Public Health Service
601 East 12th Street
Kansas City, MO 64106
(816) 758-2943

Region VIII
Mr. Garth Johnston
Public Health Service
1961 Stout Street
Denver, Colorado 80202
(303) 327-2448

Region IX
Ms. Vona Pool
Public Health Service
50 Fulton Street
San Francisco, CA 94102
(415) 556-7007

Region X
Gerald He jd uk
Public Health Service
1321 Second Avenue
Seattle, Washington 98101
Phone: (206) 399- 053 6
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