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Vicki Brooke:

Hello and welcome back to the KTER Center State of the Science Conference on Knowledge Translation for Employment Research.

I'm Valerie Brooke.  I'm from VCU Rehabilitation Research and Training Center, SEDL’s partner in the KTER Center's research, and I'll serve as facilitator for our final session today.
This session is going to focus on the target audience of Vocational Rehabilitation professionals, and we will look at how to translate research for this particular target audience of VR professionals.
To get started, let me briefly go over the flow of the next couple of hours.  We are going to begin with Dr. John Lui from University of Wisconsin Stout, followed by a brief stretch break.  When we return, we are going to have Grant Revell from VCU, our next speaker.
Then we will have a Q and A period where participants, we are going to encourage you to ask questions.  You can do this over via the conference chat pod.  Then following the Q and A period, Grant Revell will do a bri ef set of kind of summary of our session.  Then we will turn it over to our host, Joann Starks, who will then do a wrap‑up of our day one of the State of the Science Conference.
Before I turn the program over to Dr. Lui I'd like to go over five questions that were used to frame today's session.

Number one, what are the examples of current research initiatives on innovative Vocational Rehabilitation practices and strategies focused on improving employment outcomes by individuals with disabilities?  Number two, what are the strategies researchers can use in measuring the implementation readiness of research findings?  The third question was, in facilitating both the acceptance and utilization by VR professionals of research‑based practices, what are key components of knowledge to action models?
Number four, how can researchers more effectively involve VR professionals in a participatory approach to research and knowledge translation?  And then finally, what research and knowledge translation practices effectively support achievement of systematic implementation with a high degree of fidelity to the research findings?
Those are our questions that are going to frame today's session.  We are going to begin with Dr. John Lui, John is the executive director of the University of Wisconsin Stout Vocational Rehabilitation institute.  This center provides research, training, rehabilitation technology, and employment services.

Dr. Lui serves as the co‑PI for NIDRR's funded RRTC on evidence‑based practices, in vocational rehabilitation service delivery.  He is also an adjunct faculty member with University of Wisconsin Stout’s department of rehabilitation counseling.
We are really fortunate to have Dr. Lui here with us today.  He presents nationally and internationally, he has published extensively in the areas of benefits counseling, managed care, case management, ethics, disability management, health and productivity management, aging and work life planning.  I think we can take this discussion in multiple directions. Dr. Lui I'm going to turn it over to you.
John Lui:
Great, thank you.  Welcome, everyone.  I'm going to try to get all this in the next 40 minutes, so hopefully I don't put you to sleep.  First of all, the first slide you see up there, you see that we are, we have quite a few partners in our RRTC, Rehab Research and Training Center.  So certainly University of Wisconsin Madison is one of our key partners actually, Dr. Fong Chen is the co‑PI.

Michigan State, Dr. Mike Leahy is partner there.  Southern University, Dr. Madan Kundu and Dr. Alo Dutta. University of Texas, El Paso, Dr. Tim Chancy now with UW medicine is also part of, we have a project with them.  Those are our key partners.

This grant is, you can tell thee whole purpose is to make sure that some of our information can assist in improving the employment outcomes for people with disabilities.  And hopefully able to communicate important research findings relating to a high performing state VR programs and then showcase some effective VR service delivery, demonstrate effective tools, strategies and hopefully enhance and influence policy development to improve outcomes in the vocational rehab system.
So how this whole RRTC is set up is basically, we have a research component and we have a knowledge translation component.  The research is basically composed of three phases, and then phase 1 informs phase 2 and phase 2 informs phase 3.  That is how it is set up.
Phase 1, we mostly, we are required to do that so we have to analyze the 911 data, which is the voc rehab data, so because we got our grant in 2010, so we are looking at 2007 to 2009 information.  I want to be clear that those are the three years we are looking at only.  Phase 2, we pretty much do a multiple case study as a qualitative study.  We picked four states; part of the state was based on information from phase 1.  Phase 3 mostly involved three particular areas.  One is looking at the international classification of functioning health and disability as a possible vocational rehab model, particularly looking at the personal and environmental factors because those are contextual factors that influence each other in terms of behavior and therefore outcomes.
Then we look at motivation, most having to do with positive psychology, why are some people motivated to want to return to work, and some, resiliency is less than others.  Then emotional interviewing we look at, which is a popular kind of technique being used today.  Then finally, with that piece in phase 3 we will be developing tools that a counselor can use.
We are now into our end of our fourth year.  So some of the pieces in phase 3 we are still working on and hopefully we will finish in next year.  The other piece on knowledge translation as you all know is a process of taking information gained from relevant research and delivering to the practitioners, in this case vocational rehab counselors, so they can use it and hopefully they will have information in a clear and usable format.  Let me go through, I don't want to go through the detail in terms of each of the phases.  I'm going to give you some summary of some of the research findings, from phase 1 and phase 2.
As I mentioned, phase 1 we look at 911 data between 2007 and 2009.  Some interesting things that popped out from that is the personal and agency characteristics have made, have some modest, moderate effect on employment outcomes.
Personal characteristics would be like individual's age, education level, type of disabilities.  Agency characteristics would be like caseload size, order selections and things like that.

What is interesting is, if you are a male and you have high education attainment, and you have sensory disability, actually you have higher employment outcomes.  We also noticed that vocational rehab services as well as supported employment is just as effective in terms of employment outcomes.  However, the quality of the supported employment outcomes are not as good, has to do with the fact that supported employment is all over the place.  Some agencies are using the IPS model, so that is a evidence‑based practice.  With that piece, the quality of outcome is much better.  When I say quality I mean average weekly earnings, average number of hours of work, does the employment provide some form of health insurance, other benefits, things like that.
Interestingly, the quality of employment outcome is a much better indicator of success than the quantitative one, regardless, I think the 911 data is telling us that to get a much better picture of how all the VR agencies are doing, we need to do a more, a longitudinal study.
It is also very clear that no agency, not one agency can do everything well.  Some agencies are much better in certain areas or certain kind of populations than others.

Another finding from our phase 2, we are using the consensual qualitative research method to study four states, one of the partner states is actually Michigan state and the other four states are Texas, Mississippi, Maryland, and Utah.
Those are gained from phase 1 and other surveys that those four pop up to the top.  That is why we studied those four states.  Interesting findings from those four states are basically two levels.  One is there are a lot of organizational promising practices and also a lot of service delivery promising practices.  On the organizational side it's interesting.  Like for instance, we all know that the whole customer piece is the pushing force at this point.  So one state, for instance, the director is very much into a very serious kind of management style, appreciate inquiry, so that permeated throughout the entire agency, so even come up with terms such as excellent service, every customer, every time, like a three E kind of format.  And very strong employee relations, very strong business development activities and also very dedicated employment coordinators.
We also noticed that of these four agencies, for instance, have good working alliances, meaning have very good working relationships between the counselors and the clients, but also very good working alliances between the supervisors and the counselors.  Then we also see these agencies are very strong professional development but also allow autonomy to have the innovative idea to bubble up from the bottom up and then encourage them to explore, and even have incubation units and things like that.
One agency is also very good in terms of mental health and purposely use IPS as a method, and also go to the extent of even working with the committee rehab practitioners, CRPs, and instead of going through the whole accreditation process, they do some level of certification or accreditation of those CRPs, so that they can bring them up to the level they want them to come up.  Rather than punishing them, using that word terribly, not to refer cases to them but in a way work with them to bring them up to par so that they can use services.

It is very obvious that these agencies also use a very strong business model, and also pay attention to the indicators that they are going after, and then so they are also very visible, and also very community oriented, very community outreach.
One agency is also very big on return on investment, whole ROI thing and the whole quality outcome evaluation.  On the service delivery side, the rapid response is a major major factor, meaning you get a person walk in the door, or do the outreach and you are able to get them on board quickly.  The rapid response piece is important to engage the consumers.  This is nothing new, because in many other studies out there, another kind of system, the whole rapid response, early intervention has always been able to get better results.

I mentioned about this one agency using the IPS model.  What they have done also is, they actually link to the organizational side, they talk it over to the department of mental health, and are able to come up with what I call crosswalk, able to come up with an agreement that if you accept this as a legitimate criteria, we will do the same thing.  It is almost like an auto adjudication process or auto eligibility process.  Where if they accept the department of mental health they automatically accept at VR.  The reason is many consumers are tired of filling out the forms with the same information over and over again.  So they have much less interest, therefore, to go down the road to walk into a DVR office, for instance.  So that piece, they find that it increased their eligibility of enrollment of clients who happen to have mental health disorders, and also at the same time they use IPS model to work with that particular population, and therefore they have very good results.

These data also are good in terms of using specialized caseload, nothing new with many agencies to also do that.  They have special caseload for transition, support employment, sensory impairments, things like that.  Some of them also very much believe in benefits counseling.
Now, we all don't know what that really does in terms of the employment side yet.  However, what at least anecdotally they are saying is that benefits counseling helps to engage the consumers.  They are willing to come back and continue to engage in the voc rehab process.  We all know that, what that piece may also bring to a better outcome, and then also one particular state is also very big into soft skills training, with all their clients, and find that that is going to be helpful.
The interesting thing, the whole key observations in this study is it's one very interesting thing.  None of these states use rigorous research protocol or any kind of technical expertise to design and carry out any kind of methodical measure to validate their practices.
This is very easy tweak, however it's not being done with many of the states.  In other words, many of them don't have a standard protocol, standardized way of pushing up the whole data collection piece, so therefore they can use the information to validate their practices.
Also in a way it's really tricky, because some of these practices that seem to work well for these states, may not be easily replicable or transferable, transportable to other states.  Some of that we all know because of how different states can have their, say director could be appointed, can be promoted.  Those are all different, and also all rehab counselors are also very different in terms of how they are set up.  So they create somewhat a problem in terms of that.
The work in progress, we are still completing our identified study verification or re‑verification study of vocational rehab experts, looking at national consensus on the importance and probability of these promising practices, so that in order to increase employment outcomes, and of course, I already mentioned the fact that we are still working on the ICS study and we have already done some study on motivation.  As I mentioned, the whole positive psychology piece, as a matter of fact, we have some of these articles already posted in our website.
Then we are looking at motivation interviewing working with some states, Wisconsin, Texas and Florida on motivational interviewing, and a couple other states we are doing technical assistance.  The tricky thing is, they came to us after they have started doing the training, so therefore, we can only do any kind of defined research with them, some level of program evaluation with a couple of these states.  Of course we are going to develop a counselors tool kit that is in process as we speak.
At this point also is, today is the day that we just got our okay to have the special issue published for our phase 2 study.  There will be 7 articles in there.  These are all findings from our phase 2 study.

I will work with SEDL to give them the links so that you can get to this special issue, because it's an open source kind of format to go into journal of voc. rehab, so you can get access to these articles.

The next steps in terms of research ‑‑ I'm sorry ‑‑ yeah, is we need to look at certainly from a research side, we need to look at, continue to work on motivational interviewing and the tool kit, but phase 2, these are also future piece we need to look at is, how do we for instance put together some kind of a leadership summit, for instance, using our phase 2 findings, and how can we improve the best practices, so that we can all improve with this.
Then also, lastly, is this whole new data point piece that needs to happen, is because we need to really push up on the better tracking method to get the data points set and also, and therefore, able to track the data for both organizationally and also service delivery side, so we can analyze the whole evidence‑based practice.  The whole idea is of course that we can then make sure that we are using empirically supported interventions or evidence‑informed practices.
That is the hope that the future piece needs to happen, in terms of other research needs to happen on the whole evidence‑based side, but also how do we use the information then, or improve this piece to promote evidence‑based practice for voc. rehab services.
The next section is on knowledge translation.  I have already mentioned to you earlier about the whole idea of knowledge translation, basically, is to take the information gained from research, and able to deliver that to stakeholders and especially to voc. rehab counselors in a clear and usable format.  So we choose to use the knowledge to action model, which is the Grams model, two phases to go with that.  One is knowledge creation and the other one is called knowledge action.
Knowledge creation, meaning that it has to be participatory action process.  There is no way John here can just come up with these ideas, this is what you need and therefore come up with this information, put it into our website and you will use it.

So therefore, what we did was a study first, and we have pretty good size N on this one, we had 938 respondents on our study.  So we are basically asking questions such as, what are the primary areas that the voc. rehab counselors would benefit from receiving more information and training on?
They would say like disability specific strategies, employer needs and labor market demands.  It makes sense because we are working with employment and also, they are interested in skill development.

Another question is where do voc. rehab counselors believe training in evidence‑based practice believe they could help them perform their job differently.  The answer is developing understanding of disability specific strategies, improve efficient use of time and resource which is interesting, because that is a time management issue, and I'm sure they have to do a lot with the caseload size, that many of the counselors are experiencing out there.  Some of the states are, some of the counselors are carrying 150 cases or more.  So the server client ratio is tricky to be effective.  Improve employment outcomes, how to better assess client motivation and how to improve understanding of disability related laws and policies.

That piece is interesting.  You figure it's as rehab counselors, we have to work with employers to try to place people into employment, so employment law is pretty vital in terms of understanding of that piece of work really well with the employers.
Also another question is, how can information provided to the RRTC be of value to you.  The answer is very very clear.  It have to be efficient, meaningful, training practical accessible at any time.  Forums and social media are important.  And also media for peer to peer sharing of information is important.  They also mention to us that the challenges that they are facing are time constraints, which is very obvious with a caseload issue and also interestingly, they have difficulty obtaining the technology.
They are saying that basically they are not even allowed to have those kind of information or able to do that in their office.  So therefore, they cannot access information.  So followed by that they are saying that they have access needed to participate.  They are not even allowed to access.  For instance, because of the information we gain from the knowledge creation piece, from our survey, so we basically from a knowledge action piece, we are putting out web‑based plain language summaries.  These are basically abstracts, even simpler than abstracts of articles that rehab counselors say they would like to hear, and then we would post it out there, so that they can see the POS and if they like what they say they go read the whole article.  If need be we will connect them to talk to the authors as well.

We provide quizzes, self‑training modules out there.  We provide face‑to‑face training at professional association conferences.  We also do presentations in classrooms, and rehab conferences.  The reason is many of the practitioners out there feel that they are not as well prepared by the time they get to be rehab counselors.


What it is telling me and also you heard that I teach, that we have not done a good job in terms of teaching our future counselors to better use of evidence‑based information and how to use research to say write an employment plan.  So lay out the whole treatment plan piece, so all those are all part of the whole piece.  This is important because there’s a lot of literature supporting that we need to do this as a upstream model, to make sure that our future counselors are well trained and well understanding how to use research information.
We provide self-evaluation tools to guide critical approach to provide EBP, quarterly newsletters, social media like Facebook, LinkedIn, to do that and we also use community of practice as well, and we are actually using one segment of LinkedIn for communities of practice also.  They will provide technical assistance.  We seek formative evaluation on a continuous basis, so we continue to treat this piece, because when knowledge to action piece it has to be developmental, because we are all at different levels of knowledge and understanding.  So therefore, it has to be developmental.
So linking this, what I said just now to the comment about access needed to participate, they want to have forums that is accessible at any time and also social media is important.  And if access is not allowed, it tells me something which also links back to our phase 2 analysis of organizational practices, is some organizations are not as supportive of that kind of activities in their organization.
So that creates a problem, so as a matter of fact, our follow‑up study, one of the articles talks about that, is also that for those agencies who are supportive of evidence‑based practice, or promising practice, they are very supportive of also the counselors to gain those information to get professional development for that information also.
So those are all linked together.  So one of the pieces that we as a RRTC want to focus on are these three words, acquire, apply and share.  Acquire, all these three words, there is a continuum there.  It is intention to apply, acquire, and action to acquire, and intention to apply and action will be applied.  The reason is, you may be interested to learn about something, that is your intention to do that.  So if many of you are here, that means you have already taken care of that piece.  And you have, you want to learn about this.  You are here.
So the next thing is, are you willing to apply this, do you have any intention to apply this?  Are you willing to try this?
Then, you need to try it, then action is being taken.  But more importantly it is a share part also.  All these community of practice, all these Facebook, other pieces, if you don't share the piece, we don't know how well it's being used, just sharing between you and your colleagues, you and other VR rehab counselors, but more importantly, tell those research geeks that they need to know about whether those research information that you have read about are actually useful to you or not.
The reason is, that is where the gap comes about, and many researchers don't have this dialogue with practitioners.  This is where it falls apart.  We need to absolutely engage those two pieces, put those two groups of folks together and also get academics to also make sure that the whole research component is usable and applicable so, that the future rehab counselors will be able to do this.  The whole acquire, apply, share is what we want to focus on to move forward, this whole knowledge translation piece.
That is also why the research of practice, the arrow goes both ways.  We are very glad for instance for our RTC that we do not report to just NIDRR.  We report to NIDRR and RSA.  This has not happened for a long time, so we are excited that that is the case.  Every time we provide quarterly report, we report to both NIDRR and RSA so they both get information together, because those two parties need to talk, because one is the research side, the other is the practitioner side.  I'm glad at that level that this is happening.
But the arrow goes both ways because for many literature out there, they are telling us that the research is one direction going back to practice, so therefore it's knowledge translation, it's translating all these research information to practitioners.  We do not believe in that literature supports.  It has to go both directions because we need to hear how practitioners are doing because ultimately, you are the driver of research, because you are also the ones who are responsible for the art of taking sides and applying that to the practice setting.  The researchers are very removed from that.  They need to know what is working for you but more importantly what is also not working for you, so they can do the research design differently.  So therefore, it is important to have that arrows go both directions.
I know on the knowledge translation side, this whole big piece on systematic implementation, so until we get to this point, there is no way we can get to that level to influence administrators and also policy makers and regulators.  In a way they all need to be part of the whole knowledge translation piece, because they need to hear about what is happening with the field called voc. rehab, and therefore all growing together with this, and also changing policies to the point, but also at the administrators level, they also need changes.
So for the KT, the key stakeholders are not just the voc. rehab practitioners.  It has to be the users, the consumer and family members, it also needs to be the administrators, regulators, academics and researchers and other community partners.

When I think of community partners that also therefore includes employers.  That is one partner we gotta have, because voc. rehab automatically apply employment.  So therefore, we need to link those two pieces together.
I was told that I’m only 20 minutes in; I must be flying too fast. I apologize for that.

The whole knowledge mobilization piece is something we want to go after.  This in Canada is called integrated KT, integrated knowledge translation.  What it's saying though is that, I already mentioned it has to be participatory.  The whole knowledge mobilization or IKT integrated knowledge translation piece, meaning that, go back to that other research to KT, the arrow goes both ways, that research, for instance, needs to happen with the involvement of these stakeholders, from the onset.

Then throughout the whole development, even research questions, research design, all of that really require those stakeholders, and therefore especially many of you are rehab counselors, to be involved with the whole process.
So therefore, that whole research activity will be useful and usable for both the researchers and all those other stakeholders, and vocational rehab counselors.

That is the piece that we want to get to in the next phase of knowledge translation, is the whole knowledge mobilization piece.  Ultimately, we have to impact the other stakeholders to make it work because we cannot just be between the researchers and practitioners.  We have to be multiple stakeholders.

Therefore, the driver is participatory action.  It has to be, which is the process in the whole knowledge mobilization piece. I already mentioned the fact that formative evaluation is a must, meaning that because we are all entering the field at different times, and also techniques continue to change, information continues to change, so therefore, for KT to be effective, it has to be developmental, and therefore has to cater to many different people, different language, different kinds of usage but different groups of people, so therefore, formative evaluation is important to learn about, what is working for you, what is not working for you.  Then we as information providers need to treat those information so that you will be able to use it effectively to impact change and impact the case outcomes.
Of course ultimately, it is a whole systematic implementation I talked about, that because to make changes, to make this really workable, it cannot be just between the researchers and practitioners.  It has to be with multiple stakeholders and as I mentioned to you, the policy is just as important.  So therefore, regulators are just as important.
I think that is my last slide, as I mentioned, I may be flying through this too fast.  So I think I'll be anticipating a lot of questions from you guys.  So, this is the website you can go to, to look at information.  And as I mentioned, I'll be glad to send that link to the SEDL folks, so that they can send you, or you can go to our website and find the link to go to general voc. rehab and download those articles, which is reflecting the findings of our phase 2 study.
Ultimately, you think about the whole thinking of evidence‑based practice, is we need to make sure that the practitioners, whatever the protocol that they use, and empirically supported interventions or as I mentioned evidence informed practice.

The reason is, that it functions really well, evidence‑based practice is advocating that every rehabilitation and health professional should have a interest in delivering the best possible service to their consumers.  We all know that because it's also part of our ethical code that we will do that.  Also, by utilizing empirical supported intervention so evidence informed practice, it will allow rehab counselors to fulfill their ethical obligations to their consumers.  And they will take care of the whole protect consumers from how, do no harm piece as well, the whole non malfeasance piece and also result in improved efficiency in utilization of scarce resources.

We are all dealing with little money these days.  That is a justice, principle of justice under ethical principles.  And also this will also allow consumers to exercise knowledgeable and self‑determination and truly informed choice.
Again, this is the principle of autonomy in the ethical principles.  As we all know that from research to practice, or practice to research, but both directions, involve four phases.  One is dissemination, which is the research folks who get this stuff done, send it to the users, and then it's up to the user to adopt it, to implement it.  So therefore, why the acquire apply piece is so important, and ultimately, it's up to the rehab counselors especially to do the maintenance of it, but the maintenance of it also includes updating of information, which is a competency piece and also that is part of ethical requirement as well.
But still, as I mentioned earlier, the vocational rehab counselors are a very important part of this whole process, because they are the magicians who are doing this great work out there, and applying it in a real situation.  And we as research geeks and academics need to hear about that, where it works a lot and why it doesn't work and also how can we change it, how do we therefore involve each other to do better research so that we can all improve this whole field together.

I think I'll end there if that is okay.
Vicki Brooke:


John, this is Vicki.  I'd like to, we still have some time before going to break.  I love this research geek.  I'm a research geek.  How do I, how would participants out there identify what kind of information needs to be shared, when to share it, and then how does that knowledge really inform policy?
John Lui: 
Knowledge informing policy piece is an advocacy piece, number one.  But number two, it's also that as I mentioned earlier, that when we do KT, we really should involve policymakers and regulators.  So if you think about it, I’m being idealistic, if we can get stakeholders together to do a participatory model.  Therefore, the research, that piece will come out better in the long run.

Then when practitioners are using the information, there are different levels of evidence‑based practice, and from our analysis, most of us in our field are using what I call level 1 or level 2.  Basically up to proposed kinds of research, and there is not enough of the randomized control study out there.  So I think that eventually will get there.  Many of us have tried to get there as well.
But the point, however, is the key from a practitioner standpoint is do no harm, right?  Therefore, what you read about in these articles, and let me use this example.  I do training with practitioners all the time.  One thing that we all know that many of us read journals, and when we read journals, what do we do?  We read the first paragraph, or the abstract, and then we read the conclusion and that's it.  Right?  I'm sure you are all nodding your heads right now.
Vicki Brooke: 
I'm not admitting to that.  Go ahead.
John Lui:
But none of us are geeks that we want to read the methodology section.  Right?  Which is fine.  I would highly recommend rehab practitioners to look closely at two sections.  One is the sampling section.  The sampling piece is important because it tells you whether that sample that the researcher is using, are really actually applicable to the client or clients I'm working with.
It may be some differences, so if I want to try it, make sure I do no harm.  But still the other part of is that is, you need to let somebody else know whether it's working or not.  If it's working because ultimately it's you as the professional making that decision, right, because you ask critical questions, look for information to support your decision as a practitioner. Doctors do this all the time.  Then basically you lay out this treatment plan and you go for it.  Right?  Those are case management process, that we know we do assessment first, we do a plan and then we do implementation.  But then we do the monitoring of the plan also, to see whether it works or not.  We always  have to tweak the plan.  Then do the evaluation whether the whole case comes out.  So I would highly recommend folks look at the sampling piece, whether it makes any sense to you or not.
Then also when you look at the article, read one section called limitations.  Every single research has limitations, meaning are they really looking at the right population, or the population too big, too small, and are there any other issues?  If there are surveys, are they self‑reported, what are the problem with self‑reporting surveys, things like that.  That is a way that we as users of the information need to be, learn better how to use it.  This is why I said that we as teachers are not doing a great job in terms of teasing that piece out, having our students look at that piece when we become practitioners.  I have no doubt saying that to teachers.
Vicki Brooke:

That is very helpful.  Thank you.  I think we have time for another question too before the break.

I know you are doing a lot of work with students from where you are at, but it also seems that you are also working with rehab counselors.
John Lui:
 Yes.
Vicki Brooke:

In my experience also, they have just enormous case loads, I mean just really daunting size case loads.  What is the best way to get conversations going with practitioners, the rehab counselors?
John Lui:
 That is a great question.  There are a couple ways to answer that.  One state, for instance, is they outsource the entire eligibility piece, so that counselors don't have to do them.  That was from a national average standpoint, 15 percent plus time of rehab counselors times on deciding on eligibility of cases.  Some are using other support staff to did that and ultimately they make the decision.  One state that we studied outsources this piece and they find that the rehab counselors are a lot happier.  And they can manage their caseload a lot better.  I think that piece is important.

I talked about the whole communities of practice piece.  That piece is, some other people would call it learning communities, though there is slight differences.  Don't worry about that part.
But learning communities is pretty much like, have I walked down the office to even talk to someone, or community of practice because it's so great that you can use the Facebook or LinkedIn to do that, I could ask someone where I'm sitting in Wisconsin, in California, have they experienced something like that before throughout discussion and they can tell me something that they tried and worked well and maybe I want to try it, those are the pieces that we as practitioners need to do that all the time.  That is why we go to conferences, I can tell you that doctors do that all the time also. 
That piece is important.  
One of the examples I will give is like in a classroom, we actually get cases, one case to all the grad students and they have to come up with a treatment plan.  Then I put them in groups and they talk about their own treatment plans, discuss that.  Then they make some changes in terms of their treatment plan.  So I gave them three articles to link to that particular kind of a case, had them look at them.  Amazingly, they have some changes, and some said no, I'm not going to make any changes, which is fine.  But you don't make any changes, what you are telling me is that it has verified something for you that you think, you feel that you are doing the right thing.
The whole idea here is able to share information, and able to grow together and be a better practitioners.  But many of this stuff can be done easily, like I said.  However, I mentioned about the challenges there.  Only if the agency allows you to have access to Facebook or LinkedIn so that you can join the discussion groups.  This piece is important to make sure the administrators are supported on this kind of process to improve their skill sets of their counselors also.
Vicki Brooke: 
I think that is absolutely right.  Lots of times the agencies have firewalls that are not going to permit you to do that.
John Lui:
 Right.
Vicki Brooke: 

Then the example that you used with the outsourcing the eligibility process, which I can believe would be just an enormous timesaver for rehab counselors, which a rehab counselor can't make that policy change.
How then do you get that practice, if you find that it is a very useful practice, how do you get that policy changed?
John Lui:
It is not a policy change, the rehab act did not say that, all the rehab act is saying is that that decision needs to be made by the rehab counselor, it does not say that the preliminary work cannot be done by somebody else. 

Vicki Brooke: 
I guess I used the wrong word.  But the rehab counselor is not going to have the authority to make that change within their department.  It is really ‑‑
John Lui:
 Very good point.  That is exactly where like some of these findings, for instance, from our study needs to be shared out there, so that other agencies can learn from each other.  And certainly for VR they have the CSAVR which is the counselor of state of vocational administrators, and more importantly they need to share the information with each other, and see, or try, see if it works for their agency.  Like I said it is not easily transportable because of different culture, different structure or different state, how they appoint directors.  But still, this information needs to be shared with each other, at all different levels, because our phase 2 study actually involved three levels.  The highest administration level, and the mid‑level, and also the practitioners.
It's very interesting outcome that comes out from that, and basically, the practitioners supported the administrative moves, especially they allow autonomy, therefore, allow the innovative ideas to bubble up from the grass, everything from the top also.

So a lot of these are also organizational culture issues that need to be solved as well.
Vicki Brooke: 

Ok well welcome back.  I want to begin by thanking John Lui, that was a fabulous session of, I just enjoyed it thoroughly.

We are going to begin next with Grant Revell, then we are going to have a Q and A period from about 4:10 to 4:40.  If as Grant is talking or you reflect on John's presentation, feel free to post questions in the conference chat area and I'll keep looking for those and pull them at the time we have the Q and A period.
All right.  Grant will be our next speaker.  Grant Revell has served as a faculty member and research associate at VCU's RRTC for 25 years.  He has extensive experience in the areas of policy analysis and funding related to state level and national implementation of employment supports for individuals with significant disabilities.

Prior to coming to VCU, Grant worked for 15 years at our Virginia state Department of Rehabilitation Services, and he served as a principal investigator for a five‑year federally funded supported employment assistance change grant in Virginia.

Grant actually began his career as a rehabilitation counselor, and over the years has performed a variety of central office responsibilities, including state developmental disabilities coordinator, program planning, development and evaluation, and community rehabilitation program specialist.

Grant publishes regularly on employment and rehabilitation, and he serves on the editorial board for the journal of vocational rehabilitation.

So, Grant, take it away.
Grant Revell:
Thank you, Vicki.  I do want to thank John for a couple of things.  One is in preparing for today, his high degree of consideration and professionalism, just meeting all the marks and giving excellent information, and John, I really do very much appreciate that.

I wanted to, over the next hour or so, I have like three different hats I'll be wearing.  The first is as a respondent.  The second is to give a summary of the knowledge translation research in the area of employment that we are conducting here at the research and training center in cooperation with SEDL.

The third is a participant in the Q and A activity.  I guess the fourth is doing a wrap‑up for this session.

So I'm kind of dividing some information and will be responding more specifically to John's presentation a little bit later.
But I wanted to, in listening to the progression that John went through and responding to the five questions, it really brought to mind a couple of things.  One is that I do know that each one of us listening to the call, we are hearing the same information, but we are translating that information into different individual perspectives.  I think for many of us, it is perspectives based on our research experience, our training experience, our practitioner experience.  As Vicki said in the introduction, I just passed my 40‑year period of working in this field, and started as a vocational rehabilitation counselor in 1974.
In that time, I think my kind of one input as a practitioner and equal weight on the other side in terms of research, training, technical assistance, and I wanted to go through very quickly kind of a perspective on research to practice that developed through that experience. I don't want to bore you with history, but I think hopefully I'll be able to connect it back to with what John presented and the intent.
I did start as a vocational rehabilitation counselor in 1974 in a school that was a school unit program.  I had an unusual caseload.  I had a caseload, instead of your typical middle school, high school, I had a population that was basically came from what was then called and we have language has changed, but they were special more segregated schools in the public school system.  One was a center that was, used up through high school age, who had been impacted by cerebral palsy attended.  One was the set aside program for individuals with moderate intellectual disabilities.

I was also working with the adolescent clinic at our teaching hospital, so quite a interesting caseload.  When I first started for the first year or so, I felt like I was probably the as ineffective a rehabilitation counselors as I could be, because when I got to the point of employment, the type of opportunities that I had seemed to be empowered to work with were much more in the sheltered area, that I didn't ‑‑ the point, I was most fortunate to be in, working in Richmond at the point in time where the research work was going on, on what became known as supportive employment, and was able as a counselor to participate in that research in the sense that a number of individuals from my caseload were brought in to the research group and were actually placed in supported and successful in employment.
And I learned a number of lessons then, through that experience, that really have marked me for these 40 years that followed.  The first is the incredible importance of vocational rehabilitation counselor having access to resources that support employment, being aware of those resources, being able to determine when those resources are effective and when those resources are not effective, to be very much involved with the stakeholders, the clientele, however you want to describe it, and with their families, and to be able to work very effectively on a team basis.

I think all of what I just said reinforces points that John made in his presentation.  I think this is, for me, I was actually able to participate in a research to practice experience.
One experience that I think about often was a young man, I was finishing his school program, and when I went to talk to him and his mom, and explore next steps, she very, she was a very kind, gentle mother, but she basically said something to the effect, and I'm quoting her almost to word, because ‑‑ “young man, I know you mean well, but I don't really expect, and used his name, to go to work”.  But you go ahead and give it a try.  And, but I won't be, I won't hold it against you if you are not successful.
What that was communicating was that she had been told pretty much all her life with this young man that his possibilities were limited, his abilities were limited, and that he would ‑‑ she shouldn't have those kinds of expectations for him.

With the help of some incredible people, one of whom is on this phone, Vicki Brook who I call the world's greatest job coach, the young man did go to work.  And what happened with this mom is that she became one of the strongest family advocates, and worked hard and encouraging other families to participate, to kind of change their expectations.  Again, this was kind of a researched to practice experience, that involving a stakeholder, where she actually saw for herself and the promise that had really been held back from her about her son, and went on from there.
I think in using some of John's terms that what we went through with that, again I was most fortunate, was both the acquisition of information of knowledge, putting the pieces together, but also the application of that knowledge to practice.

And what is very important is that we do have, we are not going to be able to have that quality of research going on in the location for every vocational rehabilitation counselor, but either directly or through the many tools that have been talked about today, it is incredibly important that we have this participatory activity involved in research and in the application of that research, across the stakeholders, and whether they be the individual who we are attempting to impact, that person's family, the vocational rehabilitation counselor, and then as I'll talk about a little bit more soon, the full vocational rehabilitation agency, but also the team members and the community that are a part of that.
The next step that I went to from my caseload was going into the central office of the vocational rehabilitation agency and within a few years of that was the period of time that some of you might remember in the mid to late 1980s, where supported employment became a part of the rehabilitation act amendment of 1986 and there was also, in some cases five year and some cases three years, the implementation grants to states and the rehabilitation services administration.
Some lessons that I learned as the person responsible at the VR office as being in a sense the state manager of the supported employment and working with that was that there was a number of pieces as we moved from research to practice.  We had, in a sense, the employment service technology, the researchers had given us that technology.  But what happened when we went to implement systematize that information?  Where did we, what were some of the positive things that happened and what are some of the lessons learned that I think we are continuing to try to address and do better, in the sense as we continue this effort, to support individuals with disabilities in employment, and put together a systematic support system for them.
Some of the areas that very definitely impacted the research to practice funding, we did not have a coordinated funding base, and we had many, as many disincentives in funding employment as we did incentives.  And that just, in the sense, follow the money.  The money had definite impacts on the quality of the services being provided.

What this points back to in terms of practice, we are not just looking at the VR practitioner, himself or herself, because the practitioner is very frequently in a sense supported or held hostage by the resources available to that person in the community.

So again, as we move, I think in John's term, knowledge mobilization, it is incredibly important that we involve those individuals who have impact over funding policy.
Another point John made, and I will make some references to, as he did, to the individual placement and support, for supported employment for persons experiencing mental illness, that some of the strengths of the research to practice approach that was used there, that is very much a lesson to be learned, is the, number one, was the nature of the research that was done.
Very much random emphasis controlled trials, where in the sense I guess the gold standard of research, where information was, could be done repetitively across different settings, across different groups, where results could be compared, and coming up with a kind of unified set of practices.
And those practices were put together in a fidelity scale, which could be used by implementers to measure the extent to which the way services are being provided are consistent with the research best practices.  It could also be used by vocational rehabilitation counselors as a way to differentiate high performing from low performing programs.  It could be used by stakeholders, by participants, in a way of helping to decide which programs seems to be generating the quality outcomes as John referred to, in terms of type of jobs, consistency of jobs, with personal and career preferences, wages, hours, a variety.
Those are, that we did and do have with supported employment a very splendid implementation of some places doing it with high quality, other places that are kind of picked and choose what was the original best practices.  I do think we need to go back, starting with the research, as the research moves towards application and systemization, that that research generates the type of quality measures that the various stages of implementation and the various participants of implementation can use to assure that the research is maintaining, that the application is maintaining the integrity of the research.
One of the pieces that we used in my experience, as we moved with application, was the wanting to be sure that the implementation process was an ongoing process, and it didn't involve, it wasn't limited to let's get fact sheets out, get journal articles out, let's pull people together for training or we are in this training, that those are potentially steps in the process, but what is incredibly important, and this is various tools in knowledge translation, and it has been interesting today to hear of the tools that are available to us now as, they are not limited to more the face‑to‑face applications.

But what we did, which I think has merit, is we put together, we call them regional forums, where the implementers at the local level would come together on a regular basis to go over their experience, what issues maybe they are facing with the folks that are the policymakers being involved in these meetings, so we could hear and we could take that message back to the policy deciders.

You know, and that we also, what was also important there was to reinforce the team aspects.  And I probably, this is the one part that I still struggle with sometimes with web‑based in terms of face‑to‑face, sometimes among our service providers there is some degree of competition because of funding.  And you don't always get that kind of cohesiveness in meetings.  And what we were able to do is basically share best practices, share successes and help each other to be better, without necessarily asking people to give up information that was unique to their particular program.  
I'm not sure I'm saying that very well, but we needed knowledge translation to understand that, in Virginia, those of you who are familiar with Virginia, know that the southwest section of our state which is rural, I believe, I was looking at something last night, the average family income in some of those southwest counties is 30,000, as compared to our northern Virginia section, I think Louden county has a average family income of 114,000, that the stakeholders, the culture, the individuals, the experiences, the resources in the community vary greatly in those two communities.
And the way we approach ongoing support implementation needs to recognize that this variety within communities themselves, within our states and nationally, knowledge translation needs to account for that kind of differences in audiences and differences in stakeholders and differences in resources that we are working with.
One of the interesting pieces that are happening now is, as compared to the experiences that I've talked about earlier, in some of the initial implementation activities, is the for VR practitioners, is the emphasis on employment first.  And where we are hopefully coming together with a cohesive set of funding, of policies, as with the home and community base waiver and CMS is in a sense rewriting regulations in terms of day programs and making sure that, understand these are not meant to be lifelong programs.  If you are doing prevocational services those services need to be oriented towards employment, I think there is a, instead of having disincentives in funding where there is beginning to be priority set on employment first and having the funding match that, that is again the opportunity that we have now to again bring a cohesive base for the practitioners to work with and for the stakeholders to respond to for all of the difficulties we still do have in Social Security work incentives, disincentives and limited funding.
But there is in a sense an employment culture that is supporting the work of the VR practitioner and of the stakeholder interested in employment, that I think we can hopefully have a more open audience as John talked about, and participatory research and having the policymakers involved in the research to application, and having more of an open ear as states begin looking at the expectations and responding to the regulations.
I have one story I've wanted to say, that for me is again one of those memories that I take forward in terms of participatory research.  I think any of you who have worked with a vocational rehabilitation agency and it's probably not specific to vocational rehabilitation have met the Grinch counselor, basically the counselor that has, really doesn't see the need for training, doesn't respond well to information from the state office, and just basically wants to be left alone to do his or her job, which he probably does pretty well but just is not the person you want sitting in the first row of a training session.
And I had a counselor like that, just call him Warren, and just as we were doing supported employment implementation trainings and awareness, basically could tell it wasn't connecting with him.  And which wasn't unusual, a lot of stuff didn't connect very well with him.  I was sitting at my desk in the state office one day and the phone rang, and the person said, Grant, this is Warren, and all of a sudden I kind of, I'm going to get an earful.  What he wanted to say is that, while I did use that program that started up in my community, and you know, I never am going to use the old programs again, I really see the benefit of it for the individual I'm working with, and you did good.

And that was it.  He was gone.  I was thinking of the cereal commercial that some of us saw some years ago, of the kids sitting around the table, looking at a new cereal and they had Mikey.  And they basically ask Mikey to try it because Mikey didn't like anything.  And I figure with Warren, that Warren was like the Mikey of the vocational rehabilitation counselors.  And it impacted him.  Some way or another, we had to wait until he actually kind of saw it with his own eyes, with his own folks, which is maybe what is going to be necessary.  But it was again an example of what people as we look at knowledge translation and as we look at moving from research to practice, and that the importance of having that information made available to individuals, a term we will use later in the call is by trusted peers, that have that information to come to individuals in a way, practitioners, in a way, that they see in a sense a reflection of the people they work with, the situations they work with, and that the outcomes that they are looking to achieve, that the research is presented to them understanding the audience.  And again that audience is going to have different ears given different situations, different experiences.
I think my experience with the mom and my experience with Warren both have just reinforced very strongly what John talked to us about, of, number one, having the stakeholders involved in the research itself, number two, be certain that as we move forward with implementation, that we can post the information in a way that doesn't read like a clinical research description, but puts the information in the way that the sample, the sample is consistent with the folks that our practitioners are serving, and that the methodology can be transferred to their community, in a way that they see a value.
Vicki, I need probably a time check.  Is it time to move ‑‑
Vicki Brooke:

You are perfect.
Grant Revell:
Are we ready (overlapping speakers).

Ready for the Q and A.
Grant Revell:
Okay.
Vicki Brooke:

Thank you very much, Grant.  That was excellent.
Grant Revell:
 Thank you.
Vicki Brooke: 

We have a question, I think, John, this is probably for you.  I think Rebecca was responding to your, part of your session when she says, “I love the idea of developing a treatment plan in small groups.  But the process of translating research and then facilitating the knowledge translation is quite time‑consuming.  Would there be examples that could be shared”?
John Lui:
Let me back up a little bit.  We know, I mentioned about a whole case management process, assessment plan, implement, monitor, evaluation.  That is always a flow of the case management process, right?

As a practitioner, I always use the analogy to a doctor, because we as practitioners are in a way like a doctor, so we always need to know what, look at the case, think about what treatment is needed for this person.  Right?  And the method that is most effective for this person, for their particular situation or problem and under which set of circumstances it will work the best.  This is where we take all factors into consideration, even cultural differences may come into play, just because one technique works well with European Americans may not work well with, say a Asian‑American.  But ultimately, we as a practitioner look at evidence‑based practices, number one, ask the critical question.  What is it about this case I need to look at?  Identify those sources that we need to look for to support our treatment plan.  Right?

Then evaluate the significance of those evidence, meaning you read about the article, and then again, that is the timepiece, and then ultimately like all doctors they eventually use your professional expertise and judgment and go with the case, and as I mentioned earlier, hopefully you do no harm, that is always the first rule.

So yes, you are right.  It always takes time to do that.  And it will, but once you get, like I keep using doctors, doctors don't know how to treat right away.  They learn from experience.  So after a while, they see those kind of similar situations, they evaluate all those information, therefore, become your personal, it's in your bone how you know how to treat that piece and therefore write a script for it and therefore go with it.  So yes, initially would it take some time to do that, but once you become very familiar with those information, then you will be very comfortable with it, that it will sharpen your time in terms of coming up with an individualized plan of employment for that individual.
The second step that, also as I mentioned earlier, competency is always important, and also, I want to say as a researcher that this research is not static.  It is dynamic, meaning what is right today may not be right tomorrow.  We all learn about chocolate.  But the chocolate piece we learn about is really better to eat chocolate a long time ago but now we would all love to eat dark chocolate because of the ingredients in it got so healthy.  That is why dark chocolate is selling so well, 70 percent above cacao.
So the long way to answer the question is, yes, you are right, it does take time to do it.  And the other way to do it is again, it depends on the culture of your office, or how much you want to interact with other practitioners.  So joining those communities of practices is really important.  The way it is easy to do, you can use a LinkedIn and go in, field people in your office, or some folks in another office, a hundred miles from your office, or somebody even from California that you know, and just pose those kinds of questions for discussion.  So you all grow from it.  That is the most important part for us as practitioners, that we need to get through that piece.

And I understand fully with the caseload that we are all dealing with, that is not easy.  But you will find that once you gain those kind of confidence and information, you will find that you can even manage those cases a lot easier, besides the fact that you may have better outcome of those cases.
Vicki Brooke:

Thank you very much, John.  That is really helpful.  We have another question here from Kim, and really this could be either John or Grant.  Maybe Grant first and then John.  Are there examples of where employment specialists, rehab counselors, special educators are able to coordinate their particular expertise?  And if so, what were the sources of funding?
Grant Revell:
I can think of a couple of examples, in terms of trends that are going on.  One, for example, is it's something we have known for a long time.  It's something that almost every research study in the area reinforces.  But basically, to kind of cut to the chase, that youth with disabilities who have work experiences while they are in school and who have an employment supports as they transition from school to work have, get jobs sooner, and have better job outcomes than those who basically, kind of going back to my earlier experiences as a VR counselor of going in, a senior in high school, and taking a referral, and then once they are graduating starting to work with the individual.
Getting back to the question, I think that there are a number of examples.  I know here at the research training center something Vicki is very much involved in is research, I think we are moving from acquiring information to applying information, in the area of project search with a population of youth impacted by autism, and where the local school system, the local vocational rehabilitation agency or the state vocational rehabilitation agency and in some instances employment organizations, employment support organizations can be, rehabilitation programs, are working together.

The funding is the school system is putting funding in to the teacher working with, at the employment site, being a part of that program, vocational rehabilitation is involved as a counselor and is also involved in the sense of paper service arrangement with employment service providers to pull all this together in a way that what is accomplished is an employment outcome for the individual, incredibly strong examples of employment outcomes, for populations a few year ago we would have probably gave the same message that the mom gave that I was talking about, don't expect your son or daughter to work when they finish school.
There is a number of examples of those kinds of arrangements.  I think vocational rehabilitation, I can pay some now, I can pay more later, not to be crass about it, but in a sense of learning that if we go about this in a team kind of way, where we work with the schools and the schools put resources into it, and we work with our community, and we have what I think John referred to as a rapid response to these individuals, instead of having them sit at home for six months or a year after graduation, where it just reduces the opportunities.

So that's my example, and that is my experience.  Our exposure to other individuals, there is a lot of that going on nationwise.  John?
John Lui:

I gave the example earlier about one state, they are able to integrate a whole eligibility process for departmental health and VR, so the key word there is collaboration.

Therefore, you need to build that relationship with those other key partners, and able to talk through what are some of the issues that you are facing, and where you can break down the barriers and come up with a much user friendly method, not for you as practitioners or administrators, but user friendly method for the consumers, because ultimately they are our focus, not that the rest don't matter.  So therefore, that piece is important.
I think if we are coming to this field all for the consumers, then really focus on that piece and build a collaborative spirit for the better good of that user.  I think that is a piece that when you get to, again, I'm not saying that it's easy.  It took the state a while to do that, and when I was in another state before I moved to Wisconsin, I can tell you that the issue came up all the time by many, many different professionals, that there is no such kind of dialogue going on.  So it's important to get those dialogues happening.

Another way to do that is actually engage those professional associations of those ones that you mentioned, if they are separate professional associations, do a joint conferences, joint presentations.  I think those pieces will enlighten us in terms of what are similar issues that we are facing, how we can solve it together as partners.

Grant Revell:
John, let me add, an additional spin on that, I think in the state that you are talking about or state that is doing something very similar, as I'm understanding the arrangement, it is like our presumed eligibility, that the arrangement was between VR and mental health agency the eligible criteria, if you are eligible for mental health services it would be unusual for you not to be available eligible for VR services.  Basically the VR can accept that eligibility in the mental health system as a basis for the presence of the disability.
So that one, in my experience again as a VR counselor doing tons of training, is the person sitting there who says, you are always coming here, adding work to my job, you never take anything away, you are just, more and more and more, I can't do any more.  Well, in this situation, what you have is an arrangement where that whole eligibility process that is streamlined, the time that is involved in that, whether, however you might do it, you can outsource it or whatever, but the counselor has the time is almost at the point of application, the person is eligible, literally.  It's done.

So that is taking away what can be ‑‑ I've done this a number of times ‑‑ a fairly time‑consuming activity and you move forward.

What also can happen in a situation like what I was describing with the program in the school, the time that the counselor spends, if you start on your own in terms of, let's start this exploration process, as compared to being able to be a part of a team, that time you basically can negotiate, that we are doing this, so can you do, in this situation, some more of this.  VR can participate and these funds can be used in a different way, as compared to having to do a bunch of stuff for getting diagnostics and whatever.

I think it's a win/win situation.  We need to approach it in that way, and translate the knowledge in that way.
Vicki Brooke: 

Great, thank you both.  We have a question here from Kirsten.  Besides challenges of limited time and limited access to research information, VR practitioners also face challenges in translating research information, which I think we just heard too.

Typically, written by researchers for researchers, into practical applications, the idea of plain language summaries is both intriguing and useful.  What other strategies can researchers adopt to make their findings more clearly and directly relevant to practitioners?
John Lui:
The plain language summary is nothing new really.  It is just that our field doesn't use it much.  The medical field, the Cochrane Collaboration, they use PLS as way to get information out to the practitioners.  You are right, us geeks all write papers, and also do research and write up all these things almost in a totally different language, and nobody else could understand.

Some of this is the field's expectations of rigor.  So information is not provided like that, I could not even get it published.  So some of that is the publisher's issue.  I'm also seeing some journals also having papers where one is peer reviewed, the other one is not, section.  So allow other practitioners to provide those kinds of papers up there, which will be in the technical sense almost like a level 5 in the EBP level, but still it's a way to look at emerging practices, so that we can talk about it as practitioners.
Because let's face it, right, the book doesn't come until it has been in practice for many years so practitioners have a lot of power in a sense, by the time it becomes a book it’s almost 10 years later or journal articles it's almost ten years late.  That piece we as practitioners have to believe that we have that kind of power, and are able to shape things.
Yes, we do not put them into those researches geeks language but the point, however, is our information is just as important for them to learn about and they can help us define those kind of research.  That is why the whole participatory action research is so important and that is why the knowledge mobilization piece is important, because ultimately, researchers, they just do that on their own, is it going to be just empty noise.  Nobody is going to even use the information.  Then what good is it for the intended user, which is our clients, so researchers need to wake up to that fact.

That is why it's important is to involve the stakeholders, especially practitioners, in day one before you do research, because I say it again.  You are the ones who knows the problems and knows what you are facing.  These research folks, they don't have that kind of day‑to‑day experience of that.  They need to know that and learn that.

So besides PLS, some of the other pieces is really up to the researchers, whether they use other methods to provide information out of there, to highlight what they practice, so that practitioners can use the information.
Grant Revell:
John, a couple of things.  One, I've always subscribed to the idea that one picture is worth a thousand words.  There are certain times we need to use a thousand words to get the research credibility.  But when we move from, if it's credible, we move to the application.  A picture can be very valuable.
You can take what we put into a research study description and turn that into, whether it's case studies or basically application, that involves the various participants and with the outcome.  I think that is one way that, I know of practitioners respond frequently to, if you can send some, not tell them what you are trying to, but show them in a way that is really helpful.
One of the very interesting experiences I'm having the last couple years is through our web course and discussion groups built into the web course, and how we have people coming in basically saying something to the effect of, I think there is some real limits to the ability that a number of people with disabilities have to become employed.

And what will happen over the 12‑week period, is they begin hearing about the experiences of other practitioners and kind of coming along step by step.  The point of that, going back to Kirsten's question is that we need to both translate the research findings into descriptions that can be, that a practitioner can identify with, but we also, and this is a part where the vocational rehabilitation agency as well as the universities that are a part of training.  We need to have this trusted peer messenger be a part of taking counselors that have a affinity for a certain type of survey, particular type of integral or particular type of service, that they become the messengers that translate the research information to their brethren in a way that this is working for me, and let's deal with it together.

That is my answer to that.

Vicki Brooke:

Thank you very much.  I have just one more question I want to get out before I turn this back over to you, Grant, for a summary.

I think this is for you, John.  What were your findings regarding counselors having specialized case loads, and also did your research have any thoughts on optimal size case loads?
John Lui:
We don't have any data on optimal size.  This is where the practitioners can have better sense of what they’re working with, because this depends on the type of clientele that you are working with, the type of disabilities, how significant and severe they are.
So all those are factors that will impact the optimal size.  In a way I think, practitioners have a better sense of that than the researchers do.  I want to also emphasize that piece is like, especially something like that, to me those are what I call practice based evidence.  So evidence‑based practice, actually practice‑based evidence, so practitioners have those kind of information that researchers don’t have.
But in terms of specialized caseload, what we have found was that in those states that we studied, that those states with specialized caseload they usually have much better case outcomes with those particular cases they are working with.

And also, well, it makes sense because they know the clientele, but also they know the other parties they have to work with.  So for example, for the specialized caseload transition, they work really well with the school systems and the school counselors and the school teachers, and as well as family members.

As a matter of fact, many, these states, these agencies would actually make sure that the school would provide offices for their case workers, for the counselors in the building, so that they almost appear to be part of the team.
That changes the whole feeling for the students or the youth, as well as for the school teachers and other school personnel as well.  A lot of those are not in terms of caseload, but more there is a lot of environmental dynamics in there that changes the whole culture about what the special caseload would impact.

Vicki Brooke: 

Very helpful, thank you, John.  I love that practice‑based evidence.
At this time I'm going to turn it over to Grant Revell.
Grant Revell:
 Okay.  In the time we have left, I wanted to do two things.  I want to go through a quick summary of the knowledge and application of evidence‑based practices that, research that is being conducted as part of this project, and some folks here at the research and training center have done some heavy lifting in some of the areas I'm about to talk about.
And we have a lot of support from SEDL for this, so it's pretty much a team activity.

But one of the areas that we are looking at is, again, knowledge and application of evidence‑based practice, by state VR staff, is involved in a sense, a three‑step research design.  The first step was basically to survey vocational rehabilitation counselors.

You were looking at information on their knowledge of evidence‑based practice, the skills and resources and understanding and putting research into practice, and preferred methods of receiving information on best practices.

We worked with six states, had a total of 535 participants in the research.  For the most part, the majority of these were vocational rehabilitation counselors, a fourth were senior VR counselors and some remaining were VR supervisors.
Hold on one second.
(paper shuffling.)
Okay.  Shifting gears, if you take a look at this slide that is on the screen, the intent, probably mostly because of time, is not to go into detail on the research results, because you can see where this information is available to you in a variety of ways, and through the knowledge translation dissemination resources.

I would encourage you to take a look at these fact sheets and article that has been put together.  Again, I'm going to highlight some of which here I think is consistent with what we have talked about in the session today.
One interesting part that I found in terms of being a part of this research and in looking at the results is, when you talk about evidence‑based practice, there is pretty good recognition of the term, but things like research‑based, documented evidence, proven effective, that that is how that term is translated into the mind of vocational rehabilitation practitioners.

Very few acknowledged not knowing or, it's pretty much consistent with the general definition of evidence‑based practice, probably not to the nuances of that definition.

There is an interesting progression that went on here.  High percent of individuals among the supervisors, counselors and senior counselors value research.  They responded positively to the valuing research.  But as we went down through, to the extent of which they thought their agency valued research, we went from three‑quarters to 90 percent in terms of their valuing it generally, to their sense that the VR agency was valuing, valued evidence‑based practices in terms of the VR practice within their agency.
And then when we ask about the use of evidence‑based practice, not high value but use, we got responses about 41 percent of the VR counselors and about 55 percent of the VR supervisors indicated that actual use of evidence‑based practice.

So we have a disconnect there in terms of, from valued application, that I think informs us that we need to look at the knowledge translation strategies that we are using in a way to, for all of the things we talked about today, is it useful?  Is it put in a way that's not research language, but actually application language?  Is it valued by peers?  Is it presented through peers?  Is it consistent with the perceived demands of the caseload and of the individual?

Characteristics of the counselors who responded to the higher level in terms of their use, one part was value evidence‑based practices but also they’re skilled in using research in their jobs.  As a VR counselor we worked around that area, people come into that job from different trainings.  Masters level, whatever, maybe research has been a part, but others are in discussion about the best VR counselor is a person who has worked in business because they know how to communicate in business, dealing with jobs.  That kind of background doesn't necessarily prepare you in terms of using research.  So you do have this variety of skill base, in using application.

Another part of it with counselors who, the use of evidence‑based practices that are clearly described in their research, that are clear and that can have or are presented in a way that can be applied to application very clearly.
The last part of this I wanted to emphasize is that in terms of knowledge translation and some of what we pull from this research in terms of characteristics that need to impact knowledge translation or inform knowledge translation is disseminate information on the actual application with the VS system with VR practitioners.  We can disseminate information regarding a research study, done in a study, but it's most powerful when we can translate that information in a way that the VR counselor looking at it sees the VR setting and sees the VR application.
Use of trusted peers and dissemination, we have gone over that point numerous times today, and in a variety of different ways.  But the incredible impact of a trusted peer being the messenger, as compared to research.
The third part, I think this goes back to what John has done with the four agencies in terms of who, what agencies are the most receptive to research, what agencies are most ‑‑ communicating clearly to practitioners a valued place ‑‑ the value placed on EBP by VR administrator, managers and senior VR counselor, that is there is a connect for the consoler with what the agency is seeking what the agency is supporting from manager and counselor level.
The next step, second step in this research that we are doing is doing a systematic review of employment practices.

One area that came out very clearly is the supported employment for individuals who have experienced a traumatic brain injury does meet the standard of employment based practices.

So the next step, and this is, we are currently assembling the, in a sense, the research pool to do this, the next step is looking at different KT strategies and what strategy the counselors respond the best to, and what we have is a comparison between putting a group together that would get information through a series of fact sheets, as compared to a group of counselors who will get information through a series of webcasts, and then doing a pre, and post, and seeing what seems to be the best in those examples of the way that information is translated most effectively, and most satisfactory way to the counselors.

That is a very thumbnail description of the research activities.  But again, we have more information particularly on the first step in terms of the survey of the VR counselors.  There is a lot of information that is posted, that is available to you, that I encourage you to seek out.

Vicki Brooke: 

Thank you, Grant.
Are you ready to do a wrap‑up for us?
Grant Revell:
Unless you want to do it (chuckles).

Just kidding.

The wrap‑up is, going back through the five questions that Vicki read out at the beginning, and listening to John and listening to the discussions, I feel like sometimes I'm repeating myself in this.

But I think that what was, what came out very clearly is, in terms of, that the importance of concentration on the research itself and as coming out with research that is well documented, that is useful, I think the term that John used, research for research' sake is of little value but research that responds to a need, that supports strategies like fidelity scales, counselor tool kits, anything that we can do to take the research and put it in a way that makes it as transferable, as transparent, as useful as possible, is very important.
But the corresponding part here is in looking at the implementation, is the audience.  We have, John gave examples of the state agencies that put a premium on excellent service, that have put a premium on working alliances, investing in ongoing professional development.

The knowledge translation strategy is that, that will be useful to those agencies may be different from those knowledge translation strategies where we have a audience that is not as well supported in trying to take this information.

So it's very important that we be as flexible and as broad‑based as we can in utilizing the various forms of knowledge translation that we have available.
I really like John's idea as a part of moving through the phases of research, and as we moved towards implementation and systemic implementation of doing leadership summits, and finding ways to bring together, in a shared audience, the stakeholders, practitioners and the leaders, whoever they might be, to look together at the information that's been developed through research, and that's ready to be, that is implementation readiness is there and ready to be moved forward.

I do think that some of the points John made about what are the hurdles that maybe practitioners sometimes face, and even if they are well‑meaning, they do need, particularly counselors, especially counselors working with a specific caseload or general counselor, that has a variety of individuals with different disabilities, with different needs, information that can be as disability specific as possible makes it easier to translate into the population being served.

And time management is a critical issue.  I know my caseload is about 150.  I figured out that worked out to about 7 minutes per person per month, which is ‑‑ so if we can be, understand, and again I think this is the way that quality indicators, fidelity scales, these are tools that a counselor can use to translate a multiple‑page research study into the core areas that constitute to best practice and can measure the extent to which that practice is being followed effectively by providers in the community.

The last point I want to make, I know I'm right at or probably past my time.

One experience I had in my work with the state agency was being responsible for presentation to our Virginia state legislature.  Basically the intent was seeking funds for supported employment, and they were polite very receptive.  But I was one of many state bureaucrats that presented to them.  What we had the good sense to do is brought a couple of employers in.  The employers in ten minutes generated the funding that we had spent hours talking about.

It was, they were the, in a sense the trusted peer of the legislature.  They listened to the employer.  They didn't not listen to the state agency folks, but they really listened to the employers.
I think again, as we look at our audiences and look at knowledge translation, reinforcing the importance of matching the audience to the peer, that they can use that information most effectively from, or translate information.  I think that is it.
Vicki Brooke: 

All right, thank you, Grant.  We will turn it over to you, Joann.
Joann Starks:
 Thank you very much.  I want to thank you for really a great presentation this afternoon.  We have heard two great, well, several great presentations this afternoon.  We had two great sessions.
I'm going to do a quick review, remind everybody, hopefully everyone was here to participate.  We started off with an overview of the KTER Center activities.  We had a William from the new NIDRR director, John Tschida.  Everyone was interested to hear his perspective on the upcoming changes with NIDRR changing its name and moving to the HHS out of the Department of Education.

Hope everyone was able to appreciate the video from Senator Tom Harkin.  I thought it was really great as he talked about the Workforce Investment and Innovation Act, and the efforts that, to use research in helping develop policy.

We had our policymaker session and discussions.  We had report of research from the KTER Center with Kathleen Murphy and Steven Boydston, followed by ePolicyWorks personnel, Katia Albanese and Hope Adler.  Then we had our great panel discussion.  We appreciate our panelists that were able to give their responses to the sessions presented earlier from their different perspectives.

Then we had the session we just listened to on the vocational rehabilitation professionals, and we thank John Lui and Grant Revell of VCU for their comments and Vicki Brooke for moderating the session.
