Webcast on Virginia Commonwealth University's Autism Spectrum Disorders Career Links Project.  

Presenters:  Jennifer McDonough, Dr. Carol Schall, Dr. David Dean, Richard Kriner, Elizabeth Getzel and Tony Gentry.

>> FRANK: Hello everyone, and welcome to the webcast on Virginia Commonwealth University's Autism Spectrum Disorders Career Links Project.  This webcast provides information on VCU's NIDRR-funded project on vocational rehabilitation service models for individuals with autism spectrum disorders.

My name is Frank Martin and I'm based at SEDL, S-E-D-L, in Austin, Texas.  SEDL received a grant from NIDRR to conduct research and dissemination activities on this topic.  You can learn more about SEDL's project by visiting www.autism.sedl.org.  Today we will focus on VCU's project.

Technical support for today's webcast is provided by our partners at ILRU in Houston, Texas.  The PowerPoint materials and an accessible text version of the presentation can be located on the ILRU website and SEDL's websites at www.autism.sedl.org.

The E-mail function for today's program is not operating, we have received many questions through the preregistration process.  If you do have a question, you can visit the VR autism website at the conclusion of this program.

As a technical note, if your Windows Media Player or your RealPlayer window should freeze up or stop advancing during the webcast, please close it and open a new window.  This is the most frequently reported technical problem.  The webcast will restart right at the current spot in the presentation.

If you should have other technical difficulties, call ILRU at (713)520-0232 and select 0 for the operator and ask for technical assistance for the webcast.  This number is both voice and TTY capable.  You can find this number by clicking the far right additional information tab under the presentation slides window.

At the end of today's presentation, please complete the brief evaluation form.  To find the evaluation, click on the "Downloads" tab open at the right-hand side of your Windows Media Player or RealPlayer screen.

That is where you'll find a direct link to the evaluation form.  I'll remind you about this at the end of today's presentation.

Now I'd like to introduce several of today's guest presenters.

Jennifer McDonough is a faculty member at Virginia Commonwealth University and associate director of training at the VCU Rehabilitation Research and Training Center where she provides technical assistance on employment issues for individuals with disabilities.  She is also the project coordinator for VCU's Vocational Rehabilitation Service Models for Individuals with Autism Spectrum Disorders Project.  She is also a certified rehabilitation counselor.

Dr. Carol Schall is an assistant professor at the VCU Department of Special Education and Disability Policy and the director of the Virginia Autism Resource Center.  She has over 20 years of experience supporting adolescents and adults with ASD.

Dr. David Dean is an associate professor of Economics at the University of Richmond and the director of the University of Richmond's Bureau of Disability Economics Research.

He serves as principal investigator on several federal and state contracts examining the efficacy of programs serving persons with disabilities.

Richard Kriner has ten years of experience in working with and for persons with autism and other disabilities, including work as a vocational counselor.  

Now I'd like to hand it over to Jennifer who will introduce a few other of our presenters today.

>> JENNIFER: Good afternoon, and thank you so much for joining us today and being interested in hearing what we're doing as part of our project.

I'd like to introduce two additional individuals to you from our team.  First, Elizabeth or Liz Getzel.  She is part of our research team here at the Research and Training Center and she will be leading study 3 over the next five years.  In addition, I'd like to introduce you to Tony Gentry, and he is also one of our research associates out of the Occupational Therapy Department here at VCU.  And he will be leading study 4 for our project and you'll hear more about their studies briefly in the next few minutes.

I'd like to start with slide 2, what is VCU RRTC?  As Frank mentioned, my name is Jennifer McDonough and I'm the project coordinator for this grant and we are based out of the VCU Rehabilitation Research and Training Center.  The VCU RRTC is part of the school of education and the School of Medicine located here at VCU, and we have been around for just over 25 years and all grant-funded money.

VCU houses us, however, all of our income and funding comes from grant work and contracts.  So over the last 25 years, we've focused our research and training on the employment issues of individuals with disabilities.

Next slide.  For VCU and RRTC we may have multiple projects going on that we're working on and delivering research and training related to, and on this slide you'll see just a few of our current and previous funding sources.

Not only do we receive income and support from the National Institute on Disability and Rehabilitation Research, we also have large contracts coming through Social Security Administration relating to the employment and work incentives of individuals with disabilities and their benefits.  We also have support from Department of Labor -- VETS and various other national, regional and local groups.

Next slide, please.  ASD career links is our NIDRR-funded project.  It is a disability rehabilitation research project that is like Frank's SEDL project, looking at vocational rehabilitation models for individuals with ASD.  Our research involves four different studies and we will spend some time this afternoon with each of our study leaders so that we can discuss each of those in more detail.

Next slide, please.  Our partners on this grant are varied and very dedicated to this work that we're doing.  We have a strong partnership with our Virginia Department of Rehabilitative Services.  You'll hear from Richard Kriner after the conclusion of the study leaders to talk about the role of VR in our project and the benefits that participation in this program is bringing them.  We have also built a strong relationship and partnership with Henrico County Public Schools and the Faison School for Autism.  Both of these school systems are helping us with identifying students and supporting those students in study No. 2 and you'll hear more about that in a moment.

I can't underestimate the amount of support that Bon Secours Richmond Health System and St. Mary's Hospital has provided us with.  So quickly in this project they are just an amazing organization and have really come on full force with us as a strong partner and they are working with us on study 2 to help identify some great internships for our students on that partnership.  And we will talk about that in a moment.

Our last partner is Cincinnati Children's Hospital, and the project search team of Erin Riley and her team up in Cincinnati.  They have provided us with a lot of information, guidance and counsel on our study 2 and again you'll hear more about that in a moment.  Thank y'all so much for joining us.  I'm going to turn the presentation over to our study 1 leader, David Dean.  David...

>> DAVID: Good afternoon.  I am going to start -- we're on slide 6.  Basically what my project is doing is to look at both the services provided to people with autism spectrum disorder as well as what their employment outcomes are after they get those services, as well as looking at employment before they get those services.  And my primary objective in looking at this is to get a longitudinal perspective on the service provision as well as the employment patterns of people who have autism.

Next slide, please.  Over the course of the next three years I will be doing the following:  The first objective in the study is to generate ten different cohorts that we are going to be tracking, both employment as well as service provision.  One of the things that we do is rather than looking at closures from the VR system, we track all applicants from the time of application forward.  And so I think one of the perspectives that we bring to this type of analysis is that we are looking at long periods of time here, both before they apply for VR services as well as after they get VR services.

So the two cohorts we're looking at -- one is an applicant cohort in fiscal year 2000 and the other one which is more recent is an applicant cohort that applied in 2007.  We have earnings and services provided to both of those cohorts.  We are also going to be looking at the service provision for all of the applicant cohorts in the intervening years who apply for VR services in the state of Virginia.  So those would be the years 2000 through 2007.  We'll have six or seven different cohorts that we'll be tracking the service patterns for those groups.

And the last thing that we'll be doing is trying to compare the Virginia experience with the overall national experience.  We will hopefully be obtaining records from the RSA 911 which is the federal dataset collected on all closures from the VR system, and we will be trying to compare what's gone on nationally from 1997 forward.  We'll be trying to contrast that with the Virginia experience.  We have information about both service provision as well as earnings for those people on the national RSA database.

Next slide, please.  Today what I'm going to be doing is reporting on the first sample frame that we have obtained, and that is the applicants in state fiscal year 2000.  We have a dataset that has all applicants for VR services during that year.  We then identified the group that was coded as having autism, and we found that applicant cohort that had 10,000 people apply overall in that year, there were 48 identified with a primary disabling condition of having autism.  We then track the earnings of those 48 through the state employment commission earnings database, which is quarterly earnings.  All it contains is the amount of earnings that an individual earned in that quarter.  So we don't know what we are hourly wage rate is and we don't know how many hours or weeks they worked.  We just have the aggregate quarterly earnings, but we do have that for every individual.  And I'll go over the time frame of that in a moment.

Next slide, please.  In terms of tracking services longitudinally, the Virginia Department of Rehab Services has what's called a relational database that allows them to not only track a case through beginning to end in terms of what services it gets, but you can link up multiple cases for an individual.  And so that's very important.  We are able to track from the onset of this dataset, which was in 1987, through basically the present period.  So we have a 20 year window that we can track services provided to any individual over that 20 year time period.

What that allows us to do is to create what we are going to call a base case where the base case is the one that occurred in state fiscal year 2000.  We can then follow subsequent cases after the base case.  We can also track cases prior to the base case.  And so what we do then is look at all the services provided over that 20 year window to people who applied in state fiscal year 2000.

Next slide, please.  Of those 48 people that have autism, they had received a total of $116,283 in VR purchased services for their base case.  And that turns out to be an average of $2,423 per individual.

As you might expect, these expenditures vary according to what their closure status is from the VR program.  People who drop out prior to getting an employment plan only received $232 in services.  People who got services but not employed, what we call not rehabilitated, got a lot more -- $1,040, but that pales in comparison to what the successfully rehabilitated got in the way of services which is almost $4,000.

The last point to be made is that this is a longitudinal tracking of these people.  There are still two people who, as of last year, were still enrolled in the VR program, even though they applied back in 2000.  They've received an average of $6,722 in the way of purchased services.

Next slide, please.  Now, of those 48 people, we know that there have been seven of them who have come back for subsequent services after their initial case was closed.  One of those persons have come back twice.  So we have a total of eight cases of subsequent service receipt.  That totals $24,000 or about $8,000 additionally per person.

People who come back could have been rehabilitated initially.  They could have been closed as not rehabilitated initially.  Right?  You have all different types of people who will come back for subsequent services.

Next slide, please.  In addition to having subsequent services, of course, a person could have come prior to the base case which occurred in 2000.  We found that out of the 48 people in the base case, that 11 of them had prior VR receipt.  One of them had two episodes of prior VR receipt.  The total cost of those prior episodes is over $32,000 and that turns out to be about $2,700 per case.

Next slide, please.  You add all the costs together then of the previous, the base case and any subsequent cases, the prior and subsequent cases cost about $57,000.  That increases the total for all 48 to almost $173,000.  If you'll recall, the initial base case costs of about 120 -- this is about a 50 percent increase over the base case costs.  And in essence what that does is shows you that while the average for the base case is only $2,400, the average when you add in all VR service receipt over this 20 year period jumps to over $3,600.

Next slide, please.  What we have in the way of earnings, as I mentioned, comes from the Virginia employment commission.  These are quarterly earnings that we have followed these individuals from 1997 through roughly 2007, right now.  If you align these earnings around the date of application, that gives you three years of earnings prior to the base case application and about six years of earnings after the quarter in which application occurred.

One of the disadvantages of using employment commission earnings is that it's limited to covered employment.  That means you have to be working within the state of Virginia and it has to meet certain types of coverage criteria, for instance, they don't cover federal employment in the Virginia employment commission database.

Next slide, please.  I'm going to just show you three uses of employment commission data.  One of those uses is to look at what we call employment rates.  An employment rate says did a person have any earnings at all in the four quarters that comprise a year?  What you're looking at in this slide 15 on the horizontal AXIS are the years prior to application, that would be minus 3, 2 and 1.  0 is the base year, and then you have six years following the application quarter.

The horizontal axis -- the vertical axis has the percentage of employment rates, and you will see that the top line which corresponds to the rehabilitated cohort, they start out with employment rates of 20 percent three years prior to application and eventually rise to almost 80 percent for the second year after application and then it stabilizes for the remaining five years.

In contrast, the not rehabilitated and drop out cohorts reached their peak in the first or second year after application and then drop off quite markedly.  So the first employment indicator is, are they working at all in a year?  We call that an employment rate.

Next slide, please.  The second employment outcome that we look at is if they were working during that year, did they have earnings?  And what was the amount of those earnings?  These are annual earnings being reported now on the vertical axis with the same time frame on the horizontal axis.  You can see that the earnings for the rehabilitated cohort are fairly stable in the years prior to application.  In the first year after application, they are still receiving application.  And you can see in the fourth year after application those earnings jump.  Again, if you had earnings in that year, they jump to well over $12,000 and they are increasing in years 4, 5 and 6.

Interestingly enough, the not rehabilitated cohort which is the green dot group there, which are not tracked by the RSA 9-11 reporting system because these people have no earnings according to the RSA report, the Virginia employment commission shows that they do indeed have earnings and as you can see in the third through six years they are quite dramatic and mirror closely what the successfully rehabilitated earned as well.

Last slide -- next slide which is the last slide, the third employment outcome that we look at is the sustainability of employment.  A little setup here -- there are on the horizontal axis, numbers of quarters worked post application.  So there is a total of 28 quarters that individuals could have worked in the quarters following application.

If you go to the far right side, you see we are plotting percentages on the vertical axis.  You see that almost 20 percent of the successfully rehabilitated worked 23 or 24 quarters, roughly six out of the self n years a that they could have worked.

On the other hand, if you look at the blue and green legends, the blue stands for the drop outs and the green stands for the not rehabilitated.  On the left-hand side you see that almost 60 percent of the drop outs do not work any of the 28 quarters following application.  Likewise, almost 40 percent of the not rehabilitated cohort worked zero out of 28 quarters.  So those are the dimensions of employment that we'll be examining for the 2007 applicant cohort in our next reporting.

I'd like to pass the baton now.

>> JENNIFER: Thank you so much, David.  This is Jennifer again.  I appreciate you sharing with everyone the information that you're gathering and looking at in the coming months and years.

I'd like to pass it on to Dr. Carol Schall who is going to share with you more information about our study 2.  Carol...

>> CAROL: Hi, this is Carol Schall and I'm going to report on our randomized controlled study of collaborative employment training models for transition eighth youth with autism spectrum disorder.

Please move to slide 19.  This project, as I noted, is a randomized controlled study, which means that we will be implementing a model in a community-based business, specifically Bon Secours Richmond Health Systems St. Mary's Hospital and also comparing that to the school system.  We have a number of project staff who are assisting us in completing this aspect of the research project.

I'm the principal investigator.  Jennifer McDonough who is our leader today, is the project coordinator for this aspect of the research.  Mr. Richard Kriner is our DRS representative.  You'll be hearing from him later.  We have tremendous support from Henrico County Public Schools and from that school system, Emily Snead is the specialist for high school exceptional programs and Kathy Liamidis is the special education teacher who will be working in the community-based training aspect of this project.

Please move to slide 20.  Our purpose in this research is to really conduct evidence-based research on a vocational rehabilitation service model where individuals with autism spectrum disorder are placed in either a community-based business or continue going to their home high schools during their senior year in high school.

We want to understand the impact of intensive community-based work experiences, and we think this is particularly important for youth with ASD.  This group across their lifespan has taught us that they require intensive exposure in order to acquire skills and learn expected and required behavior.  We suspect that the intensity of being placed in a community business in their senior year in high school will have a strong impact on their outcomes once they graduate from high school.

Move to slide 21, please.  As I mentioned, this is a randomized and controlled trial.  We have just begun the process of randomizing our first cohort.  And so what I'm reporting today is really is design of the study and the hypotheses that we will be testing across the next four to five years.

We are also using a controlled model.  As I mentioned, we have a community-based program which -- in which we'll be implementing the project search transition model at Bon Secours hospital systems hospital here in Richmond, Virginia.  The school-based program required that students will attend their regular high school program and receive the IEP services as written by their team for the regular high school.  And that will be our controlled cohorts.

Slide 22, please.  On slide 22, you can see that what we're really measuring is the rate of employment and comparing that rate for those in the community-based program to those in the school-based control condition.  We'll also be assessing wage earnings and hours worked per week.

Our hypotheses based on research with other populations is that individuals who participate in the community-based model will have higher rates of employment, earn higher wages and work more hours per week.

Slide 23, please.  In order to analyze our findings at the end, we'll be using chi squared, matched pairs T-test and single subject design to identify the effects of the community-based versus school-based conditions.  The single subject designs will look at skill acquisition and behavior support required by individuals with autism spectrum disorder in the workplace.

Slide 24, please.  In order for students to participate in either the community-based or the school-based project, they have to have an autism spectrum disorder.  Attend Henrico County high schools here in Richmond, Virginia or the Faison School for Autism and be between the ages of 18 to 21.  Next slide.

They have to be able to either provide informed consent if they are their own guardian, or if they have a guardian outside of themselves, they have to be able to provide ascent.  They have to have completed the high school credits necessary for graduation.  There are some exceptions here.  If any students have just a few high school credits to complete, we can accommodate that in the context of the community-based program.  However, if students have three or four high school credits to complete, that would be very difficult for us to accommodate.

Students have to agree that this is their last year of high school and that they won't go to high school beyond this year.  And that's for both the community-based and the school-based condition.  The diploma that they receive at the end of this year can be any of the diploma options offered here in Virginia.  And those include and IEP diploma, a modified standard diploma or standard diploma.

Slide 26, please.  Student have to be willing to participate in three assessments, at the beginning of the school year, the end of the school year and 90 days after they've graduated from high school.  And again these assessments are offered to both the control and the treatment group. They have to meet the eligibility requirements for vocational rehabilitation, an important aspect of this study is the connection that students will have with vocational rehabilitation services and both the control and the treatment group will receive vocational rehabilitation services.

They have to use public transportation when available.  This is an aspect of the project search model that is actually difficult for us here in Richmond.  Cincinnati has a vibrant and well designed public transportation system.  However, here in Richmond, we don't have the public transportation services that are available in cities like Cincinnati.  And consequently, we're going to have to be very creative when it comes to public transportation.  Many of our counties don't have access to public transportation or even buses that will take someone from a county into the city.  And so we're going to have to use some flexibility when it comes to this requirement.

Students have to meet criteria for the business themselves and for St. Mary's Hospital, that includes a criminal background check and passing drug screens and having immunizations up to date, having submitted for a two part TB test.

Slide 27, please.  In addition, we have stipulated that students have no history of fire-setting or substance abuse.  Obviously students will be required to work in the public and if there is a history of fire-setting or substance abuse, this could be problematic in a hospital setting.

The final eligibility criteria is probably one we value most and most important to us as we initiate this project, and that is that students have to have a desire and a plan to work competitively in the community at the conclusion of the program.  This is not a program that is designed to just expose people to work, but actually designed to prepare them for work.

Slide 28, please.  Students are completing applications as we speak for our first cohort.  We have reviewed the applications and are in the selection process for our first cohort.  We expect to have three to four cohorts over the next four to five years.  Staff associated with the project do not make the random assignment, rather that's generated by a random numbers machine.  Students will be notified of acceptance and which condition they are assigned to.  And selected students will complete all of the assessments.

Slide 29, please.  The assessment that -- the main assessment that we're using is the support intensity scale developed by the American association of intellectual and developmental disabilities.  We will administer the entire scale at the beginning of the school year.  This scale will provide us with a description of the student's support needs, but also assist us in providing the types of supports that will enable the students to be successful in either the school or community-based program.

There is a subsection in that instrument, Part D, employment activities, and at the completion of the program and 90 days after the completion of the program, we will readminister just Part D.  This will give us information about whether or not the students support needs as relates to employment have changed over the period of study.

Finally, we're going to also assess employment or not employment at the end of the school year and 90 days after the study closes for each cohort.

Slide 30, please.  We will also look at hours worked and wage at the end of the school year and 90 days after.  Throughout the implementation of this project, we will also be collecting data related to skill acquisition and the success of behavior supports.

Slide 31.  Please.  Slide 31 shows a chart detailing exactly when the various parts of our measures will be administered.  And as you can see, we're really looking at outcomes related to employment, wage, and hours worked, and we're not going to do a tremendous amount of data collection throughout the project except for those single subject designs that we will implement.

Slide 32.  In the school-based program, students will attend their high school for the entire school year.  They'll receive four informational trainings held in the evening throughout the school year for both students and parents.  We'll assess students in the school-based program at the same points that we'll assess students in the community-based program.  During the year, we'll also collect data related to skill acquisition and behavior supports.  All students and their parents will receive copies of assessment reports and students in the school-based program will be connected with DRS.  Other than these aspects presented on the slide before you, the school-based program will generally operate as a high school typically does.  Whatever the students IEP dictates as a part of their program, will be implemented as it typically would.  These are the only changes to the school-based program that we would make across the years of the study.

Slide 33, please.  On slide 33 and the two subsequent slides, we'll be discussing how the community-based program is different from the school-based program.  We feel that these are the critical elements that will result in higher rates of employment, higher wages, and more hours worked for students with ASD.

First, students will not attend their high school programs.  Instead, they'll be attending school at the community business, in this case Bon Secours St. Mary's Hospital.  And they'll attend that program from 8:45:00 a.m. until 3:45:00 p.m. Monday through Friday.  We will follow the school holiday schedule as well so that if schools typically have off on Columbus Day, we also will have off on Columbus Day.  That is the extent of really what will look like school.  We do have a classroom at Bon Secours St. Mary's Hospital, in fact, a beautiful classroom.  Again, I want to reiterate Jennifer's point earlier, that Bon Secours has been a wonderful community partner with us and bent over backwards to work with us to make this program work.

So the classroom time though will be really minimal.  Students will start their day for about one hour in the classroom in the morning and about an hour -- usually 30 to 45 minutes in the afternoon.  The rest of the day students will rotate through internships in various jobs throughout the hospital.  The jobs that we're looking at are jobs that individuals would work any way in a hospital, but in the internship, students will be learning the skills associated with aspects of the job.  At no time will a student replace a regular worker, and also at no time will a student work a full job without being paid.  In fact, frequently what happens in the project search model is that students are offered positions as they become available in the community business in which they are placed.

Slide 34, please.  Students and -- as I mentioned, students will spend the remainder of their day in unpaid internships throughout the hospital.  And these internships vary greatly and will be assigned based on student interests.  Students who participate in this program will have the opportunities to work in areas such as materials management, which would include stocking hospital rooms with medical supplies.  They may work in a materials management related to linens and stocking linens to floors.

There are some internships in the intensive care unit or cardiac care unit, students might be in charge of general upkeep of the unit.  In the maternal and child health division, students might be assigned jobs such as stocking the nursing room or creating pamphlets for new parents.

In other words, students are going to be carrying out jobs related the actual employment that's available in hospital programs.

Students and parents are responsible for transportation to and from St. Mary's each day, and as I mentioned earlier, in the Richmond area, this presents a challenge.  However, there is a very important key aspect to this requirement.  We want students to be ready to work.  And so if a position becomes available on Tuesday, and the student is offered that position on Monday, we don't want the student to say no to a position because they don't have transportation to get to work.  And so, therefore, part of the project search model is to require that students arrive at their internships in the same way that they would arrive at work were they to be offered a job.  Internships will last approximately ten weeks and will rotate through three internships across the school year.  We're going to work hard to match students with internships that match their kills and their interests.

It's also a requirement that students that participate in the community-based program accept paid positions when they are offered them as long as the position is in an area in which the student is interested in working.

Slide 35, please.  Students in the community-based program, just like the school-based program, will be connected with the Department of Rehabilitative Services for employment services.  And when they are offered a paid position or at the end of the school year, they'll receive Department of Rehabilitative Services in a more consistent way.

Assessments given at the beginning and the end of the school year and will also be completed at 90 days.  And just like the school-based program, community-based students will receive a copy of their assessment reports.

Slide 36.  The costs of the program vary based on assignment.  In the school-based program, students and parents would pay any high school fees that they normally pay for school.  These fees include the typical fees that most parents have to pay.  There is usually a fee for the physical education uniform.  A fee to take a science class, there may be fees for any community-based training that's provided as a result of the IEP.  Those fees are the same that students would pay if they were in high school.

For the community-based program, however, since we're not offering those specific classes, and we will not be teaching those specific content areas, the costs associated with the community-based program include getting to and from the business, Bon Secours St. Mary's Hospital has agreed to provide each student with three sets of uniforms.  However, if a student needs additional sets of uniforms across the year, they may have to purchase those themselves.  And then finally if a student is not able to bring their lunch from home, they would have to purchase lunch at Bon Secours St. Mary's cafeteria.

Slide 37, please.  As with any controlled research, using human subjects, students who participate in this may withdraw from the study at any time.  If they decide to withdraw from the community-based program, they return to their high school program.  If they are in the high school program at the time they decide to withdraw, we simply won't contact them anymore.

Reasons that we might have to ask a student to withdraw from the program would include health related to the student's safety.  If the student has not followed study instructions, if for some reason the sponsor withdraws funding and any administrative reasons that might occur.

At this point I'd like to turn the program to the next -- to the principal investigator of the next study, Liz Getzel who will describe the collaborative career planning for individuals who receive college supports.

>> ELIZABETH: Thank you, Carol.  My name is Liz Getzel.  Impart of the research division here at the RRTC.  Another position I have is the director of post-secondary education initiatives.  There is a unit within the RRTC that has been focusing very closely on expanding options for individuals with disabilities in post-secondary education.

So the work that we are doing for this particular study builds on quite a bit of work that we have done over the years looking at academic and career supports that individuals with disabilities in college need to be able to remain in college, pursue their academic major and then be able to move into a career of their choice.

The study that we're focusing on is to identify effective components of a collaborative career planning model for individuals with autism and post-secondary education settings.  I think the emphasis is on the collaborative career model that we really want to be able to look at as part of this study.

Next slide, please.  The purpose of the study is to identify those effective components of a collaborative planning -- career planning process.  Historically, the relationships between a career centered staff and a VR counselor as well as the disability support service office has not been well connected.  There are a few instances where there are some collaboration going on, but overall within a post-secondary Ed setting, that type of collaboration around helping students prepare for their career and enter their chosen career is something that we have seen that needs further work, research and exploring.

So we are looking at developing a model and a various and important and key part of what we're doing is to obtain input of current college students with autism to help us look at those important components that they believe are necessary, that they have either experienced while in college or feel that further information, resources or activities are needed to help them in college as they prepare for their career.

So we are particularly interested in looking at the input of college students.  We will be seeking input from VR counselors, and our disability support service providers in two and four year, as well as those individuals that serve in two and four year career centers.

We are focusing on Virginia as our primary basis for collecting information and working to then build the model and then will have individuals pilot it, give us feedback, but it will be available for national dissemination.

I would like to say that a very close partner working on this project is our VR counterpart, Erica Lovelace and she is the manager of the education services unit at the office and she has worked very closely with us throughout the development of our activities.

>> FRANK: Dr. Getzel.  If I could ask you to slow down just a little bit for our captioner.

>> ELIZABETH: I'm very sorry.  I apologize.

The slide 40 looks at our research questions.  We are very interested in learning about the experiences of college students with autism concerning the accommodations, services and supports they have received.

We want to look at what the extent of the state VR act is on those counselors involved in providing services and supports to students with autism in post-secondary settings, so we will be very interested in learning from VR counselors about their experiences working with individuals with autism who are either transitioning to college or in college.  And we would like to know what are the levels of knowledge and self-reported training needs, what do VR counselors need as well as our post-secondary support personnel which include our disability support services offices and our career planning office staff in the preparation of post-secondary education and helping students as they move through their academic program and on into their careers.

We would like to make this -- with looking at what the model is -- sort of a seamless system.  We are very interested in looking at ways that the knowledge of a VR counselor can assist career center staff who often are not aware that they may be working with students with disabilities or are aware of that, but have specific questions and of course we would be targeting through this research study those individuals with autism.

I'm sorry I went on slide 41 which was the levels of knowledge and self-reported training needs and will now move to slide 42.

Looking at the particular study activities that we will be involved with, includes conducting an on line survey disability support services offices across higher education institutions in Virginia.  These are both public and private institutions.  We want to obtain a baseline of information in terms of the types of services and supports they are providing students with autism in higher ed, as well as trying to get an idea of how many students that they have been seeing, if you will, or assisting in college.  So these would be students that have self-reported that they have a disability with the disability support services office and are receiving accommodations through their higher education program.

We have completed this survey.  We are now in the process of looking at the data and looking at the information that we have gathered.  We did look at the information as to whether the disability support service staff member was aware that the individual -- the individuals that they were serving with autism was a consumer of vocational rehabilitation, had they referred a student or given information about the career center on campus and any other kinds of campus supports that they would be aware of that the individuals they are serving have accessed.

We also ask the disability support service providers about the documentation of a disability of students with autism, asking about the information in terms of was it enough information to really determine the needed accommodations or what additional information might be needed.  We wanted to get an idea of what's happening through the disability support service offices in terms of their experiences of working with students with autism.

We asked them as well just as a preliminary baseline how they obtained information about students with autism and gave a menu-driven list of several resources or ways, conferences, journals, different ways that they may have obtained that information, as well as just some initial questions about what other type of information or support really that they would need in order to better serve students with autism.

We also will be -- and in the process of getting our institutional review board, our IRB approval for conducting structured interviews with 20 college students and these would be 20 college students from across the state to learn about their experiences in higher education and their satisfaction with the support services and accommodations and looking at what they would recommend in terms of assistance or services, resources or information to help them as they move through their academic program and do their career planning.

We will be working with our disability support services office.  We have a in previous studies an IRB approval process that we will use so that students can volunteer directly to us and that we would access no information about them unless they directly contacted us to volunteer to participate in the structured interviews.

Next slide, please.  Once we have obtained the information, based on the structured interviews with students, and also sort of the baseline information that we received from the disabilities support services office, we are going back out again then and really trying to conduct and in-depth survey of the various entity that is we feel are critical to identifying effective components and really building that collaboration across service providers that assist individuals with autism while in college.  So we will be going back out to our disability support service offices, to VR counselors and our career planning and placement counselors.  We really want to assess their knowledge regarding their role in career preparation and post-secondary students with autism, and what their additional training needs are in order to better facilitate communication and working together as to assist students with autism in their career planning process.

Next slide, please.  Once we have gathered all this information, we will begin developing a series of on line training modules for these groups.  As you can see again, our VR or DRS providers and post-secondary career planning and placement counselors, based on the information we've collected through our surveys as well as with our student input.  We will design these training modules and will pilot them with individuals that we will seek support from.  Our advisory committee for this particular project is a consortium of post-secondary ed institutions, secondary education and agency organizations as well as consumers and advocacy groups.  It's called Virginia Higher Education Leadership Partners, Virginia HELP.  And we will seek their assistance in reviewing these modules to provide feedback and input before we finalize them.

Once we then have the modules up, we will begin conducting follow-up surveys with individuals who are completing the online modules because we would really -- we would really like to obtain information to the extent, which the information that was provided impacted their professional practices and looking at the collaboration with other professionals.  So we really want to assess the impact.  We will do some of the follow-up and get feedback of course after they have immediately completed the modules that want to do some further follow up with some of the participants.

And that is the description of study 3.  I do apologize for speaking quickly at the beginning again, and I will pass it on to the next principal investigator, Tony Gentry.

>> FRANK: This is Frank Martin.  Before we move to the next presenter, I just want to remind our audience that we do have additional information to share.  We're going to continue with this webcast, however, if you do need to log off, the entire webcast will be archived, including a transcript of all of the information and materials on our website at the conclusion of today's presentation.  So if you do need to log off, that's okay.  We'll have the information here for you, but we're going to continue with the webcast with the next presenter.  Dr. Gentry.

>> TONY: Yes, my name is Tony Gentry, an assistant professor in the occupational therapy department at VCU and I run an assistive technology lab here at the O. T. department.  I have a bad head cold and I'll do my best to move forward quickly through the -- I know we're running late on time.

My project is project No. 4.  It is looking at the use of assistive technology as a job support for individuals with -- within the autism spectrum.

Slide 46.  There is just a list of a few articles that my lab has produced, looking at the use of hand-held computers as cognitive aids for autism.  My work has done in this area and there has been work done internationally on this topic over the last decade and there have been many studies funded by NIDRR, the DOD, by NIH looking at this question primarily around the brain injury population.

Recent meta-analysis showed that at least in the brain injury population the use of assistive technology for cognition is probably the most useful cognitive rehabilitation tool we now have.

Next slide, 47.  The objective of this study is simply to ask can the use of a consumer PDA which is a portable digital assistant, improve work performance and job retention among people with ASD who are receiving job coaching support?  And the things we're going to be looking at are you able to perform their tasks on the job independently or with less supervision than before the intervention.  Is the job coach going to be able to provide less supervision and support on the job?  Is the worker and is the boss going to be happy with their job performance?  Are they going to stay on the job and possibly increase their job responsibilities because of the AT intervention?
Slide 48.  The device we're going to use for this study is the
 i
Pod Touch 2g that is an apple product we've all heard about.  It is basically an
 i
Phone without the telephone.  It is a relatively inexpensive device that costs around $200.  User friendly, multifunctional and it's likely I hope to stay on the market across the duration of the study.

Some of the feature that is this device has -- a calendar with attached reminder alarms linked to calendar events so you can have prompts going off during the day to help people remember to do things.

People can have a memo -- a memo feature that allows them to do task descriptions.  There is a feature called voice memo which allows you to record audio prompts for people who prefer audio information versus retinal pictorial information.  People who prefer pictorial information can also look at that information through video downloads.  You'd have to make the video on a video camera and then download it to the
 i
Pod touch but that can work well for people who refer that kind of information.

If you have wireless access on the job, you can have a GPS map and there are some very interesting games that people with ASD may like that can be used for entertainment, but also may be an educational tool.

Slide 49.  This research is going to involve several partners here in Virginia, obviously NIDRR, the RRTC, my department here at occupational therapy, the Department of Rehabilitation Services, and the job coaches who are working under contract to D. R. S. and who will provide the clients we'll be working with for this study.

And these are the roles on slide 50 showing what the different partners are going to be doing.  I'll be conducting the study here in the O. T. department.  D. R. S. will be recommending participants.  D. R. S. will also be providing the
 i
Pods and IRB oversight will be shared between the VCU IRB and D. R. S. has its own IRB.

Slide 51.  We compiled over the past year which we used a qualitative approach with five participants.  We're not quite finished wrapping it up yet but we expect to do that during the month of October, and conduct a formal analysis and write-up about that.

And using the idea for the pilot was to check out our protocol, try it out and give a sense of what outcome measures might be best for this particular clientele.

Slide 52 -- let me continue on slide 51 just for one minute.  What we found so far are some very interesting things, one being the participants so far were able to learn to follow cues programmed into the device.  They were able to follow them consistently and independently on the job.  This allowed them to -- they required less supervision by their bosses and also less supervision by their job coaches.  Their bosses, the individuals and their job coaches are satisfied with the intervention and all of them are still on the job and using their
 i
Pod touch as a job assistance tool as we speak.

Moving on to slide 52, the RCT -- we're going to have 25 participants in one group and 25 in another.  The first group is going to -- as they begin their first job with job coaching support, they are also going to be trained how to use an
 i
Pod touch as a text organizer.

The second group will get the same support, but they'll begin their support with the task organizer 90 days after they've begun their job coaching trial.  So what we're really looking at is what happens during that first 90 days on the job for a person who has a device versus a person who does not have a device.

And then we'll be able to follow them out for up to one year to see if any -- to see how they continue to hopefully benefit from the device and also maintain their independence on the job.

Slide 53.  We're going to look at total hours of job coaching support.  The work supervise or's assessment of their job performance and their need for daily supervision.  We'll look at how satisfied they are with their job, with their device, and think of looking at the device as well and see how they are using it, what kind of programs they are using, what kinds of software they are using.

Finally, we're going to look at job retention including one year outcome and measures of weekly hours and changing job duties trying to see if there is some ark where people hopefully gain new responsibilities and maybe begin working more hours with the supports that they have.

Slide 54.  The time line for 2008-2009, as I said before, we put together the pilot.  Got IRB approval and moved forward.  We are now putting together a request for VCU and D. R. S. for a randomized control trial.  We'll initiate the RCT next month if the approval comes through at that time and we'll start analyzing the disseminating the findings by the end of this year.

Slide 55, will be conducting the RCT over the next three years and in the final year of the grant, we'll analyze and disseminate our findings in that area.

Final slide for me is just my contact information.

>> JENNIFER: Thanks so much, Tony.  I appreciate you and Liz and Carol all sharing as well as David about our different studies.

I'd like to allow Richard Kriner from Department of Rehab Services a few minutes to talk about his role and the role of the Department of Rehabilitative Services in our study.  Richard...

>> RICHARD: Thank you, Jennifer.  Greetings.  I am the Virginia Department of Rehab I will -- at this time I am the coordinator for the grant.  I'm a state employee with the Virginia Department of Rehab Services and my information is 100 percent funded through this grant.  D. R. S. is Virginia's state federal rehab program.

In my role as coordinator, I have an overall focus of ensuring coordinated implementation of grant interventions with agency services and integration of effective intervention into our agency services at the epidemic of the project.

Today I want to take a few minutes to share our Virginia Department of Rehab Services will use their involvement in this project to enhance state VR services in outcomes for Virginia people with autism spectrum disorder, and to provide a general overview of how we will interface with the project.

To start, I want to note that Virginia Department of Rehab Services is very excited about this opportunity to collaborate with VCU and RRTC on this project and its potential outcomes and impact that is we may realize through this investment.

So first off, this study is number one a positive opportunity to address our agency's lack of experience in serving this population and lack of knowledge regarding service strategies that work.

To this extent, Virginia DRS hopes to leverage this experience and to establish evidence-based practices that enhance employment outcomes for persons with autism spectrum disorders.  More specifically, as a result of our experience in this project, there are three outcomes we hope to achieve:  Number one, we want to be able to develop effective service models.  Models that are evidence-based and models that make fiscal sense and that are readily rep applicable statewide.  So, for example, we'll be working with two specific models that are designed for individuals with autism spectrum disorders.  The PDA study which Dr. Gentry just spoke about will be an opportunity for our agency to look at different strategies for using assistive technology as cognitive aids.  The other study, the study we'll be looking at community employment training models for individuals in transition that Dr. Schall talked about earlier that is another opportunity for us to look at a different way of doing business in terms of how we serve individuals with autism spectrum disorders and hopefully achieve more effective employment outcomes as a result.

Secondly, we will have an opportunity to learn about collaborations that enhance employment outcomes.  Dr. Getzel's study that she talked about earlier, has a significant focus on looking at the collaborative relationships, but there is also a large degree of collaboration that will take part in our study 2 that's going to be looking at community employment training for students in transition.

For example, we'll be working in a very unique and more intense way with our local education authorities with the community rehab providers, with the local business and with Dr. Getzel's study we'll be looking in a different capacity with our post-secondary education partners.  So this again is really an opportunity to work in a different capacity with familiar partners and take a close look at the key aspects of successful collaborative relationships that can enhance employment outcomes for our consumers with autism spectrum disorders.

Lastly, it is a result of our participation in this project we're going to have an opportunity to collaborate with VCU, RRTC to develop and implement different training modules to increase counselor, evaluator, managers knowledge of ASD characteristics, employment capacities and the value of VR services and we see this as a real unique opportunity to develop something that will have some sustainability within the frame of our agency.

So as you can see, our investment in this project will lead to a number of rich outcomes that can lead to significant changes in the way we work with persons with autism spectrum disorders.

As I just discussed the benefits for our agency in participating in this study, I would like to next move to slide 58 so I can give you an overview of Virginia's role and support in this project.  So our first priority in terms of our overall role in supporting this project is to ensure that all the research interventions are effectively coordinated with our agency services.  For example, we're ensure the study participants all have cases open and that their vocational counselors are involved in the planning in those collaborative relationships that I talked about earlier that will be so important.

We also want to make sure that clients receive their vocational rehab services throughout the intervention and beyond.

Secondly, the Virginia Department of Rehab Services is a key participant in all the studies and will support research, planning, implementation and monitoring throughout.  For example, D. R. S. has dedicated staff time to support the study as well as to provide overall project management.  D. R. S. will also assist with collecting outcome data through our client database.

Also in my role as the research coordinator, I'll be involved in a number of activities that relate to project implementation, client recruitment, client assessment, service coordination at the local level with our con ores and managers and staff training activities.

And so that brings me to our last point and this is kind of the point of everything, and that's to ensure that we are effective in integrating these different models that have demonstrated positive impacts for individuals with autism spectrum disorders.  And this is something that we will be working on achieving throughout the process as we go about coordinating the interventions, planning and implementing the development of the collaborative relationships and doing the staff training.  And if we do all this right, then when we get to the end if we are able to demonstrate these do have positive impacts, we should be able to effectively integrate them into our agency services.

>> JENNIFER: Thanks, Richard.

>> RICHARD: That's all I have.  Thank you.

>> JENNIFER: Thanks, Richard.  I appreciate your input.

Just want to end on a few final notes.  Again, this is Jennifer McDonough at VCU.  If you turn to slide 59, you'll see that we're going to use a number of ways to disseminate information regarding our research.  We do have a monthly E. newsletter that is available and I'll share with you our website in a few moments to discuss how to sign up for those e-newsletters if you're not already receiving them.

We're doing a research to practice briefs as well as evidence-based journal articles.  In year five we will disseminate one research monograph to cover all of the different research findings that we have.

In addition, we'll be doing a number of live webcasts which audio, video as well as PowerPoint and other resource materials.  These webcasts last about 45 minutes with a subject matter expert followed by a live chat with that individual or individuals as it may be.  And any information that was not able to be answered, any questions that aren't able to be answered during the life chat will also be available on our web board.

We do have some webcasts posted on our website and I'll tell you how to access that in a few moments.  We'll also have some on line seminars available.  These are a little bit more involved than our webcasts and include things such as quizzes, discussion questions on different topics within our research.

And in the last year we'll disseminate a research-based tool kit that really highlights the best practices that we find.

Next slide, please.  As many of our study leaders have already shared about our intended outcomes, I did want to include just a list across the board of some of our intended outcomes.  As a result of our work, we hope to provide education to vocational rehab counselors as to how best to meet the needs of their customers with autism spectrum disorders.  We'll also be evaluating the efficacy of community-based vocational services.  In addition, we hope to have a better understanding of what services are or are not being utilized by post-secondary students with ASD as well as educating post-secondary educators on the needs of their students with autism spectrum disorders.

It is our intention to identify the best ways to present information to individuals with autism spectrum disorders in a work setting and share them.  As well as share our findings with vocational rehab to assist VR with budgeting for services for this specific customer population.  And of course we hope to encourage and promote national research related to the employment and VR models of individuals with autism spectrum disorder.

On slide 61, if you advance to that, you'll see our home page which is www.VCU-autism.org.  I hope that you'll take a few minutes out of your day to visit our website.  On this website you can learn a little bit more about each of the staff you talked to today, as well as our partners in this research that we're doing.

You can also find more information about each of the studies that we discussed today.  We do have some training available online, some webcasts are already posted.  And this is where we'll be posting upcoming webcasts.

We also have multiple resources, including websites and journal articles that are available under our resources tab.  And you can find news and events of upcoming activities as well.

We do have an "ask us" area where if you have specific questions about different studies or things that we're doing, please fill out that form and submit it and it will be shared with the correct person on our staff to get the information that you need.

So I do encourage you to visit our website.  If you go to slide 62, here is our information again and I do so appreciate our invitation from SEDL to participate in this webcast.  It has been a pleasure sharing this information with you and I hope that we can come back in later years and tell what we've learned and if you do have any questions, please don't hesitate to contact us and ask us.

I also apologize for us going over, but we do have a lot that we're looking to do in the next four and a half years and wanted to share it all with you.  So at this point I will turn it back over to frank.  Frank, I appreciate your time with us today.  Thank you.

>> FRANK: Well, thank you, Jennifer.  It's been a great presentation.  I'd like to remind our audience that the web page for VCU's program is also located on SEDL's website.  We have a link on our resources page.

Also we've received many questions via E-mail.  We will be forwarding some of those questions that are specific to the projects to VCU and you can also forward questions through the “ask us” resource that was described.

During the preregistration, we received several questions and I think we have a minute or two to try and respond to one or two.  Jennifer, would you like to take one of the questions?

>> JENNIFER: Sure.  I did have one question that I thought that we could discuss and I'm going to pose this to Tony Gentry.  Tony, are you still with us?

>> TONY: I'm with you.

>> JENNIFER: Someone wrote in and said that they were the parent of a 19-year-old son with autism.  Are we using any type of hand-held technology to help guide a young adult through any type of work assignment?  This individual is extremely visual and these types of supports would make a monumental difference in his capacity to learn a new skill, whether the steps be visually represented or through mini quick time videos.  Thank you.

>> TONY: What we've learned is that every person is a population of 1 and all of them need a different set of supports.  One of the things I really like about hand-held devices, especially the new ones like the
 i
Pod touch is that you can provide support that is are in writing or that are auditory or visual.

I think one of the things that we're learning about young people with autism, or young people in general, is that they love any -- they love computers and they love these kinds of devices.  And people with autism respond to them very well I think because they are very consistent.  They are not unpredictable like human beings are.  And you can rely on them to give you the same response each time you ask them to do something.

So that seems to be one of the real signal differences for the autism population in using these devices.

We've used this kind of technology with kids who have Asperger's, kids who are nonverbal with autism and have challenging behaviors with autism, and with some savvy around putting together the prompts, they seem to be very useful for a lot of kids.

One thing that this parent might want to do, Jennifer, is to check the archive of the talk that I gave at the RRTC, the webcast that I did a few months ago which includes a video of a young man with autism talking about how he uses his device.  That might help them see, firsthand, how these can help.

>> JENNIFER: Thanks so much, Tony, for your response.  And I can share that video on our website as well.

Frank I know that we had a lot of questions that came in and we can't certainly answer them all right here today, but like you said, we would be happy to answer any other questions that came in before or after the event and we can get that information back out to you and to the correct respondents.  So I appreciate y'all's time today.

>> FRANK: Okay, that sounds like a great idea.  Are there any final comments from our presenters?  We're just about out of time, and if there are no further comments, it looks like we've reached the end of today's presentation.

And I'd like to thank all of our presenters.  It's a very interesting project with a wide array of studies ranging from longitudinal data analyses, projects focusing on post-secondary education, technology as well and a very strong partnership with VR, which I think is very compelling and useful in this case.

I'd also like to thank everyone for participating in the webcast this afternoon.  We received a lot of interesting questions, questions about sample size, single subject design, there is a question about the supports intensity scale.  We will forward those questions through the “ask us” mechanism and try to have those directed to you individually.

I want to remind and encourage everyone to fill out the brief evaluation form.  It just takes a minute and you can do it right now before we sign off.  Please click on the "Downloads" tab at the bottom right-hand side of your Windows Media Player or RealPlayer screen.  And there is a direct link to the evaluation form.

If you find you cannot access the evaluation right now, it may be that too many people are all trying to access it at the same time.  So please try again later today or tomorrow.

An audio file and a transcript of this webcast will be available on the ILRU website archive page in a couple of days at www.ilru.org.

These materials will also be available from SEDL's website at www.autism.sedl.org.

The PowerPoint slides and the text version will remain on the website, so you can download them or you can refer friends or colleagues to these materials as well.

Finally, I want to thank the National Institute on Disability and Rehabilitation Research, NIDRR, that provided the funding for this webcast.  And especially a big thank you to the staff at ILRU because without their efforts the webcast could not have taken place.

Once again on behalf of all our presenters, thank you and goodbye.  
