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‘Abstract

'Unti1.1979 the Massachusetts Rehabilitation Commission offered
services to their offender clients iﬁ an atmosphere of
Vspeciaiizing in offender cases in an office that dealt only with
offender élients. Since 1879 that policy has beeﬂ partially
'refersed in favor of mainstreaming._ Present;y some clieﬁts are
 serviced by_genéfalist counselors in a mixed client setting.
This study looked at rehabilitation rétes under these two
'sérﬁice delivery models and found that servicing clients in a
specialisﬁ setting was more effective. Effectiveness was
measured by fehabilitation rates, salaries earned after

rehabilitation and expenditures per client. o o y
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JIntroduction

'Mainstreaming réferé to_tﬁe delivery of human services to a
heterogeneous as opposed to'a homogeneous client group. It is
used in many—areas of human service delivery. Housing, education,
counseling and rehabilitation are only a few examples. It is a
model of sexrvice delivery that is nqt new or innovative. It ha;,
ﬁoﬁever; experienced a recent growth in popularity and application,
In particular, the Massachusetts Rehabilitation Commission has
recently implemented a policy of mainstreaming their offéndér
clients. Offender clients who in the past were treated in a
special correction office,by-specialized counselors are ﬁow more
likely to receive ‘their services in a mainstreamed setting where a
variety of clients receive services by generalist counselors.

Debate over the issue of mainsfreaming is probably clderx
than the policy itself., Whether clients should be grouped
_ﬁeterégeneously-or‘hompgeneously} Wheﬁher human service étaff

‘should be generalists or specialists and whether mainstreaming




v

—
.can meet its claims to-efficient, humane and effective service
delivery are all questions that have received attention in the
past and will continue to be debated.

”Proponents of maiﬁstreaming aver that it is mére natural and
healthy to have heterogeneous groups réther thaﬁ_homogeneous
ones. Regardless of the programming area involved, mainstreaming
purports to remove the stigma of being attached to a category and
redﬁce the isolation of being'invélved only with similar people.
Proponents of mainstfeaming mainfain.thap this mode of service
delivery is likely to be positive, since clients will be treated
in a;good environment! efficient, since service delivery will offer
more flexibility; and effective, since services are being received
in an oétimum manner. |

i Critics of mainstfeaming assért that mixiﬁg people together
causes some individuals.and'grdups to loée.out, Special needs of
particular groups may not be attended to when all are considered
together. TEéSejgroups‘may'seem-tQ have less urgent nee&s in
compariscon to others with whom they are now mixed, Similarly,
tﬁese_groupé~may-1dse out_bédause their needs are somewhat more
difficﬁlt, costly or time consuming to meet in comparison with
otHer qliénts. Service delivery agents are not likely to be as
effecﬁive'in this environment since théy may not be aware of the
special needs of all_groups and they may not be equally effective
in dealing With'all clieﬁts.grou93< Critics of mainstreaming
would expect to find a decrease in the level of services offered

‘as well as a decrease in the effectiveness of those services,
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These criﬁics maintain that at least som% degrée of specialization
should be retained in human service deii%ery.

The Massachusetts Rehabilitationqummission recently changed
the way in which it delivered ser&ices_ég its offender clients
frcocm one of extreme specializationlﬁéll clienfs serviced in a
 specia1 correctidn office by specialist counselors) to a moder-
_ately mainstreamed approach where some clients are still‘treated
by specialists and others by generalists in a variéty of settings.
Tﬁe questions to be éddresséd in_thiékgeppfﬁ are‘formulated
around the.centrai debate conééfning'mainstreamiﬁg: areathére any
identifiable differences in the level and the effectiveness of
services between the'varidus delivery ﬁodeé?“ﬁhd is mainstreaming
an effective Service.deiivery model for this particular group of

offender clients?

Offender Services in the Massachusetts Rehabilitation Commission

The Massachusetts Rehabiiitation Commission (MRC) is a public
agency supported by state and fedérél funds whose goal is to help
"all citizens in £he.state overcome whatever disaﬁilities they might
have in order to maximize the client's own capacity to participate
_fully_in society. The MRC has always recognized offenders as a
pfioritylgroup among its clients by-determining that because of
tﬁeir:background as public offenders and other disabling conditions

this group could be eligible for services.
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For all clients, the MRC program prOV1des counsellng, therapy, .
training and placement in an effort to secure clients full-time
competitive sector employment. :Typically a potential client is
referred to MRC and becomes an applicanggr The first step in
B the program is eligibility deterﬁiﬁ%%ion; In some cases an extended
evaluation is done before eligibility determination. Clients can be
olosed from-the programrbefore eligibility. Once a client is
declared eligible the case may be closed or a plan of_services is
.developed. After fhe'plaﬂ is deveiopeéwserfioes can begin. At.
any time after the:plan, services can be inteirupted or the client
may be closed from theeprogram. If all servicee are completed and
_employmeht is secured, a client.is declered“feﬁebilitated.
Rehabllltatlon is measured by empioyment- quallty of rehabilitation
can be determlned by the type of employment and salary. Closure of
cases can take place before eligibility, after eligibility or after
the plan But before rehabilitation.

A 1973 Task:Eorce made three recommendations to MRC about
special considerations that should be given to the délivery of
‘services to offender clients, this served as the pelicy of the
' MRC for the next five years: |
| ....overwhelmingly in favor of correctional
involvement by MRC, This involvement, however,
would require a full commitment by MRC to provide
continuous services of highest quality to the
designated institution, court, community program
and the client himself. If such a commitment
cannot be made, then MRC should not service

the public offender....

" «v..that counselors servicing the public‘offender
be assigned as Specialty counselors....
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The ultlmate goal should be a separate, autonomous
Correctional Program,l f

Previously MRC had serviced offender cliénts but not with a
specialized program, The recommendations of the Task Force were
implemented so that offehders were_qgw'fécognized as a special
_gfoup.ﬂ They ﬁererserviced by specigiist couﬁselors and in somé
‘cases in a épecial office within the region.

l'In 1979; partiaily because of fﬁnding limitations, the
‘ _gstab1iéEﬁ¢nt of_heW'priority*éystems,for allocating éervices and
a decrease in the support of the concéﬁ%_éf'sp@éialized.and,'
separate offender service delivery, a policy of mainstxéaming-
was impleménted. A number of offender coungglors were moved to
* other offices and caseloads were redistributed to other non-
correcfion counselors. A statewide coordinator of offender'services
was retalned but service delivery to offenders was more dlspersed
‘or mainstreamed than in the perlod 1973 to 1978

The policy of mainstreaming was accomplished in three

different ways. Using the Boston Region as a example (MRC divides
the state into six regionsgip 1978 there were six area offices
within the region. rOné'pf'these‘area offices, the Correction
Office, serviced only offender clients. 2all of the counseloré
ﬁere'specialists. The other £ive area offices within the region
provided only a minimum level of services to offenders. The 1978

" model of service delivery to offender clients was one of specialized

lO'Connell, Russell E,, Final Report of 1973 Task Force on
Corrections, Pp. 3<8. ' :
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counsélors and separation of client grohps..
‘ PR
In 1979 mainstreaming was implementé& in the Boston Region.
':?he-sfaff of the Correction Office wasrsubstantially reduced but
there still remained a small numbér Qf Epecialist counselors
serviéing offender clients in a seééfatersetfiﬁg. The other

clients were mainstreamed in one of three ways: specialist,

ex-specialist and generalist.

-S?ecialist. In this case maiﬁst:eamipg was.acéompliShed
Tby transferfing a éoﬁnéelbr from the Qg;;gcfion Office to another.
office,-in this case an office in another regibn; yet retaining
the identity of that counselor as an offender specialist. Under
this model the counselor now is supervised by and works in an
office wﬁere,a.wide réngé of cases are seen, The counselor,

however, receives only offender cases.

'Exéspecialist. -In this case counselors weié moved ffom
the Correction'office to a generalist office. This ﬁodel of
mainsére&ming”differs'from the specialist model in that the
counselor is now assigned offénder and non-offender cases. 1In

ieffect, tﬁe'bounselor used to bé an offehder speéialisf and now

is a generalist.

'Ceﬁéraiisﬁ. In thé-final case of mainstreaming, offender
élients who previously might have been serviced at the Correction
Office aré now serviced in one of the other offices by a generalist
counselor. These counselors were.neVer 6ffender'spedialists and

continue to receive a mixed cageload of offender and non-offender

cases,
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_Thesé four modes of service delivery (Correction Office,
spécialist,.ex—specialist and generalist) will be used in later
discussions of the effectiveness of mainstreaming. Differences
between the three types of mainstreaming will be considered as
well as differences between mainstreaméd and non-mainstreamed

cases.

Methodology

The Sample

All new referrals to the area offices within the Boston Region
of the MRC during the federal fiscal years of 1978 and 1979 were
tﬁelbasis of the sample. Each counselor in the MRC‘keeps‘a master
list of all‘new{referrals and notes the prpgréss that each client
makesf These master lists were considered for each cguhseloﬁ in
each office within the region. For those clients who were public
offenders, usually a referral codé."SG", or otherwise desigﬁated‘.
as a public Offeﬂdéf, identifying informatioﬁ and case disposition
information was taken from the master list. For those clients who
" were not public offenders; only their referrél source code was
collected. This information was used to determine the total number
of new referrals to the region and the distribution of new referrals
.by'offender status, spedific.area office and counselor; Case
folders for offender cases were then consulted for more descriptive

information regarding program participation.. Data collection was
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done by a team of student interns working for the Massachusetts
Halfway HouSes,ilnc._'Copies of the data collection instruments
appeaf in the appendix. Data were collected on a tqtal of 769
offender cases. Data were also collected from thé 1979 caseload
in the Concord Office of the Metropolitan Region since this

caseload was transferred from the Correctidn Qffice.

Unavailable Data

Data were not available for two of the offices within the
region for fiscal year 1978. These were the Tufts and the
Mattapan Offices. In order to estimate the number of new
referrals that came into those two offices during fhat year the
information from their 1979 case load was used. In the case of
the Tufts Office it is assﬁmed that no changes in the processing
of offender and non-offender cases or in the absolute number of
:neW'referrals ﬁefe made between 1978 anﬁ 1979,. In the case of
tHe Mattapan Office, some compensation was made for the fact
that a correction counselor wﬁs assigned to that office in 1979.
For this office it was assumed that the offender caseload was less
_dﬁring 1978 and that the non-offender caseload remained constant.
No further analysis could be done oh these officesrfor 1978 in
terms of caéé disposition. Very little analysis of changes in the
number and prbportion of offender and non-offender cases was

lattempted because of this problem.
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Case Disposition

All new referrals were'divided into six categories according
to the current status of the case in the MRC program: first, a
case could still be opén and receiViﬁg services; second, a case
could have been transferred to another MRC office; third, the
case could have been rehabilitated and the offendér placéd in én
eméloyment situation; fourth, a casé coﬁld have been closed before
a determination ofreligibility; fifth, a casé could have been
closed‘after the determination of eligibility; and sixth, a case
could have been closed after the determination of eligibility and
after the development of a plan of services. Generally'intérestA

will be focused on rehabilitation rates but other types of case

diéposition patterns will be discussed as well,

" Rehiabilitation Rates .

Three different rates of rehabilitation were used in this
report: rehabilitations as a percent of all new.referrals,
rehabilitations as a percent of all clésed cases and rehabili-
tations as a'percent of all cases closed after acceptance. For
purposes of comparison it is important to note that the MRC
regularly considers only{the third definition of rehabilifation
jrates: It is Important to consider the other rehabilitation
~rates in this study_since'the‘samplefis one of new referrals

rather than closed cases and since many new offender cases are
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closed before being accepted into the program. The formulas

used for calculating rehabilitation rates are as follows:

Rehabilitations as a ~ Status 26 :

Percent of all new = open + transfer + status 8 + status 26 + Status 28 + status3(
Referrals ' '
Rehabilitations as ' Status 26

a Percent of all status 8 + status 26 + status 28 + status 30

Closed Cases

Rehabilitations as - Status 26
a Percent of all = Status 26 + Status 28 + Status 30
Acceptances ' - '

where,
Status 26 = Rehabilitations :
Status 8 = Closed Before Eligibility
Status 28 = Closed After Plan
Status 30 =

Closed After Eligibility

' Statewide Tnformation

Some information was provided by the MRC'inforﬁation system
regarding case c;osﬁres by offender status for the entire state
of Maséachusetts. VThis ihformation was provided for 1977 through
1980. This information allows some comparison between the
rehabilitation rates of offender and non-offender clients.
Information about rehabilitation rates by specific region was also
available for 1979. This allows some comparison of rates between
the Boston Region.which,is the focus of this study and other
-regioné in the state iﬁ their treatment of offender and non-offender
clients: THis information will bé used as contextual data for the

 main analysis of the study and for purposes of validating some of
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the findings from this study. Rehabilitation rates will not
exactly match because the state-wide information is based on
a sample of all cases closed during the particular year while
- the sample used in the study is all cases referred during the

year. For this reason the two samples are only roughly comparable.

Method of Analysis

- The main issue of interest_is fhe current status of the
cases referred to the Boston Région during the two year period
of the study.‘ The case closure status of most interest is
rehabilitation. Rehabilitation rates were calculated in the
:three,ways mentioned previouély and compared across the two
yeérs as well as between the service delivery modes that the
~cases were under. Rehabilitations were also evaluated by the
. salary earned by the client in employment., ' Other patterns-of
- case disposition were similarly analyzed. For,eéch disposition
status considered, some measure of a rate and some descriptive
measure was used to make the comparisons. For closed cases the
reason for closure was usually considered. For all dispositions
tﬁe'cost per client served will be compared.

Where statistical tests were applied they will usually be
for the purpose of compéring the differénce found between a
mumber of groups, Generally this involves the calcuiation.of

either a Chi-Square, a student's t or an F statistic. 1In any
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case where a test statistic was calculated a statistic that is
large enough to be considered statistically significant indicates
that the differences noted between the various groups are not
likely to have occurred because of chance or sample size. All test
statistics were evaluated at the .05 ievel of significance.

Choice between the various statistical tests was made by consider-

ations of the type of data being analyzed.

Findings

In 1978 there was an estimated 396 offender,clients referred
to the area offices in the Boston Region. In 1979 there were
319 clients referred to these area ofﬁices and 51 clients referred
to the Concord Office in the Metropolitan Region for a total of
‘370 new offender referrals. This representé a,decreasé from-1978
to 1979 of 26 clientg,la g5ix percent decrease in new réferrals.
For the Corredtion-Office‘in the Boston Region the decrease was
more precipitous, from 335 new referrals in 1978 to 192 néw
" referrals in 1979, a reduction of 43 percent. Most of the cases
that might ﬁaveiﬁeen referfed to that office were taken by the
‘Concord Office in the Metrcpolitan Region and the Roxbury:and
Mattapan offices in the Boston Reéion. It appears thaththe

impact.of mainstreaming-was not felt in the Brookline, Harbor
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and Tufts Offices within the Boston Region; rather the effects
of mainstreaming were concentrated in a few offices among a
few counselor caseloads.} In summary, after méinstreaming there
was a slight decrease in the nuﬁber of new referrals. The large
decrease in caées coming into the Correction Office was divided
primarily among three offices. Table 1 shows the number of new

referrals by offender status of all Area Offices in the region.

" Case Disposition

Currently 24 percent of the cases referred during 1978 have
resulted in rehabilitations; currently 15 percent of the cases
referred during 1979 have resulted in rehabilita£ions. This is
& decrease in the proportion of reférrals resulting in rehé—
bilitations. 1In absolute terms there were 393 rehabilitations
from the 1978 cohort and 55 rehabilitations from the 1979 cohort.
'~ Tables 2 and 3 show these figures. This large différence is
partially due to the fact that a larger proportion of the 1979
.cases are still open. When considering only closed cases, there
waé a 27 percent rehabilitation rate in 1978 and a.19 percent
rehabilitation rate in 1979. As a percent of all accepted cases,
there was a 51 percent rehabilitation rate in 1978 and a 46
percent rehabilitation rate in 1979. All three measures of
.reﬁabilitation reflect a decrease in the likelihood of a

_reﬁabilitaﬁion resulting from new referral clients, regardless of
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the mannér in which fhe rehabilitation rates are calculated.
The Correction Office was more successful in having new
referrals result in rehabilitations than the other offices in
the Boston Region. 1In 1978, 26 percent of all new referrals
fo the Correction Office resulted in fehabilitations compared to
10 percent of reférralé to other offices. If 6ne locks at
rehabilitations as a percent of all closed caées, thé Correction
Office'reﬁabilitated 36 percent of the closed cases in 1978
" compared with 10 percent of the cases referred fo other offices.
Even if oﬁe used the most conservétive measure of rehabilitation,
thaﬁ is, rehabilitations as a percent of all_éCcepted cases, the
Correction Office had a rehabilitation rate of 52 percent compared
' with,43'percent.for all other offices,
| For ﬁew referra1s iﬁ 1979 the same pattern of rehabilitation
rates was obtained, even though the percenﬁége of rehabilitations
' was somewhat lower than the previous year. This is a more
important finding~given'the_fact that 1979 was,the year in which
mainstreaming was begun and a. larger group of offender clients
IWEre referred away from the Correction Office."Of all new
réfefrals in 1979, the Cérrection Office has.had 22 percent result
“in reﬁabiliﬁations compared.with.7 percent of the new referrals
to all other offices. -As_a percent of all closed cases, ihe
Correction Office had a rehabilitation rate of 31 percent compared

. with 8 percent for all other bffices. Finally, as a percent of
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all accepted cases, the Correction Office had a rehabilitation
rate of 49 percent compared with 36 percent for all other
offices.

There are several éther differences in the case dispositibn
patterns of the Correction Office and the other offices. 1In
each of the two years under consideration the Correction Office
has a larger proportion of clients in the statuses of case
trénsferred aﬁd case open than the other offices. In 1978 the
Correction Office transferred 4 percent of its caseé while all .
other offices transferred only 2 percént. In 1979,£he Correction
Office transferred 7 percent of'all new referrals while.the
other offices transferred_oniy 2 percent. Of all cases that were
referred during 1978 the Correction Office still counts 10 percent
opén while other offices only count 2 percénf‘of.their referrals -
~during this year as open. Of the cases referred in 1979 the
Correction Office still has 22 ?ercent open while other offices
- only have 12 percent open,

The greatest reason why .the Cbrrection'Office has a
relatively'high_réhabilitétion rate in comparison with ofher
Boston Region.Offices'when locking at rehabilitations aé a
percentage of all new referrals and of all cases closed but not
of all agcepted cases is that the Correction Office is much less
likely to close a case before it eligible than other offices in
the area. In 1978 the Correcfion Office closed 36 percent of

its cases Before eligibility, while other offices closed 74
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percent of their cases in this way. In 1979 the Correction

‘Office closed 26 percent of their cases before eligibility while

other offices closed 68 percent of their cases in this way.

It is-possible that when an offender is referred to anothef
office the counselor will compare thét client with cther clients
and perhaps determine that offender clients are less likely to
meet the eligibility requirements of the programs. In this case

it would be expected that the reason for closure before eligi-

‘bility would be that the client has no disabling condition or that.

the handicap is too severe to warrant rehabilitative efforts. 1In
faét only one client had either of these reasons for closure
before eligibility from any of the offices in £he Boston Region, .
including the Correction Office, during'the two year period of

the study. ThHe most common reason for closure before eligibility

- was that the client could not be located or had moved and that

thHe client was not interested in the services or refused services.

- Since the client rather than the MRC counselor is making the

decision not to participate in the program it would seem that
tﬁeré'aré‘seferal'tﬁings-ﬁhat the Correction Office'is doing that
act to retain clients in the program. That is, by having a
Higher proportion 6f cases transferred to other offices and cases

open and a lower proportion of cases closed before a determination

~of eligibility, their program would seem to be much better suited

- to client retention and thus lead to a higher rehabilitation rate

for thHe offender population. Table 4 and 5 show the reasons for
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closure before'eligibilify. It is also possibie that counselors
who are working in the Correction Offiée;where the number of new
referrals is smaller than some other offices may be able to retain

cases better.

Bt

Differences in Case Disposition Among Mainstreaming Groups

BEarlier three types of'mainstreaming situatioﬁs were described:
the specialist, the ex-specialist and Eheﬂ§eneralist.- The general
guestion to be addressed in this section is.if'any of the three
models of mainstreaming worked particularlj well in comparison with
the model of service delivery offered by théfcbrrection Office
or in comparison with the other models of mainstreaming. Since
mainstreamiﬁg was only in effect in 1979 most of this analysis
will be coﬁducted on the sample of new referrals from that year.
Scme comparisons will be made between the performance of the
counéélorslwho worked one year in the Correction Office and the
next year in a mainstreamed setting.

When considering rehabilitation rates, the Correction Office
seems better than any of the three mainstreaming.models when
looking at the first two rates. Of all new referrals in 1979 the
Correction Office has a 22 percent rehabilitation rate compared
with 10 percent for the specialist model, 6.peréent for the
~generalist model and 4 percent for the eénspeéialiét. When
considering only-closed'cases, the Correction Office has a 29

percent rehabilitation rate, the specialist has a 12 percent rate,
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the genéralist has a 6 percent rate and the ex-specialist has
a 5 percent rate. However, when considering rehabilitations
only as a ?ercent 6f all accepted cases the specialist model of
mainstreaming seems to work pa;ticularly well with a rehabili-
tation rate of 71 perceht in compariéon with a 49 percent rate
for the Correction Office, a 32 percent rate for the generalist
~group and a 14 percent rate for the ex-specialist. Table & shows
thése figures. The specialist counselor has a large proportion
of clients who are closed before eligibility (69 percent). A
large proportion of these clients have the reason for closure
that they were not interested in the services of the MRC. It
would seem that this careful screening or ‘orientation of clients
to the range of services that the MRC offers before a declaration
of eligibility can increése the rehabilitation rates. Table 7
- shows reason for closure. | |

In the case of the specialist and ex—specialist counséiors
comparisons could be made in their case disposition patterns
befdre'and after mainstreaming. In both cases rehabilitation
rates declined after mainstreaming. Table 8 shoﬁs these resulté.

In summary}'the Correction Office has a better rate of
reﬁabilitation except when considering only accepted cases., The
specialist model of mainstreaming works best of all mainstreaming
models. Part of this success cén be attributed torclient

screening and orientation., The other models of mainstreaming work
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less effectively in comparison with the specialized counselor or

the Correction office model.

Quality of Rehabilitative Efforts

Having a high rehabilitation rate, regardless of the manner
in which that réte is calculated, may not be particularly
siénificant if these rehabilitations are in poorly paid work
situations. Comparisons were made of the starting Weekiy wage
of all the rehabilitated clients from the two year study period,.

| In 1978 the Correction Office rehabilitations earned an
average of $179 per week compared with an average of $162 for
non~-correction cases. This difference is not large enough to be
coﬁsidered statistically significént (t=-.83, p=.41). 1In 1979
“this differénée was‘reversed. The Correction Office rehabili-
tated clients earned an average of $187 per week, greater than
' the previous years earnings but thié was not greater than the
$202‘per week,average.salarj of the non-correction cases. After
mainstreaming, the quality of the rehabilitations in the offices
outside the Correction Office did not suffer. The 1979 difference
is not large enough:to be considered statistically significant,
however, (t=.40, p=.69).

Therchangé‘from 1978 to 1979 is partially due to tﬁe efforts

of the specialist counselor whose average salary for rehabilitated
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cases is higher than any of the other models including the
Correction Office. The model of the specialist counselor who
has a high rate of rehabilitations after being accepted into
the.prbgram'also achieved excellence in job placements for these
individuals. While the diffetences afe not,statistically
significant (3%1,68, p=.18) the patterns are interesting. The
Correction Office éveraged,$187, the specialist averaged $275,
the eXuspeciaiist $160 and the generalists $136,

According to MRC information, rehabilitated offenders
statewide earned $114 In 1978 and $121 in 1979, Rehabilitated
offenders in the Boston Region did hetter at $165 in 1978 and
$174 in 1979. These figures are similar to those found in the

sample used in this study,

Cost of Offender Services

There is interest in whether-the Correction Office can offer
services tﬁgt are more or less costly than othef offiqes within
therregion. Expenditures per client were compared for‘the whole
~group and by specific closure.status for the fwo years of the
study;

When considering all closed cases together, the Correction
Office spent significantly more per closed case than other
.offices in both 1978 and 197%. It should be remembered thﬁt

. the Correction Office has proportionately~more cases closed at the-
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stage of rehabilitation or aftef eligibility than other offices,
closure statuses that ha#e higher per client expenses because |
more services are delivered. After controlling for closure
status.most of this difference disappears.

In 1978 the Correction Office haé a significantly higher
per rehabilitation client expense than the non-correction
offices. The Correction Office spent an average of $1182 for
eaéh rehabilitation from thatlcohort.compared_with an average of
$398 per rehabilitated ciient in the other offices, In 1979
the Correction Office spent significantly less on those clients
who were closea after eligiﬁility than all other offices, The
Correction Office spent an avérage of $57 for each client closed
in this category while other offices spent an average of $187
for clients closed in this category. In all other closure statuses
for the two yéars_there were no significant differences in
expenditures per‘client. ‘Table 9 shows these figures, |

In considering thé'expenditureé for rehabjilitated clients
an additional analysis was done because in 1978 the_éorrection
Office had a single case in whiéhAan excess of $20,000 was spent
on tﬁe'single'rehabilitation. This single case can berconsidered
an outlier in that no other cases received nearly as many
financial resources for it in either the Correction Office.or any
of the other offices! When this single case is deleted‘from the
analysis for 1978; thelstatistical significance of the difference

‘disappears 'although the Correction Office still tended to spend
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more per rehabilitated client than other officeé.

Regional data permit some comparisons between offenders
and nbh—offenders. Cost-peﬁ rehabilitated offender was 20
percent higher than for non—offenders.‘ Not ehough information
is available to determine statisticai éignificance of these

differences (Table 10).

Offenders and Non-Offenders

MRC information allows some comparison of offenders and non-~
offenders. The findings presented here will not be directly
comparable to those presented earlier because of sampling.
Statewide information for 1977 through 1980 show that offender
ciients consistently have lower rehabilitation rates than non-

- offender clients whether the rate is percent of all cloéures or
percent of all acceptances, .The rehabilitation rate fell for

both groups during this time period, from 51 percent to 41 percent
for offenderé and from 60 percent to 57 percent fbr non-offenders,
Offeriders are not’overmrepresented in before eligibility closures
in comparison'with.nonﬁoffenders. Table 11 shows thesé comparisons,

ThHe Boston Region is average in comparison with all regions.
in the state. In lQ?Q.there were six regions and Boston ranked
third in terms of number of offender rehabilitations and fourth
“in terms of rehabilitation rates. The Malden Region was first

in both indicators. Their offender program deserves more study.
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In no region were rehabilitation rates for offender clients higher

than for non-offenders.

Summary and Discussion

During the time period under study the number of new referrals
of offenders and non-offenders in the Boston_Region did not
.sighificantly decline. The chances of a new referral resulting in
a rehabiliﬁation has declined, however,

The Correction foiée in both years has maintained the best
record of rehabilitatidn of_the offender client in comparison with
all other offices andrwith the three different models of mainstreaming
implemehtation; A model of sef?ice delivery that includes
.speéialist counselprs in a specialist office should be encouraged.
.In.terms of successful disposition of the largest number and
proportion of cases this model works the best with,oifehder'clients.
THe reRabilitations that were échieved were at-least.équal in
7quality~with those of other offices as measured by wages earned
after rehabilitation and the Correction Office was superior in
terms of quantity of rehabilifations achieved. The office also
. delivered its services at a cost that was competitive with éther
offices at all levels of case disposition. Most of the difference
comes from bBetter case retention rather than differences in

eligibility criteria,
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Short of a specialist office with specialist counselors,
the model of mainstreaming that should be supported is that of
the spécialist counselor in a generalist office. This model has
been Qell adapted by the counselor in guestion who has achieved
a.high rehabilitation rate primarily ﬁy careful screening of
potential clients and who has achieved a high guality of the
rehabilitations in terms of salary.earned in employment placements.
| If the MRC cannot support the model of a Correction Office
then it should urge other offices to make someuprogrammatic
changes that would model their offender services after those of
theVCorrectiqn Office. This includes an emphasis on client
reteﬁtion, particulafly before the declaration of eligibility.
It also includes a use of transfers to other offices. This
poﬁulation‘gives iﬁdications of being highly mobile, and making -
~connections with counselors in other parts_df the state should
'help to increase rehabilitations among this population. Ofientation
to the services offered by the MRC should also be done so-that
clients do not later refuse services or otherwise become
rdisintereSted.in the program. It might alsoc be possible to adapt
the training and counseling programs to better fit the needs and
interests of this client population. Counselors within each area
office should be designated as offender specialists.’ A reduction
in their case loads would also serve to enhance their effectiveness.,
‘Serving offender clients can be done effectively and does not

have to be a costly procedure.
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Somé limitations of the study should be mentioned as well as
suggestions for further study in this area. Perhaps most importantly
it should be remembered that clients were not assigned randomly to
the various service delivéry models, and as such there may be
difﬁerences in the types of clients aSsigned.to one or another case
load that may have affeéted rehabilitation rates. Similarly the
models of mainstreaming that were tested were in some cases only
based on the single caseload of a single counselor. These tests
should be expanded to include several case loads in a variety of
offices. It would be interesting to compare the rehabilitation
ratés of the non-offender cases of these particular counselors
with their offender clients, to determine if both rates were similar,
This study is also limited to the job placement program of the MRC
buﬁ does not compafe their efforts with other vocational programs;
.some of these occupational placement programs could be studied as
well. Rehabilitation was measured by job placement in thislstudy;
'édditional vocational indicators such as job retention and non-
vocational indicators such as. recidivism could be added. This
- study gives some basic information about the process of mainstreaming
cffender ciients,.and points out that initially mainstreaming was
‘not effective with this group of clients. More careful analysis
‘may point out why this is so and how to adapt the policy of main-

streaming to best f£it this client group.
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Table 1

New Referrals to MRC Boston-Region-
By Area Office and Offender
Status, FY 1978 And 1979

1978 ' . - 1979

Area Of fenders Non-Offenders _ Offenders Non-0Offenders
Office Number Percent Number Percent Number . Percent Number Percent
Brookline 9 ( 2) 409 ( 20) 12 ) 372 ( 18)
Government Center 8 ¢ 2) 276. ¢ 13) _ 7 2) 275 ( 13)
Mattapan R VX ¢ & . 332% ( 16) 30 ) 316 ( 15)
Tufts 7% { 2)  625% ( 30) _ 7 ' ( 2) 625 - ( 30)
Roxbury us (11) 435 ( 21) 71 ( 22) 469 ( 23)
Correction 335 ( 84) 0 ¢ 0y - 0192 ( 60) 0 (¢ 0)
TOTAL _ 396 (100) 2077 - (100)_ 319 (100) 2057 (100)
Concord Office
Metropolitan o |
Region NA - © NA 51 NA

% Estimates
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Table 2,
Status of 1978 New Referrals

By Area Office And
Rehabilitation Rates

Total
Case Brookline Harbor Roxbury Corrections Non-Correction Total
Status N (%) N (%) N (%) N (%) N (%) N (%)
Case Transferred 0 ( 0) o 0 1 (2 13 (4 | 1 ( 2y 14 ( 4)
Case Open 0 ( 0) 0 ( 0) 1 ( 2) 33 ( 10) 1 ( 2) 34 ( 9)
Closed Before ‘ _ : ' .
Eligibility 2 ( 22) . 5 (62) 38 ( 86) 121 ( 36) 45 ( 74) 166 ( 42)
Closed After Plan 1 (11) o (¢ 0y 1 ( 2y 22 ( 7} 2 ( 3) 24 ( 6)
Closed After ' _ _ o
Eligibility 2 ( 22) 1 (12 3 ( 7) 59 { 18) 6 ( 10) 65 ( 16)
Rehabilitated 4 ( 44) 2 (25) O (_ 0) 87 ( 26) 6 ( '10) 93~ ( 24)
TOTAL 9  (100) 8 (100) 44 (100) 335  (100) 61 - (100) 396 (100)
Rehabilitations |
'as Percent of ' . o
"all Closures ( 44} ( 25) L 0) ( 36) - { 10) {27
Rehabilitations
ds Percent of
( 43) { 51)

all Acceptances ( 57) - { 67) ( 0) ( 52)
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Table 3.

Gtatus of 1979 New Referrals

By Area Office And

Rehabilitation Rates

‘ Total
Case prookline Harbor ﬂattapan ?ufts. Roxbury Concord porrections Non-Corrections =~ Total
Status N () N (8 '™ (3) N (3) n (%) No(%) N (8) "N (%) N (%)
Case Transferréd 1 { 8) ¢ {( 0) 0o ( 0) 0 ( 0) 0 (- 0) 2 ( 4) 13 { 7 3 { 2) 16 { 4)
Case Open 0 { 0) 1 {14) & ( 20) 1 (14) 6 ( 8) 7 ( p4) 42 {22y 21 ( 12) 63 ( 17)
Closed Before Eligibility 9 { 75} "4 { 57) 16 { 53) 4 ('57)y 53 ( 75} 35 ( 89) 50 { 26) 121 { 68) 171 { 46)
Closed After Plan 0 (0 0( 0 2 (T 60 3 (4 204 8 (4 9 (4 15 ( 4)
Closed After Eligibility 1 ( 8) 1 ( 14) -4 (13) 1 (14) 7 (10 0 ( 0} 36 (19) 14 ( 8) 50 ( 14)
Rehabilitated . 1 { 8} 1 (3148 2 -( N 1 ( 14) 2 { 3) 5 { 10} 43 ( 22) 12 { 7) 55 { 15)
TOTAL 12 (100) 7 (L00) 30 {100} 1 {100} 71 {100) 51 (l¢0) . 192 (100) 178 (100} 370 (100}

' Rehabilitations as _

Percent of all Closures { 9 C1n {( 8) {17} ( 3} { 12) { 31) { 8 ( 19)
Rehabilitations as

Percent of all

Acceptances { 50) { 50) { 25) { 50) (17 ( 71) ( 49} { 36) { 48)
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"Table

4.

Area Office

- Total

Reason For Brookline Harbor Roxbury Correction Non~-Correction Total
Closure N - (%) N (%) N (%) N (%) N (3) N (%)
Unable to Locate/ . - ‘ o

Moved 1 (100) 1 (20) 22 ( 63) 48 ( 40} 24 ( 58) 72 ( 45)
Handicap too Severe 0 ( 0) 0 ( 0) 1 ( 3) 0 ( 0) 0 { 0) 0 ( 0)
Refused Services 0 ( iO) 3 (60) 1 ( 3) 24 { 20) 4 { 10) 28 ( 18)
Death ¥ ( 0) o ( 0) 1 ( 3) 0 ( 0) i ( 2) 1 ( 1)
Reincarcerated -0 ( 0) 0 ( 0) l2 {( 6) 19 { 16) 2 { 5) 21 ( 13)_
Transfer to Other _ : : -

Agency 0 { 0) o ( 0y 0 ( 0) 1 ( 1) 0 ( 0y 1 ( 1)
Failure fo Cooperate 0 { 0) 1 (20) 7 (20) 26 ( 22) 8 ‘ { 20) 34 ( 21)
No Disabling ' : _

Condition 0 ( 0) 0 ¢ 0y O ( 0) o ¢ 0) 0 S0 0y o ( 0
Other o (0 0 (0 1 ( 3) 1 (1 1 ¢ 2) 2 ( 1)

TOTAL 1 (100) 5 (100) 35 (100) 119 (100) 41 (100)1e60 (100)
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Table 5.
Reason For Closure Bafore Eligibility

New Referrals in 1979 By
hrea Office

. : Total .
Reason For Brookline Harbor Mattapan Tufts Roxbury Concord Correction Non-Correction Total
Closure N (2) N (%) N (%) N . (%) N (8 N (%) N (%} N (%) N (%)
Unable to Locate/ . : N

Moved 3 { 38) 0 ( 0} 1 ( 8) 1 (25 29 { 56) o { 0) 23 { 46} 34 { 30} 57 ( 35)
Handicap Too Sevexe 0 ( 0) 0 ( 0) 0 ( 0 0( 00 6 (0 © (0 0 (0 o { 0) 0 0
Refused Services 4 ( 50) 3 (100) 6 { 46) 1 { 25) 8 { 15) 29 ( 88) 6 ( 12} 51 ( 45) 57 { 35)
Death 0 ( 0) o 0 I (8 o0 { 0) 0 ({ M 0o ( o 0 ( 0} 1 ( 1 1 (
Reincarcerated 0 . o o ( 0 2. {15y 0 ( 0) 5 { 10) 4 (12) 6 ('12) 11 { 10) 17 ( 10)

 Transfer to Other_

Agency 1] ( 0 o( o)y o ( 0y o0 ( 0} 0 ( 9} ¢ (o 0 { 0} 0 { o0 6 { o)
Failure to Cooperate 1 ( 12) 0o 0 3 (23) 2 (50) 7 (14 o ( 0) 13 { 26) 13 - { 12) 26 ( 16)
No Disabling : :

- Condition a o o 0 0 (0 0( O 1 L 2) 0 { 0} 0 ( 0 1 { 1) 1 ( 1)
Qther g { O) 0 0) 60 0) 0 ( 0 2 ( 3} o o) 2 { 14} 2 { 2) 4 { 2)

TOTAL 8 (100) 3 (100) 13 {100) 4 (100) 52 (100} 33 (190) 50 {100) 113 {100} 163 (100)



Tm e
I

~35-

Table ¢,

Status of 1979 New Referrals

By Area Office And

Rehabilitation Rates

b bt A b e e

Specialist Ex-Specialist Generalist Extreme Total All
Case Counselor Counselor Counselor Spegialization Mainstreaming Total
Status N (%) N (%) N (%) N (%) N (%) N (%)
Case Transferred 2 { 1) 0 { O 1 ( 1) 13 ( 7) 3 ( 2) 16 { 4)
Case Open 7 ( 14) 5 { 22) 9 { 9 42 { 22) 21 { 12) 63 ( 17}
Closed Before
 Bligibility 35 ( 69) 11 ( 48) 75 { 72) 50 { 26) 121 { 68) 171 { 46}
Closed After Plan 2 (4 2 {9 3 L3 8 4 7 {( 4 15 ( 4)
Closed After .
Eligibility 0 ( O 4 {17) 10 ( 10} 36 { 19) 14 { 8) 50 {( 14)
Rehabilitated 5 ( 10) 1 { 4) 6 { 6} 43 { 22) .12 { 7 55 { 15)
. TOTAL 51 (100} 23 (100} 104 (100) 192 (100) 178 (100) 370 (100}
Rehabiliﬁations
as Percent of all .
Closures (12} { 5) { &) { 29} ( 8 { 19)
Rehabilitations as
Percent of all .
(71) ( 32} ( 49} { 36) ( 46)

Acceptances

{14)
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Table 7,
Reason For Closure Before Ellglblllty

New Referrals in 1979 By
Mainstreaming Model

Specialist Ex-épecialist Generalist Extreme

Reason for " Counselor Counselor Counselor Specialization Total
Closure. N. (%) - N {g) N (%) N (%) N (%)
Unable to Locate/Moved 0 ( 0) 0 ¢ 0) 34 ( 49) 23 ( 46) 57  ( 35)
'Hahdicap-too Severe 0 ( .0)' 0 [ 0 ( 0) 0 ( o o0 ( 0)
Refused Services 20 (88 4 ( 40) 18 ( 26) 6  (12) 57 ( 35)
Death o (0 1 ( 10) 0 ( 0) 0 ( 0) 1 (1
_ Reincarcerated 4 (12) 2 ( 20) 5 ( 7) 6  (12) 17 ( 10)
Transfer to other Agency 0 ( 0) 0o - ( 0) . 0 ( 0) o ( o) 0 ( 0)
Failure to Cooperate 0 ( 0) 3 ( 30) 10 (14) 13 ( 26) 26 ( 16)
No Disabling Condition 0 ¢ 0 0 (o) 1 ( 1) o (o . 1 (1)
other 0 (¢ 0) 0  ( 0) 2 ( 3) 2 ( 4) 4 ( 2)
TOTAL 33 (100) 10 - (100) 70 (100) 50  (100) 163  (100)

Missing Observations - 14
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Table §

Case Disposition of Counselors Working
In Correction Office Before Mainstreaming
And Other Office After Mainstreaming

Specialist

- - Ex-8pecialist
Case _ . Before ~ After ' - Before After :
Disposition , Number Percent Number Percent Number Percent Number Percent
Case Open ' 1 { 2) 7 | ( 14) 6 {23 5 ( 22)
Case Transferred 0 ( 0 2 ( &) 0 ( O 0 ( o
Closed Before Eligibility 27 ( 63) 35 ( 69) 10 ( 38) 11 ( 48)
Closed After Plan 4 ¢ 9 2 ( & 2 ( 8 2 9
Closed After Eligibility 0 ) 0 () 4 . (15) 5 (17)
Rehabilitated - 11 ( 26) 5 ( 10) 4 (15) 1 oW
TOTAL 43 (100) 51 (100) | 26 (100) 23 (100)
Rehabilitation Rate as : ' ' ‘ .
Percent of All.Closures o (26) { 12) ' . ( 20) ( 6)

Rehébilitation Rate as
.Percent of All )
Acceptances ' C73) ( 71) ( 40} - (14)
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Table 9,

Average Expenses Per Client By

Closure Status and Office,

1978 and 1979

M

*pg. 05

% § 431

~ 1978 . | 1979
Corrections All Others Corrections ' All Others

Case .

Status mean N ~ mean N mean N mean N

Closed Before '

Eligibility ‘ $-'45_ 120 $ 22 L4 S 30 50 § 24 114

Closed After J

- Plan ' 5 718 - 20 51861 2 S 400 8 § 174 7

Closed After :

Eligibility § 47 58 S 166 6 * § 57 35 $ 187 13
 Rehabilitated % §1182 84 $ 398 6 $1069 41 81586 9
| Rehabilitated- ‘ : o _

 Excluding Outlier $ 950 83 $ 398 6 $1069 41 $1586 9

TOTAL 282 $ 139 58 * $_377 134 $ 145 143
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Table 10.
Average Expenses Per Client by
Closure Status, Boston Region

1978 to 1980

Year and Closed After Closed After _
fogﬁdgr‘Status‘A‘.‘r‘rlrlPlan.'_.‘__Eligibility - Rehabilitated
1978 | | o
Offenders $881 ' § 56 81139
_All Clients . 5687 : S 61 $ 916
1979 | o | |
Offenders - $856 . § 74 . 81653
All Clients $851 . S 90 $1369
1980 o |
Offenders 3709 $112 _ $2035 .

All Clients 854 $ 98 81469

_ Sdurce: Richard Goldberg, Ed.D., Massachusetts Rehabilitation Commission
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Table 11

Case Closure Status of All Cases

'In Massachusetts By OFfender

Status, 1977 To 1980

Closed Before

Closed After

Rehabilitations as

Eblgibiliry Eligibility Plan ) Rehabilitated Total. . Percent of Acceptances
Fiscal Offender Non-Offender Of fender Non-0f fender Offender Nou—~Q[Fender Offender  Non-Offender Of fender Non-0Ff fenderx
Year N 4 N % N X N 2 N 4 N 4 N f 4 N % 4 A
1977 58a ( 31} 5575 ( 36) 633 ( 34) 3929 ( 25) 653 ( 15) 59315 ( 38) 1872  (100) 15439 (100} ( 51) { 60)
1978 484 ( 31) 4423 ( 33) 493 ( 31) 3745 { 28}y 601 ( 38) 5315 { 39) 1578 (100} 13483 (100) { 55} ( 59)
1979 494 ( 30) 4191 { 34) 638 ( 39) 3305 ( 27) 519 ( 31) 4902 ( 40) 1651 (100} 12398 (100) ( 45) { 60)
1980 511 ( 34) 5416  ( 44) 587 ( 39) 3558 ( 24) &05 ( 27) 4675 { 32) 1503 (100) 14649  {100) ( 41) ( 57}

Source: Richard Goldberg, Ed.D., Massachusetts Rehabilitation'Commission

L)
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Table 12

Rehabilitation As Percent of All Acceptances
Offender and Non-Offender Closures
In Massachusetts, 1979

Offenders Non-Offenders
_ : " Number of Rehabilitation Numbetr of Rehabilitation

Region ' Rehabilitations Rate Rehabilitations Rate
Boston 108 ( 41) 706 (56)
Lakeville | s (39) | 621 | ( 54)
Malden B ' 178 ( 60) 1173 | ( 63)
Metropolitan : 40 { 53) ' 701 { 59)
Springfield 13 - ( 50) 1154 ' ¢ 66)
Worcester : 52 ( 23) - 542 — {( 56)
Statewide Total | 519 ( 45) 4902 ¢ 60)

 Source: Richard Goldberg,Ed.D, Massachusetts Rehabilitation Commission
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Appendix I

Data Collection Instruments




MAINSTREAMING STUDY ~ OFFENDER CLIENTS OF THE MASSACHUSETTS REHABILITATION COMMISSION

Area Office: . Fiseal Year: Counselor Name:

Dala Colleator: : o o Date of data eollection!

 Referral | Referrat FOR REFERRAL CODE 56 CASES ONLY -

==*1mm J=1._—-..:=—-—..._..i__-=:ﬂ:.."==___ L""—'__......_ T——— r—
Source

Number Code NAME cos Yoo |loz|oe)os|os 10 $118 V24 V16 | 28] 20|22 [2¢ {26 |28 |30

dis.

dis.
2

Corments

L S [P PUUPUIEN P
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MEINSTREAMING STUDY - OFFENDER CLIENTS OF MRC

Kame: I.D.: _
Arec UFfice: Caunselor:_
Discbility: First Second:

Agerioy:

02 APFLICART
Date:

08 EXTENDEZL EVALUATION
Date:
Fypa:

0E CLQSUEE FROM 02 and 0€
DATE:

Reason:

16 ELIGIFILITY
" Date:
Rating:

1
b

" PLAK DEVELDPED AND APEROVED
Dater
Flan i: Plan 2:

Plan 3: ———__ Plan 4:

14 COURSELIRG AND GUIDANCE
Date:
Provider of counseling:

16 TEERAPY ARD RESTUORATION
Date:

Type or proviaer:

18 TRAINIRG
Date:
Type:

20 TRLIFING COMPLETED
Date: :
dob:

Keekly Szlary:

22 EMPLOYMERT BEGINS
Detes
Job:
Weekly Sacary:

2¢ SERVICES INTERRUFPTED
Date:
Reason:

26 EREEABILITATED
Date:
Job:
Weekly Salary:

28 CLOSURE APTER PLAW
Dates
Feason:

30 C(LOSURE AFTER FLIGIBILITY
Date:r _
Eeasor:

Fotal Expenditures :

is case still open?

 Was case transferred to another office?

_— -
_—— T -




