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The American Institutes for Research (AIR) in partnership with the Federal Rehabilitation Services Administration (RSA) is conducting a study to identify what RSA can do to help State agencies meet their need for qualified personnel.  Your responses will help us to identify work conditions that attract or deter qualified counselors from entering or leaving state agencies.
Your input is the key to the success of this study.  All responses, additional comments, feedback, and recommendations that you provide on this survey for the purposes of this study will be kept confidential.  AIR will not release or report individual information you provided in the survey to RSA, your agency or any other third party.  Your responses will be aggregated with over 200 other frontline supervisors across the country.

We expect that you will have access to the data requested for the majority of the questions on the survey.  In section 7, please fill out one data sheet for each counselor under your supervision who left in the last two years.  We appreciate the additional time required to gather these essential data.  If locating the actual data proves to be too time consuming, please provide your best estimate.  Unless otherwise stated, please provide actual counts when responding rather than percentages.
Also, although the survey is primarily designed to collect quantitative data, we are interested in learning about your specific challenges, barriers, and daily experiences.  Therefore, please feel free at any point on the survey to provide additional comments or information that is unique to your situation.  

If you are completing the survey via the internet, please use the USER ID printed on the top right corner of the cover page  of this questionnaire to access the URL: __________________.

We greatly appreciate your help in completing this survey.  If you have any questions, please contact Kristin Ruedel at 202-944-5390 or by e-mail at Kruedel@air.org.  Please return this survey by DATE, 2002 to Kristin Ruedel at the American Institutes for Research, 1000 Thomas Jefferson Street, NW, Suite 400, Washington, D.C., 20007.

Section 1: Personal Background Information 

Please provide some background information about yourself.

1. Gender: 

· Male

· Female

2. Ethnicity: 

· Hispanic or Latino

· Not Hispanic or Latino

3. Race (mark one or more):

· American Indian or Alaska Native

· Asian

· Black or African American

· Native Hawaiian or Other Pacific Islander

· White

4. What is your age?

___________ 

5. Are you a person with a disability?

· Yes (please specify) ________________

· No

6. What is the highest degree you hold?

· Less than a four-year college degree

· Bachelor’s degree in Rehabilitation Services or a closely related field

· Bachelor’s degree in another field

· Master’s degree in Rehabilitation Counseling

· Master’s degree in a closely related field

· Master’s degree in another field

· Doctorate in any field

7. Do you hold a CRC certificate or an equivalent certification?

· Yes

· No

8. If you do not have a CRC certificate or equivalent certification, are you CRC eligible?

· Yes

· No

9. How many years of experience did you have when you entered the current supervisory position?

	Number of years in professional, rehabilitation-specific jobs:
	______ years

	Number of years in supervisory positions, rehabilitation-specific or otherwise:
	______ years


10. How long have you held your current supervisory position?

___________ years

11. How long did you hold a counselor position with this agency prior to becoming a supervisor?

___________ years (Enter 0 if you did not hold a counselor position with this agency before.)

12. Over the last year, approximately how many days of managerial or supervisory training have you received? (If none, indicate 0 days.)

___________ days

Section 2:  Working Environment

Please tell us about the overall structure and work conditions of your office.

In this survey Rehabilitation Counselor is defined as follows:  an individual who has the authority to determine eligibility for services and approve the Individual Employment (IPE) for consumers.  For the purposes of this survey, the category of Rehabilitation Counselor, or ‘counselors,’ includes counselors of all specialties (general counselors, counselors for the Blind/Visually Impaired, and counselors for other specialties).  

Although Frontline Supervisors may fulfill this definition of Rehabilitation Counselor, they should only be considered in the category of Frontline Supervisor, which is defined as an individual working for the state agency at a supervisory level who directly supervises the daily work of counselors.  This individual may or may not provide direct consumer services.

The terms Rehabilitation Counselor and counselor are used interchangeably throughout this survey.

13. How many full-time Rehabilitation Counselors (excluding interns) do you currently supervise?

__________

14. How many budget-approved vacancies of Rehabilitation Counselor do you have that you anticipate filling through active and “open to the public” recruitment? (Enter 0 if you currently do not have any vacancies.)
__________

15. For how many of these budget-approved vacancies have there been “open to the public” for more than 90 days? 

__________

16. How large is the average caseload for a Rehabilitation Counselor under your supervision?

__________ cases

17. In an average week, how much time do you estimate counselors on your staff spend at each of the following activities?  (Please note that the percentages below should add to 100.)

___________% of their time meeting with other agency staff

___________% of their time in direct client contact

___________% of their time in client-related contact, such as contacting vendors or job-development activities

___________% of their time traveling to meet clients

___________% of their time in administrative activities

___________% of their time in other activities

Over which of the following stages of service provision do most of the counselors that you supervise exercise final “sign off” authority?

	
	Yes
	No

	Eligibility determination
	(
	(

	Plan approval
	(
	(

	Services provided to clients
	(
	(

	Purchase of services and goods
	(
	(

	Closure
	(
	(


18. Under most circumstances, do the majority of counselors that you supervise control their own budgets for their consumers?

· Yes, for service below $500 

· Yes, for service up to $1000

· Yes, for service up to $5000

· Yes, for  service beyond $5000
· No, all budget expenses must be 
approved by supervisors

19. Low salary has often been cited as a problem in recruiting qualified new staff.  Please indicate your best estimate of the annual salary that would attract entry position candidates who meet your state’s CSPD required minimum personnel standards.

Annual salary: $______________

20. How many counselors, under your supervision, have left over the past two years or since you have been supervisor, whichever is shorter (a promotion to a supervisory position to another office is considered a departure)?

__________ counselors

21. Is your office located within 50 miles of an urban city center?

· Yes

· No

Section 3: Graduate Programs and Internships

This section focuses on gathering information about the relationship among graduate programs, internships, and your field offices.

22. Is there a graduate-level rehabilitation counseling program within 50 miles of your office?

· Yes
(
No

23. How many graduate-level rehabilitation counseling training programs does your office work with for the purpose of recruitments?  (Please enter 0 for none.)

__________

24. In Federal Fiscal Year (FFY) 2001, how many interns who were pursuing their Master’s degree in Rehabilitation Counseling or in closely related fields did you or your counselors supervise?

	
	Paid
	Non-paid

	Full-time
	______
	______

	Part-time
	______
	______


25. How many of the graduate-level interns that you or your counselors supervised during FFY 2001 were offered full-time positions in this office?  How many of those who were offered positions accepted them?

_________ number who were offered positions

_________ number who accepted positions

Section 4: CSPD in Your State

In this section, we are interested in learning more about the implementation of the Comprehensive System of Personnel Development (CSPD) required minimum personnel standards for counselors.

1. Are you aware that your agency has a plan for ensuring that all current counselors meet the CSPD required minimum personnel standards for counselors?

· Yes

· No

26. How many current counselors that you supervise do NOT meet the CSPD required minimum personnel standards for counselors?  (If 0, skip to the next section.)

___________ counselors

27. How many of your current counselors who do not meet the CSPD required personnel standards for counselors have an individualized formal (written) plan to meet these standards within a specified time frame? 

___________ counselors

28. Of your counselors who do not currently meet the CSPD required minimum personnel standards for counselors, how many applied to graduate school and among them how many were enrolled for the following academic years (AY)? 

	
	Applied
	Enrolled

	AY 2000–2001
	________
	________

	AY 2001–2002
	________
	________


29. If you supervise current counselors who do not meet the CSPD required personnel standards for counselors and who are not currently enrolled in an academic program to meet the standard, please rank the top three reasons below: (1 = highest rank; please do not use any number twice.)

_______ All counselors meet CSPD or are enrolled in programs

_______ Lack of financial resources

_______ Standardized testing anxiety

_______ No nearby education institution

_______ General reluctancy about returning to school

_______ Staff approaching retirement

_______ Limited time available

_______ University admission requirements

_______ Others (please specify) ________________________________________________

Section 5: New Hire

All the questions in this section refer to the most recently hired full-time counselor among the staff that you supervise.

30. What were the level, academic qualifications, work experience and certification requirements of this position?  (Please use the keys at right.)

	Level
	________________
	(1–entry level (Level I), 2–intermediate level (Level II), 
3–senior level (Level III))

	Academic
qualification
	________________
	(1–MA/MS in Rehabilitation Counseling, 2–MA/MS in a closely related field, 3–MA/MS in any discipline with Rehabilitation Counseling related coursework, 
4–MA/MS in any discipline, 5–BA/BS in Rehabilitation Services or in a closely related field, 6–BA/BS in any other field)

	OR
	________________
	

	Related work
experience
	________________
	years

	OR
	________________
	years

	
	Yes
	No

	Position required CRC or equivalent certification.
	(
	(

	Position required counselor to be eligible for CRC or equivalent certification.
	(
	(


31. How was the job opening advertised?

	
	Yes
	No

	Rehabilitation Center housed within the National Clearinghouse at Rehabilitation Training Materials
	(
	(

	Internet 
	(
	(

	Newspaper
	(
	(

	University career center
	(
	(

	Professional associations
	(
	(

	Government job posting/state civil service
	(
	(

	Job fair
	(
	(

	Don’t know
	(
	(

	Others (please specify) 

	(
	(


32. How many résumés did you review for the position and how many of those applicants were qualified for the position?
_________ number of résumés reviewed

_________ number of qualified applicants

How many people were interviewed for the position?

__________ interviews

33. How many unsuccessful offers were made for the position?

__________ offers

34. When did this position first become open for recruitment?

__________ month/year

35. When did the active, “open to the public”, recruitment for this position begin?

__________ month/year

36. When did you start receiving résumés for the position?

__________ month/year

37. When did/will this most recently hired counselor receive the job/offer?

__________ month/year

38. What are this counselor’s current salary, academic qualifications, work experience and certification qualifications?  (Please use the key at the right.)

	Annual salary (estimate):
	$_________________

	Academic qualification:
	______
	(1–MA/MS in Rehabilitation Counseling, 2–MA/MS in a closely related field, 3–MA/MS in any discipline with Rehabilitation Counseling related coursework, 
4–MA/MS in any discipline, 5–BA/BS in Rehabilitation Services or in a closely related field, 6–BA/BS in any other field)

	Related work experience:
	_____________ years


CRC certified or equivalent:

· Yes

· No

39. Did this counselor work as an intern in your office before being hired?

· Yes

· No

· Don’t know

Section 6: Performance Evaluation 

In this section, we are interested in your assessment of the counselors that you supervise.

40. Please indicate how well-prepared counselors with and without a Master’s degree in Rehabilitation Counseling are in the following areas:

	
	With Master’s in 
Rehabilitation Counseling
	Without Master’s in 
Rehabilitation Counseling

	
	Not 
at all
	Minimally 
	Well
	Very 
well
	Don’t 
know
	Not at all
	Minimally 
	Well
	Very 
well
	Don’t 
know

	Helping consumers obtain high-quality employment outcomes
	
	
	
	
	
	
	
	
	
	

	Facilitating consumers’ informed choices
	
	
	
	
	
	
	
	
	
	

	Empowering consumers
	
	
	
	
	
	
	
	
	
	

	Acting as a facilitator for and not as an overseer of the consumer
	
	
	
	
	
	
	
	
	
	

	Becoming involved with employers as a secondary customer
	
	
	
	
	
	
	
	
	
	

	Coordinating with other agencies, especially those under the Workforce Investment Act (WIA)
	
	
	
	
	
	
	
	
	
	

	Using new technology
	
	
	
	
	
	
	
	
	
	


Section 7: Former Counselor Data Sheet

Please photocopy this form and complete the following questions for each counselor you supervised who left his/her position within the past two years or since you became the supervisor for this office, whichever is shorter.  Assign a number, in sequence, to each employee.  Please use one form for each former counselor.  If locating the actual data proves to be too time consuming, please provide your best estimate.
Note:  A promotion within the same office to a supervisory level is considered a departure.

41. Sequential employee number _________

42. The level of the position at the time the individual left the office: 

__________ (e.g., Level I, Level II, etc.)

43. Approximately how old was the employee when he or she left? 

___________ years old

44. Gender: 

· Male

· Female

45. Ethnicity: 

· Hispanic or Latino

· Not Hispanic or Latino

46. Race (mark one or more):

· American Indian or Alaska Native

· Asian

· Black or African American

· Native Hawaiian or Other Pacific Islander

· White

47. Was the individual a person with a disability?

· Yes (please specify) ________________

· No

How long had this person been working in your office as a full-time counselor? 

_______  months  _______  years

48. Date he or she left this office

________________ month/year

49. Estimated final salary when the individual left:

$_______________ per year

50. To your knowledge, what was the highest degree he or she held?

· Less than a four-year college degree

· Bachelor’s degree in Rehabilitation Services or a closely related field

· Bachelor’s degree in another field

· Master’s degree in Rehabilitation Counseling

· Master’s degree in a closely related field

· Master’s degree in another field

· Doctorate in any field

12. Did this person have CRC certification or the equivalent?

· Yes
(
No 

51. What was the circumstance for this individual’s departure (please select one)?

· Fired

· Laid off

· Died or left because of illness or other health reasons

· Retired

· Transferred or promoted within this office

· Transferred or promoted to another office or State VR agency

· Changed job to work for private service providers

· Left the rehabilitation field

· Left for other personal reasons (spouse, went back to school, relocation, etc.)

· Left for any other reason (please specify reason, if known) _______________________

· Don’t know

52. To the best of your knowledge, was this employee a former RSA scholar (a student who received RSA training program funds while in school)?

· Yes
(
No 
(
Don’t know 

Section 8:  Conclusion/Final

Finally, we would appreciate any additional comments, experiences and thoughts about how the RSA pre-service training program can help state agencies to meet their needs for qualified Rehabiitation Counselors.

___________________________________________________________________________
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