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ABSTRACT 

 

 

 

 The state/federal Vocational Rehabilitation program assists eligible individuals with 

disabilities in entering or returning to employment. In 1998, the Rehabilitation Act of 1973, as 

amended, was further amended to require vocational rehabilitation counselors in the 

state/federal program to upgrade their academic credentials in order to be ―qualified‖ to serve 

their customers. This generally meant that counselors who did not have a graduate degree in 

rehabilitation counseling or a closely related field had to obtain one. There were a substantial 

number of counselors affected by the requirements of this Comprehensive System of Personnel 

Development (CSPD) section of the law. States have been working since then to comply with 

the requirement. Some have achieved full compliance while others continue to struggle. The 

purpose of this study was to examine the implementation strategies used by various states over 

the past twelve years in order to achieve compliance with the federal CSPD mandate, to 

investigate the lessons learned from their successes and failures, and to determine the role that 

adult and continuing education has played in the successful initiatives. This study operates 

within the framework of adult education and represents an instance of implementation research 

that is devoted to identifying policy solutions to a pressing social problem and to understanding 

better the training-related factors that underlie these solutions. 

This project used a case study approach to investigate, analyze, and compare the 

―implementation histories‖ of an elite sample of states and a key informant interview strategy to 

help interpret the data assembled in this way. Triangulation between the two sets of data was 

used to analyze the record of individual and collective experiences and to draw conclusions.    

Study findings included the following: while there were some differences in the implementation 

strategies employed by the states, none emerged as clear markers for implementation success 

or failure; high-compliance states shared some common economic and demographic 

characteristics including higher median household income, less diverse population, lower state 

agency turnover rate, and higher average counselor starting salary than low- and medium-

compliance states; the proliferation of online Master‘s in Rehabilitation Counseling programs 

has substantially assisted state agencies in working toward compliance; compliance success is 

substantially hampered by the shortage of qualified personnel, and it appears that the shortage 

will continue and is likely to get worse. These findings suggest that it is unlikely that full 

compliance will be achieved under the current system and structure.
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CHAPTER 1 
 

INTRODUCTION 

 

 

 

This is a story about the implementation of the federal Comprehensive System of 

Personnel Development (CSPD) requirement in the field of Vocational Rehabilitation and what 

the experience reveals about adult learning and continuing professional education efforts in a 

public service occupation.  

The public Vocational Rehabilitation program is a state/federal partnership, established 

in 1920, that assists individuals with disabilities in obtaining, maintaining, or regaining 

employment. The 1998 Amendments to the Rehabilitation Act of 1973 contained language 

requiring that services be provided by ―qualified‖ staff. The word ―qualified‖ with regard to 

personnel first appeared in the 1984 Amendments to the Rehabilitation Act of 1973. The 1984 

Amendments specified that funds would be made available, ―…to assist in increasing the 

numbers of qualified personnel trained in providing vocational, medical, social, and 

psychological rehabilitation services to handicapped individuals…‖ (P.L. 98-221, 304(a)), but 

―qualified‖ was not defined in the Act nor did the Act specify that personnel working in the field 

had to be qualified. ―Qualified‖ was defined in a general way in the regulations to the 1984 

Amendments (Graves, Coffey, Habeck, & Stude, 1987), but there was not a great deal of 

movement toward assisting staff in becoming ―qualified.‖ The 1992 Amendments to the Act, in 

the section entitled Comprehensive System of Personnel Development (CSPD), which 

addresses staff development for individuals employed in the state/federal program, stipulated 

that public vocational rehabilitation services could only be provided by individuals designated as 

―qualified,‖ but did not define the term. The 1998 Amendments to the Act defined the term. To 

be ―qualified,‖ a vocational rehabilitation counselor had to have a level of professional training 

termed ―consistent with the highest counselor standard in the state.‖ In cases where the state 

did not have licensure or certification for rehabilitation counselors, that level was defined as 

consistent with the highest national standard (P.L. 93-112, p. 38). This stipulation was most 

frequently interpreted as meeting the educational standards required to be eligible to sit for the 

Certified Rehabilitation Counselor (CRC) credentialing examination—a master‘s degree in a 

relevant field with additional core coursework if the master‘s was not in rehabilitation counseling 

(Commission on Counselor Certification, 2009; O‘Brien & Graham, 2009; Rehabilitation Act of 
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1973, as amended)—although it was not considered to mean that counselors had in fact to pass 

that examination or possess the credential. (It should be noted that the CSPD section of the 

legislation covers staff other than counselors. However, when individuals in the field refer to the 

requirement that counselors need to be ―qualified,‖ they refer to this requirement as CSPD, as in 

―Our CSPD compliance rate is…‖ or ―I need to get that new counselor working on CSPD.‖  It will 

be referred to likewise in this document.) 

Because existing personnel in most states did not and do not have that required level of 

qualification (CSAVR, 2006, 2008; Froehlich, Garcia, & Linkowski, 1998; O‘Brien & Graham, 

2009), implementation of the Act necessitated that staff be rapidly upgraded and 

―professionalized.‖ The debates and initiatives that have occurred in the course of complying 

with the CSPD mandate reveal some of the major questions of theory, policy and practice that 

accompany the effort to implement the CSPD continuing education requirements in vocational 

rehabilitation.  

This study was devoted to examining what has been learned from the sometimes rocky 

course of CSPD implementation to date in order to identify workable solutions for the 

compliance dilemmas that it poses to states‘ public vocational rehabilitation practices and to 

analyze the dynamics of implementing this continuing professional education requirement at the 

beginning of the 21st century. 
Statement of the Problem 

 The subtitle to Pressman and Wildavsky‘s (1973) classic work on implementing public 

programs – ―How great expectations in Washington are dashed in Oakland; or why it's amazing 

that Federal programs work at all‖ –clearly suggests that it is one thing to legislate reforms at 

the national level and quite another to ensure that their intent is fully carried out. It could 

therefore be expected that the effort to ―professionalize‖ and upgrade the function of vocational 

rehabilitation counselors through additional training and other measures would not be a simple 

and straightforward process. In fact, it has been quite complex. Though the legislation was 

signed into law more than 10 years ago, the states are still struggling to comply with the 

requirement (Council of State Administrators of Vocational Rehabilitation [CSAVR], 2008).  

The public vocational rehabilitation program is a federal/state partnership with program 

funding at approximately an 80/20 federal/state ratio. The public vocational rehabilitation 

program is federally established and largely federally funded, but rehabilitation counselors and 

administrators are employees of the states in which they work, not of the federal government. 

As such, they are subject to all state-specific statutes, regulations, union rules, and policies 

regarding for instance, fiscal and personnel issues, training, and education. These policies may 
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vary tremendously from state to state. Accordingly, the array of available strategies and options 

for achieving compliance with the CSPD mandate varies as well. Additionally, in legislating the 

CSPD requirement, the federal government offered very little initial guidance about how to 

comply with the requirement and few resources for doing so. Because of state-specific statutes, 

regulations, and policies and the lack of guidance from the federal government, states had to 

devise compliance plans and strategies on their own. This means that there is variety in the 

plans for achieving compliance and current progress reports indicate that there is variety in the 

success of the strategies as well (CSAVR, 2008). 

Other complications are constituted by the situation of the rehabilitation counselors 

themselves, who have what is suddenly determined to be inadequate training. As a result, many 

of these individuals had to return to school to earn their master‘s degree or, in some cases, to 

earn a second master‘s if their first was not in an acceptable field. Universities were often faced 

with involuntary adult learners and the learners were faced with dusting off their academic skills 

and returning to school along with juggling their job and any family responsibilities. 

Manifest problems have thus impeded the effort to turn the legislative mandate into 

reality, though a good deal of experience in trying to do so has been accumulated over the last 

decade. Neither these problems nor the lessons learned from the efforts to resolve them have 

been the object of much research, however. Despite this fact, the situation offers opportunities 

to discover solutions to a pressing social problem and to further illuminate the dynamics 

involved in implementing this continuing professional education requirement in vocational 

rehabilitation.  

Research Purpose 

The purpose of this study was to examine the implementation strategies used by various 

states over the past twelve years in order to achieve compliance with the federal CSPD 

mandate, to investigate the lessons learned from their successes and failures and to determine 

the role that adult and continuing education has played in the successful initiatives. This study 

operates within the framework of adult education and represents an instance of implementation 

research that is devoted to identifying policy solutions to a pressing social problem and to 

understanding better the training-related factors that underlie these solutions.  

Research Questions 

    The following research questions guide the analysis: 

1. How have projects developed to respond to the federal CSPD initiative been 

designed and implemented?  
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2. How have continuing professional education measures been configured in the 

strategies identified and what have they contributed to the relative degree of success 

or failure of the state initiatives in question? 

3. What internal and external facilitators or impediments seem best to explain the level 

of implementation and initial success of these ventures? 

4. What light does the experience throw on the relevance of existing implementation, 

professionalization and continuing professional education theory and research to the 

vocational rehabilitation upgrade challenge? 

5. What lessons can be drawn from the ongoing efforts to enhance the quality of public 

vocational rehabilitation services in Florida and beyond and to promote the 

professionalization of responsible personnel?  

Significance of the Study 

 The trend toward mandatory credentialing upgrades has occurred in many social service 

fields (Everett, 1990a; Garcia, 1990; Gerstein & Brooks, 1990; Kosinski, 1982; Mpofu, 2000; 

Opara, 2010; Vanderstraeten, 2007), yet relatively little research has examined how the 

requirement for these upgrades were implemented and how adult and continuing professional 

education play roles in meeting the challenges associated with these required upgrades. This 

study addresses this research gap by 1) analyzing the factors that influence the 

professionalization trends in the social services field, 2) identifying the optimal solutions to the 

problem of implementing credential upgrades by conducting a case study analysis of several 

states, and 3) summarizing the lessons that such experiences have yielded for our 

understanding of how to implement such mandates. 

 Trends toward professionalization have major effects on the practitioners concerned as well 

as on their organizations, the entities providing continuing education, and on the methods by 

which that education is delivered. Study of such phenomena should yield insight into best 

practices that will be valuable to entities in a similar position, as well as a better understanding 

of the interplay of adult education and social change in the professions. 

Every public vocational rehabilitation agency in the nation is currently affected by the 

rehabilitation legislation requiring such credentialization. Because of differences in state laws 

and available resources, there has not been a unified effort to achieve the upgrade, and states 

have mostly worked independently of one another. The federal parent of the public vocational 

rehabilitation program, the Rehabilitation Services Administration (RSA), commissioned a 

national study of the status of staffing in public vocational rehabilitation (VR) programs (Pelavin 

and Associates, 1992) and identified critical shortages of qualified rehabilitation counselors. 
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That shortage continues. Given that there are currently not enough graduates from master‘s-

level rehabilitation programs to fill projected vacancies (O‘Brien & Graham, 2009; Patterson, 

2009; Salomone, 1970; Walker, 2004), and that only 25% - 45% of those graduates go into the 

public VR program (Dwyer, 2008), state agencies are going to be engaged in an ongoing effort 

to assist their staff in meeting the credentialing requirements. A shortage of rehabilitation 

educators is forecast as well (Ebener, 2004) and will further complicate the picture in a few 

years. Thus, it is critical that states develop and implement successful strategies to assist their 

staff in successfully completing the credentialing upgrade process. Discovery and dissemination 

of best practices regarding how to effectively handle the upgrading of professional credentials, 

the focus of this study, have the potential to substantially improve the process for multiple 

individuals, their organizations, and the entities providing adult and continuing professional 

education.  

 To conclude, this is an exploratory study given that little research has been carried out or 

at least published regarding the implementation of CSPD and its educational requirements. 

Moreover, because the initiative is still in the process of being implemented, even though it is 

fairly well advanced along its timeline, final outcomes are naturally limited in their scope. The 

research will be further restricted to some degree by the subset of states and the roster of 

interviewees who were willing to provide information and to discuss sensitive issues concerning 

compliance, as well as by the availability of data on the outcomes of the initiative. The essential 

ambition of the study is, therefore, simply to throw initial light on the dynamics that are involved 

in the process of upgrading professional credentials in the field of vocational rehabilitation.   
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CHAPTER 2 
 

REVIEW OF THE LITERATURE  

 

 

 

Several areas of research and theory constitute important elements of this study‘s 

conceptual framework. These elements include concepts and findings from implementation and 

evaluation research, as well as works on the history of professions and professionalization, in 

general and within the specific field of rehabilitation counseling; from literature on the role that 

continuing professional education plays in professional development; and from adult learning 

theory, which serves as an important background reference for the entire project.  

Implementation Literature 

Implementation is an activity as old as human society. Centralized authority has always 

been concerned with taking measures to guarantee its own welfare and that of the general 

public and has, therefore, had to deal with the problems of turning central intention into local 

reality and the attendant slips ―‘twixt cup and lip.‖ By contrast, implementation research – that is, 

systematic inquiry into the nature of such efforts to carry out policy intentions and into the 

lessons that can be learned from them – is a much more recent undertaking, arguably implicit 

for years in the fields of political science and public administration but only emerging into full 

focus during the last century (Honig, 2006; O‘Toole, 2000). Implementation research constitutes 

a frontline component of the conceptual framework for this dissertation, because it is by 

investigating and understanding the dynamics of implementing the CSPD initiative that added 

insight may be gained into the factors that facilitate and impede the efforts to promote 

continuing education within vocational rehabilitation, in particular, and related public service 

occupations, in general, and that nurture work-related possibilities for genuine adult learning.  

Defining the Beast 

There are numerous definitions of implementation. Khalid (2001) states, ―Policy 

implementation is the process of transferring goals associated with a policy into results‖ (p. 88). 

Fixen, Naoom, Blase, Friedman, and Wallace (2005) note, ―… implementation is defined as a 

specified set of activities designed to put into practice an activity or program of known 

dimensions‖ (p. 5). Fitz (1994) also states that, ―Implementation research is broadly concerned 

to investigate the structures and processes within which policy objectives are put into practice‖ 

(p. 53). 
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Mazmanian and Sabatier (1989) define implementation as, ―… the carrying out of a 

basic policy decision, usually made in a statute (although possibly through important executive 

orders or court decisions) and the crucial role of implementation analysis is to identify the 

factors that affect the achievement of statutory objectives‖ (p. 20). Werner (1980) states, 

―implementation at a minimum includes shared understanding among participants concerning 

the implied pre-suppositions, values, and assumptions which underlie a program, for if 

participants understand these, then they have a basis for rejecting, accepting, or modifying a 

program in terms of their own school, community, and class situation‖ (p. 62). Schofield (2004) 

quotes Brodkin, ―To implement implies process; it also implies ability: the ability to convert the 

state‘s policy promises into the state‘s policy products,‖ but he reflects, ―… the existing work on 

implementation does not address how public workers operationalize policy, and this represents 

a significant gap in the implementation literature‖ (p. 284). This study addresses the gap 

identified by Brodkin by investigating the degree to which the CSPD mandate has been 

implemented, revealing how it is being implemented, and disseminating the best practices to 

other practitioners who are in the midst of implementing the mandate.  

Discussion of the field and its literature falls naturally into two sub-dividable categories: 

methodology and substance. Methodology is concerned with how implementation research is 

carried out and the evolution of these strategies over time; whereas, substance is concerned 

with what has been learned from implementation experience and research, and how models, 

ideologies and designs for implementation have changed over the years. This chapter focuses 

on the question of substance; methods of implementation research will be given further 

consideration in Chapter 3. The theoretical dimension of implementation studies would be 

examined in greater detail in a political science or public administration dissertation than will be 

the case here; however, it is still important to identify the framework and review the background 

that contribute to examining the particular history of implementation efforts in public vocational 

rehabilitation. 

Phases of Experience 

Early years. Experience managing public implementation efforts has varied and grown 

with the size of government and the level of its reform ambitions. For related reasons, the 

largest increase in reform activity in the United States seems to have occurred during the New 

Deal era, when the federal government made sweeping efforts to repair the economy and to 

remedy the social ills that the economic collapse had aggravated (Cebulla, 2005). Not all of 

these reform initiatives succeeded. Subsequently, analyzing the course of reform 
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implementation and the reasons for the successes and failures of various initiatives generated a 

large research literature on the subject (e.g., Cohen 1986; Rose, 1994). 

 The next great wave of government reform initiatives occurred during the 1960s with the 

―Great Society‖ programs that were launched by the administration of President Lyndon 

Johnson (Milkis & Mileur, 2005); and, likewise, that period witnessed the birth of implementation 

studies as an academic field along with the first glaring analyses of the ―slip ‗twixt cup and lip‖ 

that so often characterizes the fate of ambitious reform implementation (e.g., Pressman & 

Wildavsky, 1973). It is no coincidence that both of these decades were times of Democratic 

party ascendancy in Washington, for questions related to the scope and ambitions of federal 

government action are politically charged and, liberals typically give distinctly more support to 

such interventions than do conservatives. However, social ills that appeared to require federal 

government attention, if not massive intervention, became salient enough in the public mind 

during the latter half of the 20th century that conservative politicians and thinkers were prompted 

to work out approaches to these issues that were consistent with their own principles (Lo & 

Schwartz, 1998). As a consequence, the ideologies and strategies of government social action 

began to swing more distinctly ―right and left‖ with changes in party ascendancy during the last 

three decades and to become a more central focus of public debate. 

The devolution revolution and beyond. When President Reagan took office in 1980, 

he instituted a general movement to limit the size of central government by giving a greater role 

to the private sector and by devolving public sector intervention responsibilities from the federal 

to the state and local levels (O‘Toole, 2004; Sloan, 1999). These were sometimes ―unfunded 

mandates,‖ somewhat akin to ―management by objectives‖ in the private sector, meaning that 

the federal government left it up to lower administrative echelons to raise the resources required 

to carry out the directives (Umpstead, 2008).  

In the succession of governments that succeeded President Reagan‘s eight years in 

office, the pendulum swung back and forth between greater and lesser degrees of federal 

involvement in and support for social reform, but the entire debate was durably affected by the 

legacy of the Reagan administration and what has sometimes been called the ―devolution 

revolution‖ in public affairs, as well as by the resurgent liberal emphasis on decentralization and 

democratic participation in the design and execution of public policies (Soss, Schram, 

Vartanian, & O‘Brien, 2001). It is far too early to assess the impact of policies created by the 

Obama administration, but it seems that the pendulum is presently swinging back toward a 

central position.  
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Manifestations in vocational rehabilitation. In the field of disability and rehabilitation, 

the course of intervention strategy has been similar with some significant variations. As Mullins, 

Roessler, Schriner, Brown, and Bellini (1997), Quinn (2004), Rubin and Roessler (2001), and 

Shreve (1994) make clear, policy in this realm has evolved in major ways from a largely top-

down medical model that prevailed from the post-World War I period when the rights and needs 

of ―disabled‖ individuals were brought into major focus by returning veterans until the more 

consumer-focused and employment (as opposed to ―employability‖) paradigm was ushered in 

by the Rehabilitation Act of 1973 and subsequent Amendments. Additionally, research indicated 

that better-educated counselors produced better outcomes with the customers they served (IRI, 

1999; McFarlane, 1998; Mullins, Roessler, Schriner, Brown, & Bellini, 1997; Szymanski, 1991; 

Symanski & Danek, 1992; Szymanski & Parker, 1989). The mix of devolution, job productivity 

focus, consumer orientation, and government downsizing that emerged from the succession of 

presidential ideologies in the last two decades of the 20th century was further expressed and 

refined in the 1998 Amendments.  

Evolving Concepts 

Operational conceptions of implementation tend to be as varied as are the contexts in 

which implementation studies occur. The most enduring definition is the distinction between 

central agency and ―street level‖ tiers of the organization or system in question. As Berman 

(1978) points out, the terms ―macro‖ and ―micro‖ have taken on the same resonance. When 

reference is made to these levels, authors are usually distinguishing between the perspectives 

of policy designers and those of local implementers.  

Similarly, distinctions are often made between top-down implementation designs and the 

bottom-up variety. The former implies a command context and the latter (as in Elmore‘s (1979) 

well-known work on ―backward mapping‖) emphasizes the importance of starting with a good 

grasp of the behavioral changes required at the local level in order for a reform to succeed and 

then moves incrementally outward and upward to examine (and provide for) the changes 

needed in a Russian-nesting-doll succession of institutional frameworks that condition what can 

and cannot be done by local actors. 

Pulzl and Treib (2006) view the evolution of designs for implementation and the related 

research about implementation as having moved from a first phase characterized by top-down 

perspectives to a second phase that emphasized the bottom-up viewpoint and then onward to a 

third and most recent phase that seeks to conciliate the two opposing orientations. During the 

first generation of implementation studies, they assert scholars approached issues primarily 

from a top-down perspective, even if the term was not then current. Policies and policy 
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directives originated from the top and either it was assumed that the order given would be 

carried out or a great fuss was made about the fact that it wasn‘t. 

 Pulzl and Treib (2006) then view the second generation of implementation scholars as 

engaging in the top-down, bottom-up debate, in which these scholars begin to develop 

theoretical frameworks and concepts that would give substance to the latter as an alternative 

perspective. They note that, ―… the top-down school…conceived of implementation as the 

hierarchical execution of centrally-defined policy intentions‖ while bottom-up scholars ―… 

instead emphasized that implementation consisted of the everyday problem-solving strategies 

of ‗street-level bureaucrats‘‖ (p. 89). 

 Matland (1995) states that top-down models are primarily concerned ―… with the degree 

to which the actions of implementing officials and target groups coincide with the goals 

embodied in an authoritative decision‖ (p. 146). Mazmanian and Sabatier (1989) developed one 

of the best known top-down models. Their model posits three factors that affect the probability 

of successful implementation: tractability of the problem, ability of statute to structure 

implementation, and nonstatutory variables affecting implementation. Matland notes that the 

top-down perspective is highly prescriptive. 

 Matland (1995) outlines three criticisms of top-down views: 1) they take the statutory 

language as their starting point, which ignores any relevant information or action from earlier in 

the policy-making process, 2) implementation is seen purely as an administrative process and 

does not take into account the political aspects, and 3) they exclusively emphasize the statute 

framers as key actors, which ignores local service deliverers completely. 

 Bottom-up views of implementation are premised on the notion that the perspectives of 

the target population and the service providers are critical points related to implementation 

success. Pulzl and Treib (2006) note that analyzing what is happening on the recipient level and 

assessing the causes that influence action on that level might provide a clearer understanding 

of implementation issues. They note that there is some degree of discretion and autonomy 

available at the ―street‖ level, which certainly influences implementation of the policy. Elmore 

(1979) coined the phrase ―backward-mapping‖ to describe policy implementation analysis that 

examines the actions of local agencies in response to a specific policy problem.  

Matland (1995) outlines two criticisms of bottom-up views: 1) ―In a democratic system, 

policy control should be exercised by actors whose power derives from their accountability to 

sovereign voters through their elected representatives‖ and 2) ―The level of local autonomy is 

overemphasized‖ (p. 149-150). 
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 Attempts to combine the two perspectives have taken several different forms and are 

characterized by Pulzl and Treib (2006) as the ―third wave‖ or ―hybrid‖ phases of implementation 

design and research. In their later work, Elmore (1979) and Sabatier (1986) devised models that 

combine the top-down and bottom-up formats and each had different ideas about how to 

combine the two. Pulzl and Treib (2006) note that third-wavers attempt to combine the findings 

of both groups into their theoretical models and to study implementation in a more ―scientific‖ 

manner. They note that third generation scholars, ―thus lay much emphasis on specifying clear 

hypotheses, finding proper operationalizations, and producing adequate empirical observations 

to test these hypotheses‖ (p. 89-90), although they acknowledge that few studies have followed 

this framework. 

 Most, but not all, third-wavers abandoned the stage notion of policy implementation and 

look at implementation as an iterative process (Pulzl & Treib, 2006). The hybrid generation has 

made a significant contribution to the field of policy studies by acknowledging that 

implementation is complex and multifaceted. 

Research on Implementation: Learning Lessons 

If implementation strategies came to the forefront in the 1960s and 1970s, 

―implementation research‖ has not always been known by that name, because it occurs in a 

wide variety of settings and disciplines (Kelman, 1984). Implementation research has roots in 

public management and policy studies (Kelman, 1984; Spillane, Reiser, & Reimer, 2002). 

Pressman and Wildavsky (1973) are widely regarded as the fathers of the modern version, 

although Saetren (2005) reminds us that implementation research began earlier and cites 

doctoral dissertations dating back to the 1930s and books in 1952 and 1955 that addressed 

implementation. Some (e.g., Trochim, 2006; Werner, 2004) regard implementation research as 

a type of evaluation research, while others (e.g., Hill & Hupe, 2009) regard implementation and 

evaluation as discrete stages in the policy process. Pressman and Wildavsky (1984) manage to 

tie all of the elements together by referring to ―… evaluation as policy analysis during 

implementation‖ (p. 185).  

  Hjern (1982) asserts that ―[i]mplementation analysis started as an attempt to transcend 

the sharp separation between politics and administration in public administration research. The 

idea has become increasingly popular in policy oriented political science‖ (p. 307). Fitz (1994) 

notes that ―[t]here is more than a family resemblance… between the ways in which 

implementation researchers have gone about their work and the approaches adopted by those 

engaged in education policy analysis‖ (p. 57). He views the role of implementation research as 

being that of investigating the ―… structures and processes within which policy objectives are 
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put into practice‖ (p. 53). Graham Allison (as cited in Kelman, 1984) suggests that 

implementation research concerns the ―‗missing chapter‘ of policy analysis‖ (p. 77).  

As the approaches to policy implementation have evolved, so have the lessons 

regarding the effectiveness of implementation processes and outcomes. McLaughlin (1987) 

provides a concise summary of lessons learned through the mid-1980s regarding 

implementation. She found that those who were charged with reform implementation often did 

not do as they were told. Sometimes this lack of follow through occurred because they did not 

see the need or purpose, while at other times it was related to factors such as time, resources, 

and capacity constraints or to competing priorities. The more implementation sites or locations 

that were involved, the greater the variance in how the policy was implemented. Competing 

priorities negatively impact implementation success; whereas, the right blend of policy pressure 

and support can increase the probability of successful implementation. Another lesson is that  

―… change ultimately is a problem of the smallest unit‖ (p. 174). This smallest unit is what many 

writers (Honig, 2006; May & Winter, 2007; McLaughlin, 1987; O‘Toole, 1993) refer to as the 

―street level bureaucrat.‖  

McLaughlin (1987) also found that implementation is not necessarily a linear or 

predictable process. Rather, it can be iterative as issues, obstacles, and unanticipated 

consequences often require those in charge to backtrack, retrench, revise, and repeat. 

McLaughlin remarks that gradual, incremental implementation often results in more lasting 

change than blitzkrieg versions as, in the former case, managers and practitioners have greater 

latitude to incorporate the innovative procedures into their practice than they do when 

bombarded with massive change all at once. She also notes that immediate policy compliance 

often fails to last because it never becomes fully embedded in the culture of the targeted entity. 

Finally, she suggests that when the success of a policy implementation is being evaluated, 

―[s]trategies for analysis and evaluation [should therefore] become self-consciously multi-

staged, developmental, and iterative, keying questions and methodologies to the needs of key 

decision makers, and establishing a regularized system of feedback to actors at all levels of the 

system‖ (p. 177). 

 Pulzl and Treib (2006) offer a synthesis and stage-wise analysis of all implementation 

research undertaken since the 1960s, classifying it into the three waves or generations already 

mentioned. They point out that ―[t]he first generation of implementation studies, which 

dominated much of the 1970s, was characterized by a pessimistic undertone. This pessimism 

was fueled by a number of case studies that represented shining examples of implementation 

failure‖ (p. 89). Pressman and Wildavsky‘s (1973) work is an oft-cited example. In the 1960s, an 
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unprecedented number of ―Great Society‖ programs were launched. It was inevitable that some 

of these programs would not succeed and vulnerabilities would begin to appear by the early 

1970s. Combining this with the fact that implementation studies were only just beginning and 

lacked a strong theoretical framework—implementation studies were being conducted in any 

number of ways—it is understandable that the failures would stand out first. 

 Honig (2006) summarizes the advantages of the most recent or third wave:  

This new generation of education policy implementation research is distinguished by 

three specific features: (1) the policies under investigation on the whole are significantly 

more comprehensive and varied than in previous decades; (2) the research aims to 

uncover the various dimensions of and interactions among policies, people, and places 

that help explain variations in policy results; and (3) the basic epistemological approach 

of the research reflects the importance of moving beyond universal truths about 

implementation … to revealing implementation as a complex and highly contingent 

enterprise in which variation is the rule, rather than the exception. (p. 4) 

Common Themes 

What have we learned from studying the implementation process? The variation or 

diversity to which many scholars have referred is a boon rather than a limitation. Because 

implementation research takes place in so many different contexts and disciplines, there is a 

wealth of information available regarding successful implementation strategies in various 

settings. Desimone (2002) refers to Porter‘s five components to successful policy 

implementation. They are: specificity, which relates to the breadth and level of detail of a policy; 

consistency, related to the extent to which policies contradict or reinforce each other; authority, 

based on statutes, consistency with social norms, or credible advocates; power, related to the 

rewards and sanctions attendant with the policies; and stability, associated with consistency 

among people, circumstances, and policies over time. 

Mischen and Sinclair (2007) support Ingram and Schneider‘s six views of success: 

agency; compliance with the directive or the statute; actions and discretion of implementers 

leading to achievement of broad goals of the statute; whether the effects, both intended or 

unintended were provided for in the initial design; mutual adaptation; achievement of local 

goals; and political resolution of conflicts. Additional factors, conditions, and activities increase 

the likelihood of successful implementation. Kelman (1984) distilled implementation research 

into two key propositions for successful implementation of a government initiative on which he 

worked:  
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1. A need to identify all the steps that would be required to produce the final 

government action;  

2. The organizational capabilities for carrying on any needed activities had to be either 

already in place or capable of being expeditiously created. 

With regard to organizational capabilities, Kelman believes that the organization‘s operating 

procedures are a key element because they contribute to consistent and reliable performance. 

Also included under organizational capabilities are the skills and motivation of the organization‘s 

employees. 

 McLaughlin (1987) approaches the issue from the perspective of factors that reduce the 

probability of success and begins by noting that ―…vague mandates and weak guidelines 

provide opportunity for dominant coalitions or competing issues to shape program choices‖ (p. 

173). She emphasizes that change is implemented by people, not organizations, and that 

implementation takes place in a fluid setting and is never complete.   

Spillane, Reiser, and Reimer (2002), state, ―Some explanations for implementation 

failure focus on the inability of principals to formulate clear policy outcomes or to adequately 

supervise the implementation of their goals‖ (p. 390). They also note that the greater the desired 

magnitude of the change, the lower the chance of successful implementation. 

Mihalic, Irwin, Fagan, Ballard, and Elliott (2004) identify six components that contribute 

to successful program implementation. They include: 1) enhancing the readiness of site, 2) 

building organizational capacity through administrative support, 3) building staff support, 4) 

ensuring the site has a program champion(s), 5) providing training and technical assistance, 

and 6) understanding the importance of implementation fidelity.  

The variety of venues in which policies are implemented and the various academic 

disciplines from which implementation studies originated, such as political science and public 

administration, coupled with philosophical differences among implementation researchers 

results in a variety of viewpoints regarding conditions that improve the potential for 

implementation success. However, there are some key themes that recur: policy has to be clear 

and the means for compliance have to be available, whether that is the power or authority to 

make it happen or the organizational capacity to accommodate implementation. Without these, 

the potential for success is greatly reduced.  

Professions and Professionalization 

 The second major body of research to be reviewed concerns the nature of professions 

and the phenomenon of professionalization. The position upgrade requirement specified by the 

CSPD is consistent with the overall move to professionalize the human services field and is 
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among the most recent manifestation of this trend. An improved understanding how the act of 

professionalization can be analyzed and assessed will equip us with better tools for identifying 

theoretical and practical lessons that are obtained from the rehabilitation counseling story.  

Defining the Professions 

To begin, what is meant by the term ―professions‖? Although definitions of the term are 

almost limitless, several are provided for reference. For example, Bledstein (1976) defines 

professions in this manner:  

As commonly understood, a profession was a full-time occupation in which a person 

earned the principal source of an income. During a fairly difficult and time-consuming 

process, a person mastered an esoteric but useful body of systematic knowledge, 

completed theoretical training before entering a practice or apprenticeship, and received 

a degree or license from a recognized institution. A professional person in the role of a 

practitioner insisted upon technical competence, superior skill, and a high quality of 

performance. Moreover, a professional embraced an ethic of service which taught that 

dedication to a client‘s interest took precedence over personal profit, when the two 

happened to come into conflict. (pp. 86-87) 

The point of view of Lynch and McSweeney (1981) on the critical elements of 

professional status puts specific emphasis on 1) a systematic body of knowledge, 2) 

professional authority based on extensive education, 3) strict rules regarding entry into the 

occupation, 4) a service orientation outlook, 5) community sanction based on social values, 6) 

ethical codes, and 7) a professional culture. Field and Emener (1982) have a slightly different 

opinion, singling out the existence of ―…full-time personnel employed as practitioners, … a 

specified domain of activity and programming, … a national association… with codes of ethics, 

training programs [and] an ever emerging body of knowledge, and political sponsorship in the 

legislative arena‖ (p. 40). Emener and Cottone (1989) identify four characteristics of 

professions: 1) a body of specialized knowledge and theory-driven research, 2) professional 

preparation and review, 3) a code of ethics, and 4) professional identification and practice 

control. Bayles (1989), on the other hand, identifies these three features as essential to a 

profession: 1) extensive training, 2) a significant intellectual component, and 3) a trained ability 

that puts one in a position to provide an important service to society.  

In the current century, Friedson (2001) maintains that professions encompass: 

1. Specialized work in the officially recognized economy that is believed to be grounded 

in a body of theoretically based, discretionary knowledge and skill and that is 

accordingly given special status in the labor force; 
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2. Exclusive jurisdiction in a particular division of labor created and controlled by 

occupational negotiation; 

3. A sheltered position in both external and internal labor markets that is based on 

qualifying credentials created by the occupation; 

4. A formal training program lying outside the labor market that produces the qualifying 

credentials, which is controlled by the occupation and associated with higher 

education; and 

5. An ideology that asserts greater commitment to doing good work than to economic 

gain and to the quality rather than the economic efficiency of work. (p. 127) 

A decade ago, Sullivan (1995) stated, ―A profession is ‗in business‘ for the common 

good as well as for the good of its members, or it is not a profession‖ (p. 20). More recently he 

elaborated:  

A profession is typically described as an occupation characterized by three features: 

specialized training in a field of codified knowledge usually acquired by formal education 

and apprenticeship, public recognition of a certain autonomy on the part of the 

community of practitioners to regulate their own standards of practice, and a 

commitment to provide service to the public which goes beyond the economic welfare of 

the practitioners. (2005, p. 36)   

Many agree that professions involve education and/or training in a common body of 

knowledge, ethical standards or codes, and limited access or jurisdiction. In other words, 

practitioners must meet a particular set of standards before they can practice. There is less 

agreement as to whether that limitation is motivated by a desire to protect consumers or to 

restrict the field so that professional rewards are limited to a select group.   

Other perspectives are possible, however. Rutledge (2010) subscribes to Abbott‘s 

(1988) thesis that professions can and should be viewed not so much as a group of criteria to 

which an occupation conforms but in an ―ecological‖ framework that includes and takes into 

consideration the larger environment in which the occupation is practiced. Rutledge further 

states: 

Boundaries of occupations are fluid, leaving them open to threat and competition from 

other occupations, the public, laws, and from within the workplace itself. Occupations do 

not exist as static entities; rather they evolve and respond to factors within the 

environment in order to survive. (p. 83)  
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Rather than looking at a particular occupation solely in terms of its charter, requirements 

or historical evolution, the ecological perspective looks at the occupation in terms of the greater 

environment in which it functions along with the environmental factors that may influence the 

direction of the occupation. Similarly, Vanderstraeten (2007) reviews the history of professions, 

referencing works as far back as 1581, but concludes that the concept of a profession also 

should focus on the work that professionals do. He maintains that, ―… the professions constitute 

occupational and institutionalized arrangements for dealing with human or personal problems‖ 

(p. 623). These viewpoints add a dimension of reality to the official chartering model and better 

contextualize it.  

The History of Professionalization  

Who then is a professional? In the late nineteenth century to early twentieth century in 

the United States, Burrage (1990) posits that doctors, lawyers, and engineers comprised the 

professions, but noted that the clergy were probably the original profession. Requirements for 

entering those professions were not standardized. In the case of engineers, especially, tension 

existed between those who entered primarily on the basis of practical experience and those who 

entered on the basis of educational credentials (Burrage, 1990). 

Earlier, Bledstein (1976) took a more expansive view, ―Americans after 1870, but 

beginning after 1840, committed themselves to a culture of professionalism which over the 

years has established the thoughts, habits, and responses most modern Americans have taken 

for granted….‖ (p. 84). He further stated that associations were formed to support professions 

and outlined some of the earliest ones.  

The law established its first national professional association in 1878, librarianship in 

1876, and social work in 1874. Dentistry founded its first university school (in contrast to 

a training school) in 1867, architecture and pharmacy in 1868, school teaching and 

veterinary medicine in 1879, and accounting in 1881. (p. 84)  

The establishment of professional associations had the effect of introducing higher graduation 

standards into university programs. 

Increasingly, many occupations are now considered to be professions. Some examples 

in the human service fields include psychologists, clinical social workers, licensed professional 

counselors, and marital and family therapists (Bloom, Gerstein, Tarvydas, Conaster, Davis, 

Kater, Sherrard, & Esposito, 1990; Cummings, 1990; Everett, 1990; Kosinski, Jr., 1982). A 

broader range of examples includes accounting, pharmacy, veterinary medicine, librarianship, 

architecture, nursing home administration, nursing, management, and public school education 

(Cervero, 2001).  
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 The exact roster of occupations that qualify as professions is not universally agreed 

upon and, as the ecological perspective suggests, the list of professions is fluid and changes 

with time. Several writers make a distinction between the classical and high-status professions 

and those occupations that they refer to as semi-professions or minor professions (Beckman, 

1990; Etzioni, 1969; Hugman, 1996; McDonald, 2001; Schon, 1983). Beckman (1990) 

characterizes semi-professions as ―on the border between ‗skilled labour‘ and ‗professional‘ 

work‖ (p. 122). Etzioni (1969), said that the ―semi-professions‘ training is shorter, their status is 

less legitimated, their right to privileged communication less established, there is less of a 

specialized body of knowledge, and they have less autonomy than ‗the‘ professions‖ (p. v). 

Human service fields that have only recently undertaken organized efforts at professionalization 

are often included in the semi-profession category. A social worker, for example, is not 

considered to have the same status and credibility as a doctor or a lawyer. Whether these 

distinctions are valid or not, acknowledging the ―minor professions‖ has at least introduced the 

notions of hierarchy and stratification into the model of professionalism.  

Uniquely American patterns. The American style of occupational professionalization 

and its practice is unique. To some extent in Britain and also in Europe, professions were a 

reflection of one‘s status in society and those categories did not change. Such class limitations 

did not exist in the United States, with its expansive view that individuals could be anything as 

long as they were willing to work hard.  

As occupations started to professionalize, standardization began to occur, and specific 

educational requirements became a component of professional preparation.  

Sullivan (2005) observed, ―Among all occupations, the professions stand out for the 

central importance of education to the identity of their members. Formal and specialized 

education is the required portal to professional membership‖ (p. 25).  Rothblatt (cited in Sullivan, 

2005) noted that ―… the study of the professions is more or less coterminous with the history of 

educational differentiation‖ (p. 26). With the rise of professionalization, general degrees no 

longer sufficed for entry into a profession. Specialized faculty began providing education either 

within universities or based upon an academic model. Professional schools were created and 

accredited by the professions they served and the institutional bodies that housed them 

(Sullivan, 2005).  

 Shifting boundaries. As noted, the group of occupations considered ―professional‖ is 

not static. In 1988, Cervero estimated that nearly 25% of the American workforce claimed 

membership in a profession. In 2000, he stated, ―A central feature of North American societies 

in the 20th century was the professionalization of their workforces‖ (p. 3).  
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There are numerous reasons for professionalizing an occupation. Most notable among 

these reasons is the desire to define the profession, protect clients, establish standards of 

practice and accountability, and to develop the profession and the professionals within it 

(Garcia, 1990; Laffin, 1998; Mulkey & Naughton, 2005; Zingg, 2002). Others ascribe less 

flattering motivations as the basis for professionalization, including factors related to the 

competition for clients/customers, increased power, authority and income, and a desire for 

closure and exclusion (Cummings, 1990; McDonald, 2001; Thomas, 1993; Torstendahl, 1990).  

In contrast, Hugman (1996) raises the issue of whether or not professionalization means 

anything to anyone at this point. Essentially, he suggests that the ―professionalization market‖ 

might be saturated in terms of impact, that the status of having a professional position is not 

valued as much as it once was. He also notes, using social work as an example, that many of 

the occupations we characterize as professional are employed in large organizations in which 

the practitioners have limited or no autonomy and reminds us that autonomy is one of the 

characteristics of a profession. Ultimately, he offers suggestions for keeping social work, for 

example, relevant.  

Through a critical reappraisal of the process of professionalization, especially the forms 

of knowledge, the methods and values to which social work lays claim, social work has 

the capacity to develop. In so doing, we will be able to celebrate and build on our own 

diversity as well as responding appropriately to the diversity of the societies in which we 

work. (p. 144-145) 

  Sullivan (2005), also addressing the issue of autonomy, believes that shifts in 

bureaucratic policies require us to rethink the connection between autonomy and 

professionalization. He cites as an example the control that large insurance companies, HMOs, 

and governmental programs, such as Medicare and Medicaid, wield over doctors and medical 

practice. Although we do not question the designation of physicians as professionals, their 

autonomy is severely curtailed today in comparison to the past. 

Vocational Rehabilitation as a Profession 

 The field of vocational rehabilitation has dealt with many of the issues outlined above for 

almost as long as it has existed. The 1918 Soldier‘s Rehabilitation Act provided vocational 

rehabilitation services for veterans returning from WWI. The Act was so successful that in 1920, 

the Smith-Fess Act expanded the vocational rehabilitation (VR) program to civilians (Leahy, 

2003; Rubin & Roessler, 2001; Wright, 1980).  

Importantly, rehabilitation counseling is the only occupation within the counseling group 

that was mandated through federal legislation (Leahy, 2003). The legislation did not outline the 
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qualifications required to be a VR counselor, but the issue was clearly a point of discussion. In 

1946, an article entitled, ―Personnel Standards for Vocational Rehabilitation,‖ was published in 

the Journal of Rehabilitation (Committee for the Study of Duties and Qualifications of Personnel, 

1946). The standards issue was not formally addressed, however, until the 1954 Amendments 

to the Rehabilitation Act that defined the title, functions, and rehabilitation counselor preparation 

guidelines and also provided funding for graduate level rehabilitation counseling programs 

(Peterson, Hautamaki, & Hershenson, 2006).  

  Guidelines to implement the 1954 Amendments had to be established, and there was 

debate concerning if rehabilitation counselor preparation programs should be located in 

university psychology departments or in schools of social work. Mary Switzer, whom many 

identify as the mother of vocational rehabilitation, was the director of the federal Office of 

Vocational Rehabilitation and settled the debate. She decreed that rehabilitation counseling was 

a new profession and would adapt to fast-changing developments in the field by remaining a 

―hybrid or multidisciplinary field‖ (Peterson, Hautamaki, & Hershenson, 2006, p. 5).  

 Although Mary Switzer was and continues, even after her death, to be held in high 

regard in the rehabilitation community, her decree did not resolve the question of professional 

identity to the extent she might have hoped; it has been an issue almost since the inception of 

the field, and it continues today. A thorough discussion of the topic is a dissertation within itself, 

but a brief overview of some of the literature on the topic will provide a glimpse into the issue.  

 In 1965, Sussman et al. produced a 51-page annotated bibliography entitled, ―Selected 

References on Professionalism and Rehabilitation Counseling.‖ In 1971, Carnes discussed the 

findings of a joint ARCA/NRCA study on certification of rehabilitation counselors suggesting 

standards and urging movement toward certification. Lynch & McSweeney‘s 1981 article on the 

professional status of rehabilitation counselors is fairly pessimistic about the prospects for the 

field as a whole with regard to obtaining professional status and respect. In 1984, the 

Rehabilitation Counseling Bulletin released a special issue on the ―Roles and Functions of 

Certified Rehabilitation Counselors.‖ The title of Keith Thomas‘ (1987) article regarding 

certification demonstrates that he certainly was not in agreement with Carnes and others 

regarding the value of certification: ―Warning!: Certification and Accreditation May be Hazardous 

to Rehabilitation Counseling‘s Health.‖ Thomas predicted that certification would lead to ―…the 

promotion of mediocrity and uniformity…‖ (p. 19). In 1993, the Rehabilitation Counseling Bulletin 

dedicated an entire issue to credentialing, advocating how it would benefit the profession. In 

2009, the Rehabilitation Counseling Bulletin produced another special issue on credentialing 

and the future of the profession discussing sometimes divergent views on accreditation, 
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certification, licensure, professional identity, and the future of rehabilitation counseling. From 

this overview, it is clear that the question of professional identity remains an issue in the field. 

Shortly after the 1954 Amendments, professional associations in the area of vocational 

rehabilitation began to be established. Although several associations were formed, they did not 

have identical concepts regarding the identity of the field and its practitioners. Leahy (2004) 

summarizes the perspectives,  

[t]hroughout the modern history of rehabilitation counseling, there have been two 

divergent models of the profession that have served to define the professional 

associations of the rehabilitation counselor. One model postulates that rehabilitation 

counseling should be viewed as a separate and autonomous profession, organizationally 

aligned with other related rehabilitation disciplines. The other model views the 

rehabilitation counseling profession as a specialty area of general counseling, 

organizationally aligned with related counseling groups. (p. 157)   

Earlier, Leahy stated his position on the matter, 

The specialized knowledge of disabilities and of environmental factors that interact with 

disabilities, as well as the range of knowledge and skills required in addition to 

counseling, serves to differentiate the rehabilitation counselor from social workers, other 

types of counselors (e.g., mental health, school, career) and other rehabilitation 

practitioners (e.g., vocational evaluators, job placement specialists) in today‘s service 

delivery environment. (pp. 143-144) 

Thomas (1991) expresses a perspective opposite of Leahy when he states,  

From my perspective, rehabilitation counseling is counseling in rehabilitation settings. It 

is not a distinct profession which needs to ‗fight off‘ anyone or anything that threatens its 

integrity or federal funding. Rather, it is part of the profession of counseling, and if it is to 

endure, it will need to act accordingly. That is, it will need to join under the banner of 

counseling to create a strong and legally constituted profession. (p. 32)  

However, he seems to contradict himself in a subsequent paragraph:  

To individuals with disabilities, rehabilitation counseling offers two major services. The 

first is career counseling and the second is psychosocial counseling. Joint expertise in 

these two areas is possessed by no other professionals, be they clinical psychologists, 

employment counselors, mental health counselors, school counselors, occupational 

therapists or social workers. In other words, the ability to provide these two services is 

unique to rehabilitation counselors. (p. 32) 
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 This difference in opinion has also been played out in the professional associations. The 

American Rehabilitation Counseling Association (ARCA) and the National Rehabilitation 

Counseling Association (NRCA) attempted to bridge their differences in 1994 by forming the 

Alliance for Rehabilitation Counseling. Although a unification attempt was made in 2002, it 

failed, and the Alliance disbanded (Leahy, 2004). Regarding the effect of the failed unification 

attempt, Leahy (2009) observes,  

Following these developments, NRCA withdrew from the National Rehabilitation 

Association to become an independent body, and the National Rehabilitation Association 

replaced NRCA with the Rehabilitation Counselor and Educators Association (RCEA) 

soon after. Collectively, these actions, which began as an effort to unify the professional 

associations in rehabilitation counseling, resulted in further fragmentation at the national 

level. (p. 67) 

Stebnicki (2009) asserts,  

The modern-day professionalization of rehabilitation counseling may have begun in 1972 

when CORE [Council on Rehabilitation Education] was established to delineate the core 

content and competencies required to practice as a Master‘s level rehabilitation 

counselor. To further advance the professional identity, the Commission on 

Rehabilitation Counselor Certification (CRCC) became the first credentialing body in the 

counseling field to certify professional counselors, establishing the Certified 

Rehabilitation Counselor (CRC) credential in 1974. Further development of the 

profession was evidenced by a scope-of-practice statement and a code of ethics. (p.134) 

 Although the role and identity of vocational rehabilitation counselors has been a matter 

of discussion almost from the inception of the field, the 1998 Amendments to the Rehabilitation 

Act of 1973 forced the issue for counselors in the public vocational rehabilitation program. 

 The field of vocational rehabilitation is not the only human services occupation to be 

affected by a movement to more clearly define its scope and to ensure consistency of academic 

attainment and practical proficiency for both the protection of the customers and the profession. 

In the early 1970s, general counselors, marriage and family therapists, and addiction counselors 

began the effort to define their respective professions (Brooks & Gerstein 1990; Cummings, 

1990; Everett 1990a; Garcia 1990; Kosinski 1982; Myers & Sweeney 2004). These efforts were 

characterized by dissention within and outside the ranks of the respective professions. As with 

previous tensions between psychiatrists and psychologists, general counselors felt that they 

were qualified to do marriage and family counseling while marriage and family counselors felt 

that was not the case. Many regarded addiction counseling as a subset of general counseling. 
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Psychologists felt that none of the others were qualified to more than manage welfare benefits 

and fought to keep them from having any of the privileges they had, just as psychiatrists had 

fought the psychologists earlier. The struggle was so intense that, in 1988, the president-elect of 

the American Psychological Association wrote, ―Our scientific base is what sets us apart from 

the social workers, the counselors and the gypsies‖ (Graham, quoted in Cummings 1990, p. 

489). In referring to the psychologists‘ fight against the other counseling professions, Cummings 

(1990) dryly notes, ―As the old saying goes, ‗abused children grow up to be child abusers‘‖ (p. 

489). 

 The field of vocational rehabilitation continues to cope with many of these issues as it 

seeks to implement the requirements of the 1998 legislative mandate to upgrade the academic 

credentials of its counseling staff. Henceforth, counselors are required to be ―qualified‖ to 

practice. Unless a state has its own comparable licensure or certification standards for 

counselors, ―qualified‖ is generally defined as either having the Certified Rehabilitation 

Counselor (CRC) credential or being academically eligible to sit for the CRC examination. The 

academic eligibility standard is a master‘s degree in rehabilitation counseling or a closely related 

field such as general counseling. If the degree is not in rehabilitation counseling, several core 

rehabilitation courses as are required.  

A 1998 study on minimum hiring requirements for rehabilitation counselors found that ―… 

no states require the CRC certification, one state requires licensure, and 13 states require 

possession of a master‘s degree for rehabilitation counselors‖ (Froehlich, Garcia, & Linkowski, 

1998, p. 193). Although previous rehabilitation legislation had referred to the fact that 

rehabilitation counselors were to be ―qualified,‖ the term was not defined and states made 

individual decisions regarding their standards for ―qualification.‖ As these researchers‘ data 

suggest, there was considerable discrepancy among states‘ interpretations of the requirements 

someone must meet in order to be ―qualified‖ and the ways in which this standard was ultimately 

defined in legislative terms. Regardless, most states were confronted with undertaking a 

massive educational effort on behalf of their staff. 

 A temporary provision (Category D.4) initially allowed rehabilitation counselors who held 

a master‘s degree in a wide range of degree areas to meet the ―qualified‖ standard by 

completing the rehabilitation counseling core courses. Although they were not grandfathered in 

on the basis of their professional experience, they were not required to complete an entire 

master‘s degree program either. The provision has since expired and counselors who do not 

have master‘s degrees in rehabilitation counseling or in related counseling fields must now earn 

one (Commission on Rehabilitation Counselor Certification, 2009). A recent development is the 
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creation of Category R as a new category of eligibility to sit for the CRC examination. Category 

R permits individuals with master‘s degrees in fields very closely related to rehabilitation 

counseling to take specified courses within a degree or formal certificate program in order to 

become eligible to sit for the exam. Category R became effective with the May 2011 exam cycle 

(CRCC, 2010); thus, at the time the research for this study was completed, Category R did not 

exist and was not a possible avenue for achieving compliance with the CSPD mandate. 

 Florida. Although substantial effort was put into helping as many counselors as possible 

to obtain their ―qualified‖ status prior to the expiration of the more liberal Category D.4 

temporary provision, not all counselors reached the standard. Additionally, the counselor 

turnover rate in Florida is substantial, averaging 33% - 38% annually. Because of the limited 

number of ―qualified‖ counselors in the labor pool, the state agency has been forced to hire 

counselors who do not meet the ―qualified‖ standard, rather than leave the positions vacant 

indefinitely. This practice increases the number of counselors who still need to reach the 

standard, which means the state agency continues to face major challenges in reaching 

compliance with the standard (2009 Federal State Plan for Vocational Rehabilitation Services – 

Florida). 

 Although the turnover rate in Florida is generally among the highest in the nation, there 

is an overall national-level shortage of qualified rehabilitation counselors. The federal parent of 

the public Vocational Rehabilitation program, the Rehabilitation Services Administration (RSA), 

commissioned a national study of the status of staffing in public Vocational Rehabilitation (VR) 

programs (Pelavin & Associates, 1992) and identified critical shortages of qualified rehabilitation 

counselors. Given that there are currently not enough graduates from master‘s level 

rehabilitation programs to fill projected vacancies (O‘Brien, 2009; Patterson, 2009; Salomone, 

1970; Walker, 2004), and that only 25% - 45% of those graduates go into the public VR program 

(Dwyer, 2008), state agencies are and will continue to be engaged in an ongoing effort to assist 

their staff in meeting the credentialing requirements. 

 Ironically, the Certified Rehabilitation Counselor (CRC) credential was the earliest 

certification process (1973) for counselors other than psychiatrists or psychologists (Brooks & 

Gerstein, 1990). The credential was not initially mandatory, the status of ―qualified‖ rehabilitation 

counselor had not been defined, and the credential languished until the 1998 Amendments to 

the Rehabilitation Act of 1973 moved it into the spotlight. Prior to the 1998 Amendments, 

counselors in the Florida Vocational Rehabilitation program who held the CRC credential 

received no hiring preference, pay additive, or any other incentive to obtain the credential. At 

that time, some other states provided a hiring preference or pay differential, but the credential 
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was not mandatory for obtaining or maintaining employment. In reaction to the 1998 

Amendments, the Florida general VR program began adding $2,000 to the base rate of pay for 

employees who had or obtained their CRC. Florida‘s CSPD standard is completion of the 

educational requirements to sit for the CRC exam, but only those who actually obtain the 

credential are eligible for the pay additive. That amount increased to $3,000 for new CRCs in 

2010.  

 During the time between the launch of the CRC (1974) and the legislative definition of 

―qualified rehabilitation counselor‖ (1998), professional counselors, marriage and family 

counselors, and addiction professionals instituted licensure or certification. 

Continuing Professional Education 

Friedson (2001) links the professions and education stating, ―The two most general 

ideas underlying professionalism are the belief that certain work is so specialized as to be 

inaccessible to those lacking the required training and experience, and the belief that it cannot 

be standardized, rationalized, or commodified‖ (p. 17). Using Human Resource Development 

(HRD) as an example, Chalofsky (1996) agrees that a knowledge base, which leads to the 

testing of theories by research, is essential to a profession. 

The connection between professions and continuing education remains strong. The 

preceding section presented several definitions for the term ―profession,‖ and while the 

definitions themselves varied, each included the entry requirement of extensive education and 

training in a specialized body of knowledge, as well as the need for an organizational structure 

that permits related self-policing and standard setting. The place of renewed study and 

educational qualification in the design and implementation of the CSPD initiative is, therefore, 

evident.  

Varieties of Continuing Education 

Numerous venues and forms of continuing education exist making it essential to specify 

what is meant by the term. Whelan (2004) uses a broad, informal definition, ―Continuing 

education is education attained at the apparent conclusion of conventional schooling, and is for 

those who believed they had completed their education, only to find that they desired or 

required more‖ (p. 2). More specifically, Griffith (cited in McDonald, 2001), defines continuing 

professional education as 

… a subspecialty of continuing education that focuses on programming for persons who 

have earned their professional qualifications in some field and who have subsequently 

sought additional educational experiences to remind them of what they once knew and 

have forgotten, to acquaint them with knowledge that has developed since they earned 
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their qualification, and to help them solve personal and professional problems of various 

kinds. (p. 33)  

 Continuing professional education opportunities are offered in a variety of forms, 

formats, and venues. Cervero (2001, pp. 19-27) describes the ―landscape‖ of continuing 

professional education, noting that there are five trends to consider. He characterizes the trends 

as having ―changed the face of continuing professional education.‖ Notably,  

1. The amount of continuing education offered at the workplace dwarfs that offered by 

any other type of provider, and probably all the other providers combined 

2. An increasing number of programs are being offered in distance education formats 

by universities, professional associations, and for-profit providers 

3. There are increasing collaborative arrangements among providers, especially 

between universities and workplaces 

4. The corporatization of continuing education has increased dramatically 

5. Continuing education is being used more frequently to regulate professional practice. 

Increasing Relevance to the Professions 

The requirement for extensive education and training in a specialized body of knowledge 

may appear to be a terminal event; complete the degree or certification or obtain the license, 

and then you are free to practice. Rapid technological advances have rendered that scenario 

obsolete, and it is estimated that the half-life of professional knowledge is somewhere between 

three and five years (Farrah & Graham, 2001; McDonald, 2001). Thus, in order to stay current in 

the profession, practitioners must obtain education beyond the terminal degree, which often 

involves some form of continuing education.  

Continuing education ties into the other elements of professionalism as well. 

Professional organizations that set standards and are self-policing require their members to stay 

current in their fields, in part, through continuing education, which helps to ensure high quality 

standards of practice that, in turn, maintain the profession‘s reputation. By definition, 

professionals who are service oriented strive to provide quality service in the best interest of the 

individuals being served, and staying current in the field through continuing education helps in 

attaining this goal. Finally, maintaining an ethical practice confers an obligation to stay current in 

order to provide the highest possible level of service. McDonald (2001) notes that continuing 

professional education benefits ―clients, employers, organizations, and the general public‖ (p. 

32), in addition to the participant. Certified Rehabilitation Counselors are required to complete 

100 hours of continuing education (10 hours of which must be in ethics) every five years in order 

to maintain their certification (Commission on Rehabilitation Counselor Certification, 2009).  
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Cervero (2001) observes that Houle demonstrated remarkable vision when he noted 

that, ―… with the rapid social changes, the explosion of research-based knowledge, and 

spiraling technological innovations, many of these leaders now understand the need to 

continually prepare people for 40 years of professional practice through continuing education‖ 

(p. 17). Houle (1980) referred to the rapid growth of research-based knowledge before the 

personal computer, 24-hour TV news channels, and especially, the internet, were in common 

use. What would he think today? More contemporary writers such as Becher (1999), Bjorner 

(1997), Cervero (2000), Everett (1990a), Gerstein & Brooks (1990), and Sullivan (2005) agree 

that continuing professional education is essential to ensuring that practicing professionals keep 

up to date with and demonstrate competence in their fields. 

Cervero also identifies three ongoing issues that confront the field of continuing 

education:  

1. Continuing education for what? The struggle between updating professionals‘ 

knowledge versus improving professional practice 

2. Who benefits from continuing education? The struggle between the learning agenda 

and the political and economic agendas of continuing education 

3. Who will provide continuing education? The struggle for turf versus collaborative 

relationships. 

There seems to be almost universal agreement that professionals need continuing professional 

education, but there are clearly some questions about precisely what this means. Cervero‘s 

concerns regarding the purpose of continuing professional education—updating vs. practice 

improvement—are shared by Alejandro (2001), Daley (2002), Farrah & Graham (2001), and 

McDonald (2001). Clay & Clay (2000) and Guy (2003) take a less flattering view when they 

speak of continuing professional education in terms of completing hours rather than learning or 

receiving eight hours of credit rather than eight hours of education. 

Cervero (2001) describes continuing professional education as experiencing a 

transitional period. While it is beyond the scope of this study to respond to the issues Cervero 

raises, it is important to understand that conceptually the term ―continuing professional 

education‖ means many things to many people. In this study, the term refers to the graduate 

education that counselors must complete in order to meet the CSPD standard to be ―qualified.‖ 

Adult Learning 

 Considerations of adult learning are likewise integral to continuing professional 

education. Most people who attain the occupational designation of ―professional‖ are adults, 

implying that understanding, supporting, and regulating their further education for work 
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purposes becomes an issue of adult learning. Chickering (1983) concurs, defining an adult 

learner as ―an individual whose major role in life is something other than full-time student‖ (video 

recording). 

 Increasingly, it is recognized that large numbers of adults engage in learning activities 

throughout their lives (lifelong learning) and long after the cessation of formal education (Bash, 

2003; Eddy, 2001; Houle, 1988; Kember, Lee & Li, 2001; Knowles, 1984; McDonald, 2001; 

Merriam & Brockett, 1997; Nesbit, 2001; Westbrook & Veale, 2001). Some of the differences 

between adult learners and more traditional formal education students relate to their reasons for 

participating in education, the ways in which they learn, and the congruence (or lack of fit) 

between their needs and the learning institutions‘ structures and practices. These issues are 

equally important in continuing professional education: Why are the learners participating, how 

do they learn, and what is the best structure/methodology for content delivery? 

 Eddy (2001) notes that adult learners may comprise as much as 40% of the student 

population in higher education. Cervero (2001) observed that the bulk of continuing education is 

offered in the workplace, but described a situation of increasing collaboration between 

universities and workplaces. Adult learning theory informs us that adults (in most situations) do 

not learn the same way as children. 

 The notion that adults learn differently from children and traditional college-aged youth is 

probably most closely associated with Malcolm Knowles (1980). His conceptualization of 

andragogy was at one point regarded by the adult education community as ―the theory of adult 

education‖ (Merriam & Brockett, 1997, p. 135). Merriam & Brockett (1997) note that the term 

can be traced to Europe as early as 1833; however, it is not a theory, rather it is a way of 

conceptualizing how to work with adult learners. Over time, the concept was subjected to 

scholarly scrutiny and, as a result, it became regarded as a helpful concept for thinking about 

adult learning, but not the definitive statement on the subject (Merriam, Caffarella, & 

Baumgartner, 2007). Knowles himself modified his earlier writings, and, in 1989, he outlined his 

assumptions underlying the concept of andragogy (as quoted in Merriam & Brockett, 1997): 

1. Adults need to know why they need to learn something before undertaking to learn it. 

2. Adults have a self-concept of being responsible for their own lives… they develop a 

deep psychological need to be seen and treated by others as being capable of self-

direction. 

3. Adults come into an educational activity with both a greater volume and a different 

quality of experience from youths. 
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4. Adults become ready to learn those things they need to know or… to cope effectively 

with their real-life situations. 

5. In contrast to children‘s and youth‘s subject-centered orientation to learning (at least 

in school), adults are life centered (or task centered or problem centered) in their 

orientation to learning. 

6. While adults are responsive to some extrinsic motivations (better jobs, promotions, 

salary increases, and the like), the more potent motivators are intrinsic motivators 

(the desire for increased self-esteem, quality of life, responsibility, job satisfaction, 

and the like). (p. 136) 

Each of these assertions or assumptions is relevant to the situation of adults who are willingly 

(or unwillingly) undertaking intensive learning activities as part of their own professional growth, 

with points ―2,‖ ―3,‖ and ―4‖ being particularly pertinent. 

 If we consider adult human development theory (e.g., Erikson, 1980, 1997; Levinson, 

1979), we see that some of Knowles‘ characteristics of adult learners are likely to be an 

outgrowth of their developmental stage. For instance, Erikson‘s (1997) Middle-Aged Adult uses 

productivity in work, family, and career interests as a means of seeking satisfaction. We might 

view this as having some degree of correspondence to Knowles‘ fourth and sixth assumptions, 

four being that adults are ready to learn what they need to know and six, that they are 

intrinsically motivated by factors such as the desire for quality of life, responsibility, and job 

satisfaction. 

  If we look at Maslow‘s (1987) hierarchy, specifically the higher-order needs such as self-

esteem and self-actualization, we see the connection with Knowles‘ assertion that adult learners 

have a need to be viewed as capable of self-direction and are, again, intrinsically motivated by 

factors related to quality of life, responsibility, and job satisfaction. 

Before Knowles, Houle (1961) investigated the motivations of adult learners for 

participating in continuing education (participation theory). He classified them into three groups: 

1) goal oriented – ―those who use education as a means of accomplishing fairly clear-cut 

objectives,‖ 2) activity oriented – ―those who take part because they find in the circumstances of 

the learning a meaning which has no necessary connection, and often no connection at all, with 

the content or the announced purposes of the activity,‖ and 3) learning-oriented – those who 

―seek knowledge for its own sake‖ (pp. 15-16). He found that the goal-oriented adult learners 

are most like traditional learners in that they use education in conventional ways, whereas the 
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activity-oriented adult learners tend to use the learning activity to meet other needs. Importantly, 

Houle did not regard the categories as discrete or mutually exclusive. 

 In the late 20th century, the concepts of transformative learning and constructivism were 

posited as ways to understand how adults make meaning of learning. Mezirow is most closely 

associated with the concept of transformative learning, defining it as ―the process of changing 

your frame of reference‖ (Eddy, 2001, p. 17). 

 ―Constructivism maintains that ‗learning is a process of constructing meaning‘ and how 

people make sense of their experiences‖ (Merriam & Caffarella, 1991 as quoted in Eddy, 2001, 

p. 14). Eddy (2001) notes, ―A distinction exists between cognitive constructivism, based on 

changes to an individual‘s cognitive schemes, and social constructivism, in which knowledge is 

constructed through a dialectic group process‖ (p. 18). She notes that both andragogy and 

perspective transformation are congruent with the constructivist perspective. 

 Theories concerning how adults learn and how they make meaning of their learning 

experiences do not have utility if the learning experiences afforded adults do not take them into 

account. To put it simply, the theories are not useful if they are not put into practice. 

Participation in continuing professional education in traditional higher education settings is often 

unfulfilling and sometimes anxiety-producing and alienating (Bash, 2003; Clutter, 1999; Eddy, 

2001; Houser, 2004; Nesbit, 2001). However, higher education settings are not alone in failing 

to meet adults‘ learning needs. Cervero (2001) references Nowlen regarding the most frequently 

encountered form of continuing professional education,  

It is dominated by the informational update. In what is typically an intensive two or three-

day short course, a single instructor lectures and lectures fairly large groups of business 

and professional people, who sit for long hours in an audiovisual twilight, making never-

to-be-read notes at rows of narrow tables covered with green baize and appointed with 

fat binders and sweating pitchers of ice water. (pp. 16-17)  

For many, the description is chillingly familiar. Mandatory continuing professional education 

adds to the mix the issue of attitude problems. Classes are attended begrudgingly and are taken 

for the hours, not for their relevance to the individuals‘ job responsibilities or to improve practice 

(Clay & Clay, 2000; Guy, 2003; Zingg, 2002). 

 Lieb (1991) further describes the practical realities of adult learning by identifying the 

responsibilities of adults that are barriers to learning. These include ―… lack of time, money, 

confidence, or interest, lack of information about opportunities to learn, scheduling problems 

‗red tape‘, and problems with child care and transportation‖ (p. 2). 
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 Additionally, when participation in continuing education is mandatory, fear and 

resentment can be barriers to learning. Some learners are afraid they will not do well and resent 

the time and effort involved in the learning activity. Others equate being back in the classroom 

with being a child or a novice and feel that they are mid-career adults who should not have to go 

back to school.  

Summary 

 Implementing the requirements of the 1998 Amendments to the Rehabilitation Act of 

1973 has been fraught with challenges. Initially, little guidance and few resources were provided 

to assist states with compliance. Although more guidance and resources are available now, 

compliance has remained a problem for many states (Chan, 2003) because each state was 

made responsible for developing its own implementation plan and conditions vary from state to 

state. The range of available resources varies from state to state as do personnel, fiscal, and 

union policies and rules, which all affect implementation options. 

 The professionalization of vocational rehabilitation counseling is not a unique event in 

the human services field; it represents one more area of counseling or social services to be 

professionalized. However, unlike the professionalization of other counseling disciplines, in the 

case of vocational rehabilitation there was no grandfathering in of experienced, adequately 

performing counselors, which has resulted in a great deal of upheaval within the profession. As 

with the other fields, the reasons for professionalization are many and varied and represent both 

the best and worst of the profession. Measures to ensure that all practitioners have a minimum 

level of education and demonstrated competence, that the field has a code of ethics, and that 

the field has in place the organizational policies required to remove unethical practitioners are 

all practices that consumers welcome. In contrast, the movement to become a qualified 

insurance vendor, to charge higher fees as part of a restricted group, or to limit competition 

reveals the less desirable side of professions. It should be noted that vocational rehabilitation 

counselors in the public state/federal rehabilitation program do not charge for their services and, 

as such, do not benefit from these lesser aspects of professionalization. 

 The path to ―qualification‖ for vocational rehabilitation (VR) counselors is solidly a 

continuing education issue. Currently practicing VR counselors need to obtain the requisite 

education level required to sit for the CRC examination, as well as the education required to 

maintain their certification. Patterson (2009) stated, ―Students need to be lifelong learners and 

know that the achievement of a master‘s degree is a beginning, not the end, in terms of 

requirements for postgraduate careers‖ (p. 131). Much of the continuing education must occur in 

graduate-level courses and there is often a disconnect between the needs of the mid-career 
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adult learners and the prevailing practices at institutions of higher education (Amick & Wesley, 

1999). This manifests itself in cumbersome application and registration processes that must be 

carried out during work hours, classes that are unavailable after work hours or on weekends, 

and learners who are treated the same as the 20-something-year-olds in their classes. The life 

responsibilities of mid-career adults complicate the work-life balance when mandatory 

continuing education is thrown into the mix (Cantor, 2006) 

 The professionalization of VR counselors is a mixed blessing. VR counselors have 

struggled with a lack of professional respect that is linked to individuals not having a clear 

understanding of the profession or what it does. Additionally, societal attitudes toward 

individuals with disabilities have not been particularly enlightened and thus, the individuals who 

work with ―those people‖ have been similarly devalued (Aiken, 2002; Rubin & Roessler, 2001). 

Establishing uniform requirements is intended to protect consumers and clarify the roles and 

responsibilities of VR counselors for consumers and the public at large. However, the process of 

implementing the requirement to be ―qualified‖ is difficult, stressful, and expensive for the 

counselors and their agencies.  

 These issues provide the impetus to explore the problem and attempt to find information 

useful to inform the process. The review of the literature indicates that the history of the 

professions and professionalization, the role of adult and continuing education, and the role that 

adult learning theory, practice, and principles play on this professionalization initiative are 

appropriate areas in which to begin our investigation in order to address the research questions. 
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CHAPTER 3 
 

METHODOLOGY 

  

 

 

 This chapter describes the methodology used to guide the inquiry into the process of 

implementing the CSPD requirement in the area of vocational rehabilitation. The design 

employed may be generally classified as implementation research, and some of the 

characteristics of that tradition were reviewed in Chapter 2. Specifically, this project uses a case 

study approach to investigate, analyze, and compare the ―implementation histories‖ of an elite 

sample of states and a key informant interview strategy to help interpret the data assembled in 

this way. Triangulation between the two sets of data was used to analyze the record of 

individual and collective experiences and to draw conclusions. The chapter on methodology is 

divided into six sections: the nature of implementation research, study design, data types and 

sources, data collection, data analysis methods, and ensuring reliability and validity.  

The Nature of Implementation Research 

The fundamental axes of implementation research are fairly straightforward. Werner 

(2004, p.1) approaches implementation as a process, and identifies three questions that 

underlie the process, 1) what is happening? 2) is it what is expected or desired? and 3) why is it 

happening as it is? Answering these questions, however, may pose multiple difficulties; as Hill 

and Hupe (2009) point out, related research thus is typically ―conducted under a variety of 

theoretical and disciplinary rubrics‖ (p. 118).  

Werner likewise characterizes the methodology of implementation research as a 

situationally-determined choice:  

[It] is eclectic and pragmatic… [T]he data, data collection strategies, analyses and 

presentational styles required are determined by a combination of its specific research 

questions and an educated guess by the researchers about where and how to look for 

the answers. (p. 4) 

He notes that primary data are often gathered in the field, where the activity is implemented, 

and that the analytic strategies employed are dependent on the data source. Implementation 

research often derives much of its data from a contrast between what was intended in policy 

and what was actually done at the grass roots level—what Hill and Hupe (2009) term the 

vertical ―chain between policy formation and the street level‖ (p. 126)—and probes those 
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differences in order to understand more fully the factors that determine the quality of enacted 

programs and the role that policy and leadership can play in improving it.  

They further point out that, given the complexity of intervening factors, implementation 

researchers typically ―limit… their attention to the relationship between two levels in a policy-

making process‖ (p. 127)—for example, the federal and state levels—and ―see qualitative and 

case study designs as… more able than quantitative ones to deal with these issues‖ (p. 147). 

For that reason, two of the four most used and respected designs that they cite are, on the one 

hand, ―single-agency case studies where behavior is examined qualitatively‖ and ―studies that 

take an already recognized implementation ‗gap‘ and seek to explain this by an examination of 

the bureaucratic task and the bureaucrat/client interaction‖ (p. 131).  

Additionally, Mischen (2007) advocates the use of Glaser and Strauss‘ hermeneutic 

spiral concept in qualitative case study implementation research; this is to say, it is an iterative 

process in which information and knowledge gained in any given step of the research process 

are utilized to refine questions and procedures for the next step. She considers this sort of 

investigative strategy as essential to adjusting research designs to fit the dimensions of 

situations whose true reality only becomes evident in the field. The research strategy adopted 

for the present study is derived in good part from the insights of Werner, Hill and Hupe, and 

Mischen. 

Study Design 

 This dissertation adheres to the qualitative case study design that Hill and Hupe 

advocate and is further inspired by the insights just quoted. I have drawn data from multiple 

sources and analyzed them jointly and comparatively in order to enhance the trustworthiness 

and validity of the results (Yin, 2009). Analysis focuses on comparison of findings in a sample of 

high-implementing, medium-implementing, and low-implementing states derived through 

exploratory research, methodological and perspective triangulation, and investigative inquiry, 

along with the discovery and ―snowballing‖ techniques that the latter implies.  

Creswell (2007) defines case study research as,  

A qualitative approach in which the investigator explores a bounded system (a case) or 

multiple bounded systems (cases) over time, through detailed, in-depth data collection 

involving multiple sources of information (e.g., observations, interviews, audiovisual 

material, and documents and reports), and reports a case description and case-based 

themes. (p. 75)  

Data were obtained from several sources including traditional and gray literature 

reviews, questionnaire administration, and interviews. The underlying goal is to reveal the 
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methods and approaches developed or adopted by states in their efforts to implement the 

CSPD initiative and report stakeholders‘ assessments of how and how well implementation has 

been carried out.  

 This approach was selected for several reasons. As previously indicated, the initial 

CSPD mandate did not include instructions regarding how states were to achieve compliance. 

Moreover, existing statutes, rules, and policies in individual states influence the options and 

resources available to each state agency in its effort to ensure compliance. Thus, 

implementation strategies vary considerably. Qualitative inquiry was essential, because it would 

have been impossible through quantitative or simple survey analysis to obtain a thorough 

understanding of the context of the policy, the strategies used, and the lessons learned from 

implementation efforts. However, studying each state agency (of which there are 80 in the 50 

jurisdictions concerned) at the requisite level of detail in order fully to grasp the dynamics of its 

implementation experience would also have been an impractical task. The case study approach 

allowed the researcher to delve into roughly representative cases in detail, deriving insights 

from interviews with key actors as well as from formal and informal ―gray literature,‖ and to 

conduct broader varieties of surveying where feasible.  

The procedure utilized may be briefly summarized as follows. In addition to the 

traditional literature review presented in Chapter 2, four complementary methods were used:  

1. I began with a careful investigation of the relevant ―gray‖ literature, which includes 

internal agency documents and other types of written reporting on or about CSPD 

initiatives in participating states, as well as documents produced by professional 

associations and organizations, councils, and committees.  

2. A screening questionnaire was sent to the HRD/CSPD coordinators of 49 states and 

the District of Columbia to determine the approximate level of implementation and 

compliance in their states, to request a minimum of information on the progress of 

CSPD-related work, and to solicit their potential further participation in the study. 

Basic descriptive data were obtained from the questionnaires.  

3. Particular states were chosen for further study on the basis of questionnaire 

responses, selected parameters of the local situation, and the willingness and 

interest of the respondents to participate. This renewed inquiry included further 

interviews and interactions with contacts in each state involved. 

4. Additionally, three elite informants outside of the states were selected and recruited 

on the basis of their long involvement in national-level deliberations on CSPD and/or 
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in oversight of it, although, several of the state-level participants were able to furnish 

―elite‖ insight as well.  

 The primary screening questionnaire and interview data were collected between January 

and May of 2010, although as data analysis commenced, follow-up inquiries were made of 

respondents for purposes of verifying and clarifying their responses.   

The underlying paradigm is qualitative, indicating a style of inquiry chosen to produce 

―thick‖ and evocative information about the context and roots of the problem and to serve as a 

basis for clearer hypothesizing about causes, effects, and remedies. The particular modality of 

qualitative research employed in the present dissertation was a case study. Descriptive 

quantitative data do enter in, however, and offer a means to gauge some of the contextual and 

environmental factors that affect implementation.  

Investigative inquiry indicates that the research methodology borrows some of the 

approaches of good journalism, particularly when it comes to developing leads, ―snowballing‖ 

forward from initial respondents or documents to even more rich and valid sources of data that 

the first round enables the researcher to identify, and leaving room in the completion of the 

study for the new ―discoveries‖ that this procedure makes likely (Ozga, 2000). As Bardach 

(2000) notes, ―People lead to people‖ (p. 51), and the same can be said of documentary 

resources. The research design was also iterative: the extension of the circle of contacts 

enabled the researcher to make more than one ―pass‖ at gathering and interpreting data.  

Data Types and Sources 

 Multiple data sources were necessarily a central characteristic of the study. Bardach 

(2000) remarks that ―in policy research, almost all likely sources of information, data, and ideas 

fall into two general classes: documents and people‖ (p. 50). The following types of data were 

needed for the present study: 

1. Information on initiatives designed to remedy the VR upgrading challenge in other 

states, including: 

a) the context within which they operated; 

b) their intervention models;  

c) the history of their efforts to achieve compliance; and 

d) their results to date. 

2. Perspectives of stakeholders and key informants on internal and external facilitators 

and impediments to implementation. 
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As indicated, these data were obtained from several sources: gray literature, interviews with 

stakeholders in the vocational rehabilitation upgrade initiative, and discussions with other key 

informants. Each of these sources is further described hereafter. 

Gray Literature 

In addition to the traditional review of the literature presented in Chapter 2, this study 

required a close examination of relevant ―gray literature,‖ such as policy documents, 

evaluations, and memoranda, that had direct bearing on the subject but have not appeared in 

official publications. De Carvalho (2001), Mathews (2004), and Shpilko (2005) all subscribe to 

the definition of gray (or grey) literature that was developed at the Third International 

Conference on Grey Literature in 1997: ―Grey literature is that which is produced at all levels of 

government, academia, business and industry in printed or electronic format, but which is not 

controlled by commercial publishers‖ (deCarvalho, 2001, p. 2). Hutchinson and Greider (2002, 

quoted Shpilko, 2005) note that ―[g]ray literature may sometimes represent the majority of all 

information available on a given topic…Searching gray literature is likely to open the researcher 

to new horizons of information‖ (p. 69). Bardach (2000) suggests going beyond the traditional 

review of periodicals to searching literature from advocacy organizations as well. Werner (2004) 

recommends review of documentary material and administrative data. 

Majchrzak (1984) takes a much broader approach to the review of this category of 

documentation, terming it ―focused synthesis and secondary analysis.‖ She attributes the 

broader concept to Doty (1982) and describes it as,  

… somewhat akin to traditional literature reviews [and] involving the selective review of 

written materials and existing research findings relevant to the particular research 

questions. However, focused synthesis differs from traditional literature reviews by 

discussing information obtained from a variety of sources beyond published articles. (p. 

59) 

Gray literature review may entail secondary analysis of data and information gathered for other 

purposes and, when possible, she points out, constitutes a very cost-efficient method for 

addressing policy questions. Gray literature contributed to answering this study‘s five research 

questions.  

Survey of Stakeholders  

Stakeholders constituted a second critical source of data for the study as they are by 

definition people directly involved in or concerned with implementing the public vocational 

rehabilitation program professional upgrade requirement. The state agency HRD/CSPD 

coordinators who are the administrators and ―cheerleaders‖ for the credentialization process 
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within their agencies are primary stakeholders with regard to implementation. The rehabilitation 

counselor education programs and educators, the affected counselors, and their customers are 

stakeholders as well. Data were collected from these individuals using closed-ended (e.g., 

multiple choice items) and open-ended (e.g., narrative) questionnaire items, and these data 

helped to answer the study‘s five research questions. Additionally, empirical data on state levels 

of CSPD compliance and related economic and demographic characteristics and qualitative 

data on coordinator and staff viewpoints were drawn from the surveys. 

Key Informant Interviews  

Interviews with ―key informants‖ constituted a third layer of data. Key informants are a 

subset of the stakeholder group that possess a depth of experience and breadth of insight with 

respect to the essential questions posed by this research, a characteristic that makes these 

individuals particularly critical resources. Identifying them was an important aspect of the 

sampling methodology, discussed below. All of them shared a valuable ―multi-state‖ or national 

perspective on the issues of interest to this study. Extended and carefully recorded open-ended 

interviews with key informants provided insightful perspectives on central issues and serve as a 

foundation for much of the study‘s main analysis.  

Sampling 

 Sampling concerns arise at every stage of research with respect to issues as varied as 

case study locale selection, identification of respondents to participate in questionnaires or 

interviews, document choice, and even times chosen for questionnaire administration and 

interviewing. It is the first of these issues, however, that is the traditional focus of sampling 

procedures. Three levels of locational and personnel sampling stand out in the research design: 

selection of questionnaire respondents, selection of states to include in the case study, and the 

selection of candidates for participation in-depth interviewing. Additionally, the category of 

―stakeholders‖ covers a diverse set of people, making it necessary to identify sub-populations to 

ensure that the appropriate individuals are sampled.  

State-level Survey Respondents  

    The group of stakeholders who received the initial screening questionnaire was 

composed of those individuals in each state who are responsible for the implementation of the 

CSPD mandate. In some states, that individual is the Human Resource Development (HRD) 

manager or a person with a comparable title and responsibilities. Other states have designated 

a CSPD coordinator. Often, the HRD manager and the CSPD coordinator are the same person. 

For the purpose of this study, these individuals are designated as ―HRD/CSPD coordinators.‖ 

Because of differences in structure, in some states the program serving individuals with 
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blindness is separate from the program serving those with all other disabilities. There are 

approximately 80 public Vocational Rehabilitation agencies in the United States and its 

territories. In states with separate agencies for individuals with blindness and the general 

population of eligible individuals with disabilities, the agencies exclusively serving individuals 

who are blind are generally quite small and have somewhat different operational issues than the 

general agencies (those serving all eligible individuals except people with blindness) or the 

combined ones (those serving both individuals with blindness and the general population of 

eligible individuals with disabilities). For this reason, only general or combined agencies were 

included in the study pool. The final pool included 50 agencies, 49 states and the District of  

Columbia. The researcher excluded her own state, Florida, because she would be the 

respondent in that state. Twenty-eight of the states responded to the initial survey, for a total 

response rate of 56%. 

Case Study States 

One of the most critical dimensions of sampling concerned the selection of states for 

inclusion in the more detailed case study analysis. This selection process also determined the 

identification of second-stage stakeholder interviewees. In order to compile thick, rich narratives 

of the ups and downs of CSPD implementation at the state level and to arrive at good 

specification of the lessons learned from this experience, it was important to construct a sample 

small enough to make this kind of detailed inquiry feasible, yet varied enough to enable 

meaningful comparisons. The number of states that would most likely satisfy both of these 

criteria was projected to be a minimum of six. In actuality, the high response rate to the 

screening questionnaire allowed the selection of more case study locales than anticipated. 

Twenty-two out of the 28 respondent states indicated their willingness to take part in follow-up 

interviews, although one of the states later declined to participate. However, factors other than 

the simple ―numbers‖ were taken into consideration in selecting states for inclusion in the 

intensive phase of the study. These factors included: 

1. The overall size of the VR program in the state of interest; 

2. The current level of compliance in the state (in terms of the proportion of VR 

counselors who now meet CSPD standards), and the progress made in this realm 

during the last ten years;  

3. The level of economic prosperity in the state, which was independently determined 

from current and available secondary data; and 

4. The accessibility of interviewees who were willing to respond to the screening and 

interview questions.  
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The selection process for identifying case study states and potential interview 

respondents therefore began with sorting the screening questionnaires according to current 

CSPD compliance rates. Those states with a compliance rate greater than 80% were classified 

as High Compliance. Those with a compliance rate of 60% - 80% were classified as Medium 

Compliance, and those below 60% were classified as Low Compliance. The rationale for these 

intervals was not purely numeric nor based on symmetric 20-percent-point slots, but rather took 

account of ―break points‖ in the distribution of compliance rates—that is, junctures where a gap 

between clusters of compliance-ranked states suggested appreciable intergroup differences that 

would make comparison more fruitful.  

By these criteria, there were nineteen High Compliance states, five Medium Compliance 

States, and four Low Compliance states. The respondent from one Low Compliance state 

declined to be contacted for follow-up, so the remaining three Low Compliance states—all 

volunteers in this regard—were selected by default. Among the five Medium Compliance states, 

all of which had initially expressed an interest in taking part in the intensive phase of the study, 

one reversed the decision when contacted, leaving four available states in that category. The 

median household income in one of the remaining four states, however, was more than 

$20,000/year greater than the next highest member of the group, so that state was eliminated 

and the other three available states in the group were selected.  

In the High Compliance group, fifteen of nineteen responding states indicated a 

willingness to take part in the interviews. The question was therefore which ones to select, as 

there were no evident ―outliers‖ with regard to relevant data and demographic characteristics. It 

was decided to constitute a subgroup that was both relatively homogeneous on economic 

criteria and that, regarding compliance criteria, was maximally different from the already 

determined Medium and Low Compliance groups. As a consequence, states with 100% 

compliance were selected in a first step, then a subset of these ten cases was constituted 

based on median household income, yielding six surviving candidates, and the final three were 

drawn using a table of random numbers.  

The research plan initially called for considering the overall size of the program, current 

compliance rate, level of economic prosperity of the state, and accessibility of interviewees in 

selecting states for interviews. The factors outlined above constrained application of these 

principles somewhat and constricted the choice in the manner indicated, but it was nonetheless 

possible to constitute a varied and relatively representative group of nine states for the case 

study phase of the research. 



41 
 

Selecting Key Informants 

Another important data source involved the use of ―key informants,‖ who were selected 

on the basis of the screening phase results or who were identified in the course of the study. 

These people helped the researcher constitute and/or correct an in-depth narrative and analysis 

of the CSPD implementation ―story‖ in each of the states that were selected for the case study 

analysis, doing so from a broader national perspective. In particular, the key informants added 

important insights to the interpretation of the story and the dynamics driving it. Key informants 

satisfied the following criteria: 

1. Strong experience with VR and with CSPD implementation in the state in question; 

2. Evidence of insight into the relation of this experience to national trends in the field; 

3. Sufficient training, professional experience, and/or academic education to be 

conversant with underlying issues of policy and theory; and 

4. Interest in participation and requisite availability. 

This ―elite sample‖ included two rehabilitation educators with many years of professional 

experience and a federal official with major program oversight responsibility. In several of the 

case study states, interviewees themselves turned out to be ―key respondents‖ who could speak 

to much more than their own particular state program; however, their data are folded into the 

case study portion of the results reported in Chapter 5, rather than treated separately. 

 Overall, the effective sample for the study was composed of the elements indicated in 

Table 1. 

 
 

Table 1: Composition of Study Sample 

Category 

Number 

initially 

contacted 

Number 

responding 

Number 

agreeing to 

interview 

Number 

completing 

interview 

States and District 

Total 50 28 22 9 

Hi  19 15 3 

Med  5 4 3 

Lo  4 3 3 

Key informants 3 3 3 3 
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Data Collection 

The data collection strategy followed a process generally modeled on the framework of 

Bingham and Felbinger (1989) that was adapted to the particular characteristics of this study. 

Four iterative stages were involved: 1) background data canvassing, 2) gray literature review, 3) 

screening questionnaire administration, and 4) interviews with key informants. This strategy was 

iterative and recursive in that the information obtained in one phase made it advisable to revisit 

previously completed phases to collect additional information. The nature of the work completed 

in each phase is described below.  

Background Data Canvassing  

Although the public VR program is a federal/state initiative, the staff in each state are 

employees of that state and are subject to the state‘s employment rules. In order to get a 

complete picture of the issue from a national perspective it was important to understand the 

context within each of the states in which the representative programs and policies were 

investigated. The relevant background information that was explored included state-based data 

such as the number of counselor positions in the state, the turnover rate, salaries, and the 

number of master‘s level rehabilitation counseling programs offered within the state. This 

information was obtained through literature review (e.g., statistical reports, accrediting body 

reports) as well as through questionnaires and interviews. Additionally, state-specific information 

regarding economic status and other demographics were obtained.  

Gray Literature Review  

Review of the ―gray literature‖ encompassed such items as memoranda, documents 

from professional associations and organizations, state plan documents, annual reports, 

policies, and federal directives and reports. The importance of mining these less-traditional 

resources is noted by Gillenwater and Gray (2003) who, speaking of evidence-based medical 

practice, noted that ―[a] systematic literature review should also interrogate the ‗gray literature‘, 

including research abstracts presented at pertinent meetings and unpublished theses or 

dissertations‖ (p. 5). The fact that a literature review for evidence-based medical practice is not 

considered complete and thorough without the inclusion of a review of available gray literature 

underscores the importance of this resource. Much of the data collection work done in this 

regard was a result of conscientious ―snowballing‖ and attentive stratified sampling, as it is 

impossible to inventory all the non-published documentation that may be relevant to the inquiry 

and just as difficult to identify the most relevant elements and gain access to them. 

Questionnaire respondents and key informant interviewees played a critical role in helping the 

researcher track down the most significant elements of gray literature that had not already been 
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identified. 

 When conducting interviews (discussed later), the researcher queried state 

representatives about relevant gray literature information that might be available and 

subsequently received some useful documentation from them. A substantial amount of gray 

literature was tracked down by speaking with agency staff members who had been with the 

public vocational rehabilitation program for some time. Many agencies and organizations have 

begun archiving meeting minutes, memoranda, and position papers on their web sites, and 

literature was collected from these sources as well.  

 As noted, gray literature was obtained from many sources, including interview 

respondents. Every state agency is required to submit a State Plan to RSA each year, outlining 

how it will proceed in key areas. Responding agencies are required to address their state‘s 

CSPD initiative in the Plan document. The researcher acquired the CSPD section of the State 

Plan for each state that was included in the analysis. Most state agencies publish an annual 

report each year, and these were located as well. Documentation regarding training policies, 

including items relevant to CSPD, were also obtained from the respondents. 

 As needed, the Commissioner of the Rehabilitation Services Administration issues 

memoranda providing guidance to state agencies on various facets of the public rehabilitation 

program. Many of the memoranda issued during the initial CSPD implementation were obtained 

and are discussed in Chapter 4. Additionally, a guide to CSPD was disseminated as well as a 

document covering common questions and answers. 

  In Chapter 2, The Alliance for Rehabilitation Counseling was discussed. The Alliance 

was formed by the American Rehabilitation Counseling Association (ARCA) and the National 

Rehabilitation Counseling Association (NRCA) to leverage their respective resources while 

maintaining the autonomy of each (Kirk & La Forge, 1995). ARCA, NRCA, and the Alliance each 

developed position papers on CSPD, as well as other facets of rehabilitation such as 

reauthorization of the Rehabilitation Act of 1973, as amended; many of these papers were 

obtained for analysis. The National Council on Rehabilitation Education also developed position 

papers on the reauthorization of the Rehabilitation Act of 1973, as amended, addressing the 

need for qualified personnel, as did the Council of State Administrators of Vocational 

Rehabilitation (CSAVR). CSAVR conducted two surveys regarding CSPD compliance, and 

these were obtained for analysis. These data and their contribution to the study are discussed 

later. 
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Screening Questionnaire 

Questionnaires were completed by the HRD/CSPD coordinators as part of the screening 

process, and their responses provided other data as well. The HRD/CSPD coordinator 

questionnaire (Appendix A) collected basic demographic information, including job title, state 

agency affiliation, and number of years of experience in the vocational rehabilitation field. 

Respondents were guaranteed confidentiality and were also given the ability to respond 

anonymously to the online survey. All data are reported in the aggregate or by arbitrary 

identifiers, and the location of any specific examples that are cited is not provided.   

The questionnaires were administered to six individuals in the public vocational 

rehabilitation program for pre-testing. These individuals were aware of the CSPD initiative in 

general, but do not work directly with it. The questions were easily understood by the pre-test 

respondents, and it was anticipated that the questions would then be easily understood by the 

individuals actively involved in the CSPD initiative. The responses to the pre-test were also 

consistent with the content the researcher was attempting to obtain from the questions, so 

modification of the questionnaire was not necessary prior to sending it to the potential 

HRD/CSPD coordinator respondent pool.  

The procedure for soliciting completion of the questionnaire was as follows. An e-mail 

(Appendix C) soliciting completion of the screening questionnaire was sent to the directors of 49 

states and the District of Columbia. The directors were contacted because a national directory 

of state agency HRD/CSPD coordinators is non-existent, and the usual protocol for contacting 

an agency is through the office of the director. Two instances of pushback occurred from state 

directors regarding the questionnaire. In one instance, the director from another state contacted 

the director in the researcher‘s home state and asked if he was aware that ―his employee‖ had 

sent out the questionnaire. The same director also wanted to know why the questionnaire had 

not been cleared through the HRD Committee of the Council of State Administrators of 

Vocational Rehabilitation (CSAVR), which is composed of the directors of all of the state 

agencies. The researcher‘s director verified that he was aware of the research, pointed out that 

the researcher had identified her role as that of student, had not portrayed herself as 

representing the agency, and had forwarded the questionnaire from, and directed responses to, 

her personal e-mail account.  

One other state director e-mailed a response to the researcher suggesting that she 

might want to vet the questionnaire through the CSAVR HRD Committee. This step was not 

taken because the researcher‘s director, who serves on the HRD Committee, felt that CSAVR 

had supported a large number of research projects fairly recently and that the state agencies 
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were oversaturated, but he was not opposed to the researcher acting independently. One other 

state requested that the researcher complete a document/process that was more extensive than 

the Institutional Review Board (IRB) requires for approval of research using human subjects. 

The Florida State University IRB approval (Appendix E) was forwarded to the state agency, 

which nonetheless wanted their specific process to be followed. Before the researcher could 

respond to the request to provide the state-specific information, someone from the state other 

than the individual with whom the researcher was corresponding answered the survey. 

Otherwise, the questionnaire was successfully administered. 

The e-mail soliciting participation contained a brief description of the purpose of the 

study and indicated that the agency HRD/CSPD coordinator was the most appropriate 

respondent. The e-mail contained a link to the questionnaire (Appendix A), which was hosted on 

the Survey Monkey web site (www.SurveyMonkey.com). Access to the data, other than to 

respond to the survey, is password protected. Respondents could only view their own survey. 

The e-mail also included an attachment that contained the informed consent letter (Appendix D) 

approved by the FSU IRB Human Subjects Committee. Respondents had the option of 

responding to the questionnaire anonymously and were also asked on the questionnaire if they 

were willing to be contacted for follow-up.  

An attempt was made to reach all of the individuals in the general and combined 

programs because each person has some level of responsibility for ensuring that the program 

achieves compliance with the CSPD mandate and carries out a series of critical derivative 

tasks, including:  

1. Devising a feasible strategy to achieve the CSPD objective, 

2. Locating and/or developing the necessary resources (e.g., time, money, educational 

programs), 

3. Assisting staff with the logistics of assessing their current credentials to see what 

additional education, if any, is needed to meet the mandate, 

4. Assisting staff in securing their acceptance into appropriate educational programs, 

and  

5. Coordinating payment for classes (if their agency is paying for classes).  

As the ―point people‖ for the initiative, these individuals are in a position to know the 

history of their states‘ implementation process, what is working within their state, what is not 

working, where implementation problems and obstacles occur, and the identity of other parties 

that might constitute ―key informants‖ or ―elite subjects‖ for the intensive interviewing stage of 

this study.  
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Respondents were given an initial period of two weeks to complete the questionnaire 

and were sent e-mail reminders if the survey was not returned within that time frame. The 

reminder email extended the deadline for another week and a half. A total of 28 questionnaires 

were completed, a 56% response rate. All of the respondents were in human resources or were 

the CSPD coordinator. Three individuals chose to respond anonymously and one individual 

identified the state s/he represented but provided no further identifiers or contact information. 

These four respondents and, later, one additional respondent indicated that they were not 

willing to be contacted for follow-up. 

The researcher attended a conference just before the end of the extended deadline that 

was also attended by HRD/CSPD coordinators for the southeastern states. Most of the 

coordinators in those states had already responded to the questionnaire, but the others, upon 

seeing the researcher, volunteered to complete the questionnaire after they returned from the 

conference, and they did so. The researcher did not know all of the conference attendees. 

Some of them, after reading the researcher‘s name tag, told her that they had responded to the 

questionnaire and most asked questions about how it was going and what was being learned. 

The researcher provided only general responses and promised to send an executive summary 

and to answer any further questions upon completion of the project. Several individuals 

reiterated that they were very interested in learning about the findings, indicating that this topic 

clearly resonated with the practitioners. 

 The questionnaire for the HRD/CSPD coordinators focused on matters related to 

progress on CSPD compliance, including: 

1. The strategies used to achieve compliance; 

2. Those that were the most successful; 

3. Those that were, on the contrary, least successful; 

4. The principal challenges faced in helping staff return to school; 

5. The relationships created with university counselor education programs; and 

6. The approximate percentage of staff who have achieved compliance. 

The questionnaire was largely comprised of a combination of multiple choice and short-answer 

questions, though two or three optional open-ended questions were included to allow 

respondents to elaborate on their viewpoints and experiences. The questionnaire is included in 

Appendix A.  

Key Informant Interviewing 

 Potential key informant interviewees in each of the cases study states were contacted by 

e-mail and offered a range of times and days for participating in a telephone interview, along 
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with the option to propose an alternative if none of the identified times and days were 

convenient. Interviewees were considered non-participants if they did not respond to three 

telephone and/or e-mail efforts to schedule an appointment. All potential interviewees 

responded by the second contact attempt, including one individual who was kind enough to 

inform the researcher that s/he had decided not to participate in an interview.  

The e-mail (Appendix C) requesting the interview reintroduced the project and included 

an attachment of the informed consent letter (Appendix D) and a copy of the individual‘s 

response to the screening questionnaire. The body of the e-mail provided a ―what to expect‖ 

section to aid the individuals in deciding whether or not to participate.  

 Interviewees were contacted by telephone at the agreed-upon time. The interviews were 

conducted by telephone for reasons of cost and distance, with both telephone and e-mail follow 

up as necessary. The e-mail requesting an interview explained that the researcher would ask for 

permission to tape the interview, but would rather speak with the individual without taping the 

interview than not speak with the person at all. All individuals were assured that the tape 

recording was only a supplement to the researcher‘s handwritten notes and would be destroyed 

upon completion of the project. All but one individual agreed to be recorded. In addition to 

requesting consent to record the interview, the researcher reminded the respondent of the 

contents of the informed consent letter and asked if there were any questions, issues, or 

concerns about the project that needed to be addressed. 

 An interview guide (Appendix B) was used as a starting point for discussion, but follow-

up questions were asked as additional issues arose. The researcher clarified her notes with the 

interviewees to be sure that they were correct, and follow-up clarifications or additional 

questions subsequent to the interviews were posed by telephone or e-mail. In general, the 

interviewees were very forthcoming. As had happened at the conference, several expressed 

great interest in the topic and asked what had already been learned, stressing that they were 

interested in learning the final results of the project.  

 The data obtained from the questionnaires pointed to themes that needed further 

investigation and clarification, and the interviews served that purpose. The interview guide 

(Appendix B) consisted of core questions that were asked of everyone, but was otherwise 

unstructured to permit follow-up discussion on relevant issues or lines of questioning that arose 

during the interview. Fontana & Frey (2000, in Denzin & Lincoln) maintain that ―unstructured 

interviewing can provide a greater breadth of data than the other types [structured and group], 

given its qualitative nature‖ (p. 652).  
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The interview questions, beyond the core questions, were driven in part by questionnaire 

responses and by the goal to assemble a ―thick‖ narrative of CSPD implementation for each 

state that makes clear the intervening factors, stakeholder reactions, unanticipated events, and 

particular successes or failures. The questions covered areas such as: 

1. Lessons learned: Would you do anything differently if you had the CSPD process to 

do over again? 

2. Detailed information regarding the strategies used to achieve compliance  

3. Interviewees‘ perceptions of why a particular strategy did or did not work 

4. Recommendations for the future: What advice would you provide to another program 

going through a similar initiative? 

5. Obstacles encountered: Were there barriers to working collaboratively with the 

Rehabilitation Counselor Education programs in your area and, if so, what were 

they? 

In the course of the interviews, it was anticipated that other key informants would be identified 

and subsequently interviewed, if they were willing to participate. However, this did not turn out to 

be the case during the first round of screening questionnaires. Although the respondents in the 

first round were key informants for their states and the most knowledgeable individuals 

regarding CSPD implementation at that level, in most cases, they were not in their positions or 

not affiliated with the same agency when the CSPD initiative was introduced. Additionally, the 

individuals who were incumbent at the onset of the CSPD initiative had since left the agency, 

and their whereabouts were unknown. However, the second round of contact with state 

agencies prompted a few individuals with broader, longer-standing and more in-depth 

knowledge to participate in the study, which provided the stimulus to identify and contact the 

other key informants previously mentioned: the two rehabilitation educators and the federal 

official.  

Data Analysis Methods 

The relationship between the study‘s research questions and data types is depicted in 

Table 2. From the table, it is evident that addressing each of the questions required more than 

one kind of data. Data analysis, therefore, meant synthesizing elements of response and insight 

across different sources. In essence, it amounted to using what Glaser & Strauss (1967) first 

called the ―constant comparison method‖ as an approach to answering research questions.  

Patton (1990) summarizes the procedure as working across data sources to ―group 

answers . . . to common questions [and] analyze different perspectives on central issues‖ (p. 
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376). Dye et al. (2000) describe the array of data examined in such a procedure as a 

―kaleidoscope,‖ an apt characterization of this study‘s methods of data analysis. 

Data from one source that covered areas that were also covered by another source were 

compared, and any questions raised during this process received follow-up. Perspectives of 

different stakeholders were compared and analyzed. 

 
 

Table 2: Cross Tabulation of Data Types and Research Questions 

 Background 
Data 

Traditional 
Literature 
Review 

Gray Literature Screening 
Questionnaire 

HRD/CSPD 
coordinator & 
Key Informant 
Interviews 

RQ1: Design 
implementation 
strategies 

+  + + + 

RQ2: CPE 
Configuration   + + + 

RQ3: 
Facilitators & 
Impediments 

+ + + + + 

RQ4: 
Illumination? + + + + + 

RQ5: Lessons 
Learned + + + + + 

 
 

The data analysis tasks for this study included: 

1. Investigating alternate models in other states while verifying (a) apparent 

effectiveness and (b) fit with the Florida situation as established by the previous 

steps; 

2. Identifying the most promising alternatives and examining the role that training and 

adult education play in each; and 

3. Responding to the research questions and drawing conclusions concerning 

recommended practices for Florida and the implications for theories of adult 

education as a factor in human services professionalization. 

 The constant comparison method of analysis used in this study was based on the data 

that were obtained through the literature review, background data canvassing, gray literature 

review, screening questionnaires, and interviews with key informants. Glaser (1978) outlines six 

steps in the constant comparison method of analysis: 

1. Begin collecting data. 
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2. Look for key issues, recurrent events, or activities in the data that become 

categories for focus. 

3. Collect data that provide many incidents of the categories of focus with an eye to 

seeing the diversity of the dimensions under the categories. 

4. Write about the categories that you are exploring, attempting to describe and 

account for all the incidents you have in your data while continually searching for 

new incidents. 

5. Work with the data and emerging model to discover basic social processes and 

relationships. 

6. Engage in sampling, coding, and writing as the analysis focuses on the core 

categories. 

This is essentially the process that was used in the present study. From the outset, the 

researcher began to identify categories and themes in the data as they were collected. As 

additional data became available, from whatever source, new themes emerged, some were 

merged with others, and larger groups were identified. These were tracked via what Miles and 

Huberman (1994) call conceptual mapping. When new categories or areas of interest were 

discovered, the researcher tracked back through the literature and contacted informants to 

obtain additional or clarifying information related to the theme. Memo-writing was used to track 

and remember emerging themes, possible resources, or individuals who might have expertise 

and needed to be contacted.  

 In this study, the research questions themselves were the template for the initial 

categories of focus and include: 

1. Design and implementation of CSPD projects 

2. Configuration of continuing professional education activities 

3. Internal and external facilitators and impediments to implementation 

4. Illumination of the implementation experience 

5. Lessons learned 

These categories (see Table 2) also reflect the data sources that were used to answer the 

research questions. Data were not obtained in a linear fashion: For example, first the literature 

review (gray and traditional), then the screening questionnaire, and lastly the interviews. 

Instead, data obtained from one source, such as an interview, resulted in returning to the 

literature to follow up on a concept in the review that arose in the interview. There was 

necessarily a constant recycling through the steps in order to address the research questions. 

The results of this activity are presented in Chapters 4 and 5. 



51 
 

Ensuring Reliability and Validity 

 A wealth of opinions exists concerning what constitutes reliability and validity in 

qualitative research. Rolfe (2006) takes perhaps the most oppositional view by arguing, 

that any attempt to establish a consensus on quality criteria for qualitative research is 

unlikely to succeed for the simple reason that there is no unified body of theory, 

methodology or method that can collectively be described as qualitative research: 

indeed, that the very idea of qualitative research is open to question. (p. 305) 

He also observes,  

[R]ather than search for an overarching set of criteria by which to judge the validity of 

qualitative research, we should perhaps acknowledge that there is a multiplicity of (so-

called) qualitative paradigms, each requiring very different approaches to validity. Or, put 

another way, there is no qualitative paradigm at all, so that each research methodology 

(and perhaps each individual study) must be appraised on its own merits. (p. 310)  

 Creswell and Miller (2000) use the definition of qualitative validity that was proposed in 

1997 by Schwandt, for whom it signifies ―how accurately the account represents participant‘s 

realities of the social phenomenon and is credible to them‖ (pp. 124-125). Golafshani (2003) 

contrasts reliability and validity in quantitative and qualitative research, ―Although reliability and 

validity are treated separately in quantitative studies, these terms are not viewed separately in 

qualitative research. Instead, terminology that encompasses both, such as credibility, 

transferability, and trustworthiness is used‖ (p. 600).  

Many writers, such as Chwalisz, Shah, and Hand (2008), Creswell and Miller (2000), 

Golafshani (2003), and Morrow (2005), refer to Lincoln and Guba‘s (1985) work on qualitative 

research as the underpinning of their writing on qualitative validity and reliability. For example, 

Chwalisz, Shah, and Hand (2008) outline Lincoln and Guba‘s types of trustworthiness. They 

include credibility, transferability, dependability, and confirmability. They state that credibility  

… is roughly analogous to internal validity, involves various research activities that make 

it more likely that credible interpretations and findings will be produced…Transferability 

is roughly analogous to external validity, and is demonstrated by the researcher 

presenting his or her hypotheses in conjunction with thick description of the time and 

context in which those hypotheses were found to hold…Dependability, considered 

roughly analogous to reliability, is demonstrated through a variety of strategies such as 

overlapping methods (i.e. triangulation); stepwise replication involving multiple 

researchers or teams of researchers who deal with the data sources separately, and 

inquiry audits, which involve an auditor‘s consideration of the process and contents of 
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the study…Confirmability, or objectivity, is established via a confirmability audit, in which 

an auditor or auditors review the study materials (i.e. audit trail) to make sure that the 

findings are grounded in the data, have sufficient utility, and are not tainted by inquirer 

bias. (p. 395) 

 Chwalisz, Shah, and Hand (2008) and Hanley-Maxwell, Al Hano, and Skivington (2007) 

suggest some techniques to increase trustworthiness. Credibility can be enhanced by respect of 

theoretical saturation, persistent observation, peer debriefing, prolonged field engagement, 

member checks, and negative case analysis. Thick description is the primary technique related 

to transferability. The use of thick description provides readers with detailed information about 

the conduct and findings of the study so that individuals can determine the level of transferability 

(if any) to their situation. Confirmability is often established via an audit trail and triangulation is 

a major contributor to dependability. Shenton (2004) views triangulation as a key component of 

confirmability. Many of these techniques were utilized to establish the trustworthiness of the 

current study. 

 Member checks were used to ensure that the researcher interpreted interview responses 

as the informants intended. A combination of telephone and e-mail communications was utilized 

to clarify responses or seek additional information and/or confirmation that the researcher 

understood the information provided by the informants. 

 Thick description plays a role primarily in transferability, but it has an important impact 

on credibility and dependability as well. Thick description may enhance transferability because it 

provides information about the context, the research process, and the procedure in specific 

enough detail for readers to judge how analogous to their situation the research project is and 

thus to evaluate the transferability of the findings in personally-relevant terms. Persistent 

observation and prolonged field engagement are also components of credibility. The researcher 

posits that although the current study, an implementation study, does not involve field 

observations and engagement in the traditional sense, the deep sweeps of both the formal and 

gray literature coupled with the secondary analysis of that literature are analogous to persistent 

observation and prolonged engagement in the field. Triangulation, discussed at length below, is 

a key component of dependability. The data obtained through triangulation contribute to the 

thick description. 

Multiple data sources were examined and triangulation or ―multiplism‖ (Haas & Springer, 

1998) was used in an effort to further demonstrate trustworthiness. Denzin (1978) concurs with 

this approach, noting four basic types of triangulation: data triangulation, investigator 

triangulation, theory triangulation, and methodological triangulation. All of those approaches 
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were utilized except for investigator triangulation. 

Putt & Springer (1989) suggest, 

[d]ata triangulation leads analysts to search for varied data sources relevant to the 

concept…Multiple data sources provide a comprehensive and in-depth portrait of a 

concept …They enhance the usability of findings because they tap a variety of 

information sources relevant to stakeholders. Varied data sources allow analysts to 

compare results, see what they share in common, and provide a better-supported 

empirical basis for findings, conclusions, and recommendations. (p. 135)  

Haas and Springer (1998), on the other hand, prefer the term ―multiplism,‖ which entails utilizing 

―a number of strategies for increasing both the scientific validity and the usefulness of policy 

research‖ (p. 43). They quote Cook:  

The fundamental postulate of multiplism is that when it is not clear which of several 

options for question generation or method choice is ‗correct,‘ all of them should be 

selected so as to ‗triangulate‘ on the most useful or the most likely to be true. If practical 

constraints prevent the use of multiple alternatives, then at least more than one should 

be chosen, preferably as many as span the full range of plausible alternative 

explanations…  

[There are] three potential benefits from multiplism:  

1. it can increase the validity and objectivity of research findings by promoting 

multiple perspectives to problems and issues;  

2. it can provide more comprehensive pictures of how policies work (or don‘t work);  

3. it can promote more value-conscious, debate-centered research that is more 

useful because it acknowledges valuative differences among policy stakeholders. 

(pp. 43-44) 

Haas and Springer maintain that reliability is increased through multiplism as ―single sources of 

information are rarely reliable enough to support an entire policy research project‖ (p. 43). 

Validity is increased because back-up corroborating information exists if one data source is 

deemed questionable on methodological grounds.  

Operationalizing “Multiplism” 

A combination of data and methodological triangulation (and/or multiplism) was utilized 

in this study. Data were obtained from numerous sources: the traditional literature review, 

review of gray literature, secondary analysis of existing information, screening questionnaires, 

HRD/CSPD coordinators, other key informants, and the interviews of those groups. Throughout 
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the course of the study, this information was subjected to focused synthesis and secondary 

analysis, and the subsequent direction of the inquiry was influenced by the results of this 

synthesis and analysis.  

These techniques generated a substantial amount of information that needed to be 

organized and categorized. The screening questionnaire elements served as the initial 

framework for categorizing data, with additional categories established as necessary. For 

example, one category was ―tools used to assist in CSPD implementation,‖ with additional 

categories such as financial incentives, assistance with school (broken into sub-categories), and 

facilitators and impediments to implementation. 

Reliability was more challenging to establish. This study is based on data obtained from 

a process in progress. Whether or not similar findings would occur in another analogous 

situation is difficult to determine. However, one would anticipate some similar themes in the 

review of the various literature and information sources, the questionnaires, and the interviews. 

Reliability would certainly be questionable if there was no overlap in the themes and issues 

among the data sources, but this was not an issue with the study, a finding that is discussed in 

the next chapter.  

  Because the data within this study were obtained from the general literature, gray 

literature, existing information, screening questionnaire responses, plus interviews with state 

rehabilitation staff and other key informants, it provides a reasonable representation of what is 

happening in implementation of the federal credentialing mandate in the rehabilitation field. 

These data were viewed both from the broad perspective of evolving relationships among adult 

learning and continuing professional education and from the more particular viewpoint of 

vocational rehabilitation workers. 

Researcher Bias  

  In my vocational role, I am involved in the CSPD effort for the Florida General VR 

program. Specifically, I am responsible for the CSPD implementation in my agency. This is a 

mixed blessing in that I, the researcher, have a different level of knowledge about the topic than 

a researcher coming in ―off the street.‖ However, that very experience and knowledge can be a 

source of bias. Hanley-Maxwell, Al Hano, and Skivington (2007) and Farber (2006) all note that, 

in qualitative inquiry, the researcher herself is the primary instrument and that the results can 

never be completely without bias. Hanley-Maxwell et al. (2007) note that a close relationship to 

the subject matter can simultaneously heighten and diminish the researcher‘s openness to the 

phenomena under study. Along with Farber (2006), they suggest that the first step to addressing 

the issue is for the researcher to know her values, biases, beliefs, and experiences, and to 
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acknowledge that these bear upon the issue being studied and may influence perceptions of it. 

Hanley-Maxwell et al. (2007) suggest that a reflexive approach can help keep the researcher 

centered.  

Toma (2000) argues that objectivity is difficult, if not impossible, to maintain under such 

circumstances and that it distances the researcher from her subjects, which reduces the quality 

of the data. He advocates building close connections with subjects as a means of obtaining 

better data and argues that ―these connections allow for the rich description of contexts and 

experiences that are the essence of good qualitative data. In short, what makes subjective data 

good is close involvement between researchers and subjects‖ (p. 177).  

In addition to being in the role of researcher, my role as a state HRD/CSPD coordinator 

seemed to put respondents at ease, in most cases. Most spoke freely about their situations and 

asked questions about how things are done in my state and what I was learning from my 

observations of the other states. In some cases, they expressed a great deal of frustration with 

various aspects of the process in their states. Although my closeness to the situation could have 

been a source of bias, it primarily seemed to enhance my rapport with the respondents, which 

improved the quality of the information they provided.  

The use of multiple data sources and of triangulation among them is a major strength of 

the study. Although it is impossible to completely remove bias from the research setting, the use 

of multiple data sources and member checks, combined with the researcher‘s awareness that 

continual environmental scanning and reflection were necessary, helped to minimize undue 

bias. Additionally, the CSPD implementation process has been viewed from multiple levels in 

this study, including formal and informal literature, national organizations and entities, the 

federal parent of the public Vocational Rehabilitation program, and 28 specific states. 

Information from these sources has encompassed current and historical perspectives to provide 

a longitudinal view of how the CSPD process is unfolding. 

Other Limitations of the Research   

 Limitations built into the design of the study were reviewed in Chapter 1. Some 

additional ones became apparent as initial data collection commenced. For one, the turnover in 

the roster of agency staff in the different states made it difficult to obtain accurate ―reads‖ on the 

early process and results of the CSPD initiative. During the ten years that have elapsed since 

the mandate was initiated, a record of those early years is incomplete, and most of the people 

who would remember the story first-hand are no longer in their positions.  

 Limitations also emerged as data were collected. The response rate to the initial 

screening questionnaire was 56% (i.e., responses were received from 28 of the 50 localities 
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contacted), which most would regard as a good performance in survey research.  However, 

some bias was introduced into the analysis because the preponderance of responding states—

19 of the 28—fell into the High Compliance category, with more than 80% satisfying the CSPD 

requirements. By comparison, five states were in the Medium Compliance range (60%-80%) 

and four were in the Low Compliance range (< 60%).   

 It is reasonable to assume that staff in the High Compliance states would feel more 

motivated to talk about their experiences, and be more available to do so, than their 

counterparts in the other two groups where the record is less encouraging and the urgency of 

catching up is likely to be more burdensome. However, we could not establish response rates 

by category of states for the simple reason that going into the study compliance rate data were 

not available for the 50 jurisdictions to which the initial study participation letter was sent; thus, 

an a priori classification of states by compliance level was not possible. As a result, the tripartite 

classification—high, medium, and low compliance levels—used in this study was somewhat 

arbitrary because it was based on break points in the distribution of compliance rates across 

responding states, rather than on a nationwide analysis of compliance levels. Some elements of 

anecdotal data do, however, support the notion that response rates may have been influenced 

by the reticence of the lower-level compliance states to hang out their dirty laundry. Two of the 

four respondents from the Low Compliance states were personal acquaintances of the 

researcher, a factor that may have helped to overcome, at least for them, a reluctance to speak 

up. By way of comparison, only one of the High Compliance and one of the Medium Compliance 

state respondents were known to the researcher. 

The findings that emerged from these data collection procedures are presented in the 

following chapters. 
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CHAPTER 4  
 

CHRONICLE OF CSPD IMPLEMENTATION 

 

 

 

Introduction 

This study represents an attempt to understand more fully the dynamics of implementing 

major continuing professional education requirements within the public service sector. 

Specifically, this study investigates the successes and reversals of the recent efforts made to 

upgrade the qualifications of public vocational rehabilitation counselors through the institution of 

a Comprehensive System of Personnel Development (CSPD) plan. The data gathered and 

analyzed to fulfill that purpose concern the background, course of implementation, and the 

results of the CSPD initiative and fall into two categories: 1) an analytic chronicle of the genesis 

and overall implementation of the CSPD and, 2) a set of case studies concerning the CSPD 

experience in selected states, augmented by key stakeholder perspectives. The former category 

of results is presented in this chapter and the latter in Chapter 5 to follow, with Chapter 6 

devoted to the joint analysis and triangulation of these two sets of data, as well as to derivation 

of conclusions and directions for future research. 

―Implementation‖ is a malleable term. Although, in a literal sense, implementation is 

generally taken to signify the process by which and the period during which some policy is put 

into practice, the groundwork for any public policy revision begins far in advance. Law often 

capitalizes on and prolongs, while perhaps sharpening or redirecting, existing trends; its 

successful application, as much as its enactment, depends upon coalescing and catalyzing 

sources of support, many of which must be cultivated and brought to the table long before 

legislation comes to a vote. For this reason, the ―chronicle of CSPD implementation‖ presented 

in this chapter includes the historical background of the movement and its prolonged period of 

design and development, as well as the early and later time frames within which the initiative 

has been promulgated and put into effect, along with a portrait of the different actors and 

stakeholder groups who played important roles in the drama. The findings presented are drawn 

from the gray literature and published accounts about the history of vocational rehabilitation. 

These data inform our understanding of the context and milieu in which projects were developed 

in response to the CSPD requirement and also provide substance regarding how it all evolved. 
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Importantly, these data contribute to answering Research Questions 1 and 2 and, to some 

extent, 3. 

Historical Background 

The field of public vocational rehabilitation has experienced repeated waves of change 

as it has evolved and matured over the years: the CSPD is scarcely the first. A brief portrait of 

this history will help to set the stage for the story of CSPD implementation. Table 3 presents a 

recapitulative chart of the main landmarks in this history that may serve as a useful point of 

reference. 

The Aftermath of World War I 

Vocational rehabilitation became a live public concern for the first time during and after 

World War I, as soldiers wounded in the conflict began to return to the United States. Given the 

scale of the war and the fact that improvements in medical treatment made it possible to keep 

more of the wounded alive than had ever been true in previous national conflicts, the number of 

disabled veterans far exceeded both the facilities available to ensure a successful transition 

back to civilian life and the absorptive capacity of the American labor market. Congress 

therefore passed in 1918 the Soldier‘s Rehabilitation Act, which created training opportunities to 

help reintegrate veterans into the workforce. It was perceived to have been such a success that 

two years later the Smith-Fess Act of 1920 expanded the same benefits to civilians. That 

legislation, in effect, created a public vocational education agency administered by the Federal 

Board of Vocational Education. The Smith-Fess Act was particularly remarkable because it 

represented the first time that the federal government had assumed a systematic and potentially 

ongoing responsibility for assisting civilians in need (Parker & Szymanski, 1998; Riggar & Maki, 

2004; Rubin & Roessler, 2001; Wright, 1980).  

State participation in the new system was, however, voluntary. Nonetheless, by 1924—

only four years later—36 of the 48 states were participating (Walker, 1985). Half of the funding 

came from federal funds, half from state matching (Rigar & Maki, 2004; Rubin & Roessler, 

2001). Over time, the proportion of federal funding has increased to 78.7%, with a 21.3% state 

match. Some states were initially hesitant about participating in the program because they saw 

this sort of federal initiative potentially leading to the erosion of states‘ rights (Rubin & Roessler, 

2001). They did not care to have the federal government involved in telling them whom to serve 

and how to serve them. Regardless, the program continued to grow. By 1930, 44 states were 

participating in the program, and by 1939, all 48 states were part of the state/federal vocational 

rehabilitation effort (Wright, 1980). Perhaps they were more willing to work in partnership with 

the federal program because the Great Depression resulted both in severe limitations on state 
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resources and in greater tolerance of federal initiative. In any case, the issue of states‘ rights 

seems to have taken a back seat to a program providing needed services to individuals with 

disabilities in order to assist them in returning to employment.  

The VR program was initially a temporary enactment that had to be periodically 

renewed. It was maintained by Congressional action until 1935, when it was made permanent 

(Parker & Szymanski, 1998; Riggar & Maki, 2004; Rubin & Roessler, 2001; Wright, 1980).  

At the outset, the services provided by the vocational rehabilitation program were limited 

to guidance and counseling, training, and prosthetic services. Amendments to the Smith-Fess 

Act and subsequent rehabilitation-related legislation, however, progressively broadened both 

the nature and the scope of the program. For example, the Randolph-Sheppard Act of 1936 

authorized individuals who were blind to operate vending stands in federal buildings. In 1943, 

amendments to the Vocational Rehabilitation Act itself opened the program to individuals with 

intellectual disabilities and/or mental illness and added physical restoration to the array of 

available services (Rubin & Roessler, 2001).  

Just over a decade later, the 1954 Amendments added another piece to the strategy of 

enhanced service delivery by providing funding for the first time to graduate rehabilitation 

counselor education programs. A few such programs had been created in the 1940s, but the 

number increased more rapidly after this legislative initiative. A need for specialized training of 

rehabilitation counselors was evident early on, because the initial cohorts of practitioners came 

from an assortment of other professions—teaching, social work, public health, and school 

counseling—with each profession having varying approaches to this new task (Wright, 1980).  

People Power in the 1960s 

 Arguably, the next major turning point in the evolution of rehabilitation counseling 

practice and legislation, and the next step leading to the need for greater qualification of its 

professional personnel, came about as a result of the ferment of the 1960s. The 1965 

Amendments to the Vocational Rehabilitation Act reflected some of the spirit of President 

Lyndon Johnson‘s War on Poverty, designed and adopted the year before, and they expanded 

services to include the ―vocationally disadvantaged‖ (e.g., individuals with a history of 

incarceration, substance abuse, or chronic unemployment) as well as the existing clientele. The 

vocational rehabilitation system was soon overwhelmed by the sheer number of additional 

people who needed services, much as it had been by the influx of returning veterans after World 

War I, and many of its traditional stakeholders rapidly came to feel that the program had strayed 

from its core mission (Jenkins, Patterson, & Szymanski, 1998; Rigar & Maki, 2004; Rubin & 

Roessler, 2001, Wright, 1980). Under the administration of Richard Nixon, subsequent 
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legislation once again restricted the scope of the program to individuals with physical or mental 

disabilities (Rigar & Maki, 2004; Rubin & Roessler, 2001, Wright, 1980).  

 
 

Table 3: A Timeline of Key Milestones for Qualified Rehabilitation Counselors 

1920 Public vocational rehabilitation program established by Smith Fess-Act. 

1935     Social Security Act makes public VR program permanent. 

1943 Barden-Lafollette Act expanded services to individuals with intellectual or mental health disabilities. 

1954 VR Act Amendments provide funding to colleges and universities for preparation of rehabilitation 
professionals. 

1972 Council on Rehabilitation Education (CORE) is established to accredit graduate rehabilitation counselor 
education programs to ensure consistency of programs. 

1974 Commission on Rehabilitation Counselor Certification (CRCC) is established and develops Certified 
Rehabilitation Counselor (CRC) credential. 

1978 Independent Living services and funding incorporated into the Rehabilitation Act. 

1984 Funding appropriated in the 1984 Amendments to increase the number of ―qualified‖ personnel. 

1990 Americans with Disabilities Act is passed, containing sweeping civil rights for individuals with disabilities. 

1992 States are required to provide services to customers via ―qualified‖ counselors; however, ―qualified‖ is not 
defined. 

1998 ―Qualified‖ defined. States that do not have licensure or certification for counselors are required to have a 
standard consistent with the ―highest national standard‖ which is interpreted as CRC credential.  The 
Rehabilitation Services Administration (RSA), federal parent of the public VR program requires states to 
specify in their annual State Plan how they will go about bringing their staff to ―qualified‖ status.  States 
continue to report on their progress each year in the State Plan. 
 

2000 RSA makes grants available for universities to develop/expand programs to bring current public VR staff to 
―qualified‖ standard.  Distance and online program development accelerates. 

2004 Category D.4 of CRC eligibility expires.  D.4 was a temporary provision, much less restrictive than usual 
CRC criteria, allowing individuals with a master‘s degree in a wide array of fields to become eligible to sit 
for the CRC exam upon completion of several core courses.  Expiration of D.4 returns eligibility criteria for 
sitting for CRC exam to much more restrictive range of acceptable degrees and necessitates many 
individuals who already have a master‘s degree to earn another one in order to be eligible to sit for the 
CRC exam. 
 

2007 RSA changes interpretation of ―qualified‖ standard but does not make that publicly known (and, to this day, 
has not done so). 

2011 New CRC eligibility category, Category R, goes into effect.  Broader array of degrees acceptable for 
eligibility, although not as broad as under D.4.  Also requires necessary 18 hours of additional coursework 
to be taken as part of a defined degree or certificate program; not acceptable to take courses a la carte. 
Category R goes into effect in the May, 2011 CRC exam cycle. 

 
 
 The reversal of policy was not due, Wright maintains, to any explicit desire of the Nixon 

Administration to restore vocational rehabilitation to its core mission, but due instead to the 
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administration‘s feeling that law enforcement was a more appropriate entity for dealing with 

public offenders than rehabilitation (Wright, 1980). In any case, the episode and the forces 

driving this rapid expansion and re-contraction cast into sharper relief both the importance of 

competent dedicated staffing in the field and the weight of consumer demand. 

While affirming the centrality of services to individuals with the most severe disabilities, 

the next major legislative enactment, the Rehabilitation Act of 1973, also put major emphasis on 

the rights of individuals. Importantly, the Act prohibited employment discrimination and gave 

customers a distinctly enhanced role in charting the course of their own rehabilitation. Moreover, 

it marked the beginning of a 25-year period of increasing attention to the quality of rehabilitative 

counseling services that would culminate in the CSPD initiative of the late 1990s (Rigar & Maki, 

2004; Rubin & Roessler, 2001). 

Before chronicling the subsequent phase in CSPD design and implementation, it is first 

helpful to further set the scene by reviewing the cast of actors and stakeholders, both individual 

and corporate, who became involved in the unfolding story. 

Actors and Stakeholders 

Like most public service activities, federally-supervised and state-administered 

vocational rehabilitation counseling is characterized not by a simple dichotomy of counselors 

and their customers, but by a plethora of stakeholders having different, if sometimes 

overlapping, interests. Some stakeholders are more prominent than others, but quite a number 

of them typically play a role in the conception and implementation of new initiatives. In addition, 

all may operate at both individual and collective levels. Rehabilitation counselors, for example, 

have their individual interests and service-related arenas of activity, but at the same time they 

may be key players in professional associations and/or in unions. It is therefore essential to 

consider all major actors at the different levels on which they intervene. Table 4 presents a 

framework or ―scorecard‖ for doing so, including notations on some of the key individual and 

collective players involved. Comments on the nature and ―stakes‖ of each category of personnel 

follow. 

Customers/Consumers 

 The role of VR clients (hereinafter referred to as ―customers‖) is at the forefront of the 

public vocational rehabilitation program; they are the reason for the program. However, their 

role vis a vis rehabilitation legislation and initiatives is more subtle. Historically, the various 

disability groups have had to fight for their share of the funding pie, so they have not acted in 

concert but have advocated for organizations representing their particular disability, 
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organizations such as the Brain Injury Association, United Cerebral Palsy, and the American 

Foundation for the Blind (Albrecht, Seelman, & Bury, 2001). The customer relationship with  

 
 

Table 4: Key Stakeholders 

 
Category 

Level 

 Individual Collective 

Fo
re

gr
ou

nd
 

Customers/Consumers Eligible individuals with 
disabilities 

e.g. Brain Injury Association, 
United Cerebral Palsy, 
Federation for the Blind 

Public Agency Staff Vocational rehabilitation 
counselors 

VR Professional associations 
(e.g. ARCA, NRCA, NRA) 
Public employee unions 

Public Agency Directors State agency heads e.g. CSAVR 

M
id

-ra
ng

e 

Educators University faculty in 
rehabilitation counseling 
programs 

National Council on 
Rehabilitation Education 
(NCRE)  

Private Agency Staff Private counselor and 
consultants 

Their firms and related 
associations 

Employers May be Consumers 
themselves or have consumer 
family member 

Need qualified employees; 
Taxpayer 

Ba
ck

gr
ou

nd
 Citizens/Taxpayers May be Consumers 

themselves or have consumer 
family member 

Taxpayer 

Politicians May be Consumers 
themselves or have consumer 
family member 

Constituents 

 
 
public VR tends to center on the customer‘s relationship with his or her counselor. If there are 

causes of dissatisfaction or other irregularities, the VR program has both internal and external 

processes for resolving conflicts, and customers tend to address issues they may have 

regarding the quality of services received through those avenues (P.L. 94-220). Certainly 

customer expectations have been affected by the same social and legal forces that have 

increased legislative emphasis on customer autonomy and informed choice and, in general, on 

the rights of individuals with disabilities. Customers expect, first of all, that the program will be 

available and that their counselors will provide quality services. Next, they increasingly 

anticipate that they will have a voice in the planning and implementation of those services and 
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the rehabilitation program in general. Most, however, are not likely to be aware of the role and 

impact of the CSPD initiative in preparing their counselors to meet those expectations.  

 Customers are, in any case, the reason for the existence of the program and they have 

the most at stake in its survival. For many customers, VR is the only resource that can assist 

them in entering or returning to employment. 

Public Agency Vocational Rehabilitation Counselors 

Counselors in the public VR program represent a second critical category of stakeholder 

personnel and are obviously the prime target of the CSPD legislation, as well as the front line of 

service to VR customers1. Many of these counselors awakened one day to learn that they were 

no longer deemed competent to perform the work they had successfully completed the day 

before and would now need to earn a master‘s degree in order to be considered ―qualified.‖ 

While there were some who viewed that as an opportunity (MC3; HC1), a greater number 

viewed it as an affront (HC2; HC4; MC1; MC2; LC1). Some degree of fear and anxiety attended 

the unveiling of the 1998 Amendments as well. It was rumored that anyone who failed to meet 

the standard by the end of their agency‘s five-year plan would be terminated or demoted, and 

there was anticipation of a drop-dead date in the future after which time no one who had not yet 

met the ―qualified‖ standard would be hired (LC1). Although in some states individuals who fell 

below the bar were demoted or terminated (HC2; HC3), most states were not in a position to be 

so stringent because they would have had great difficulty or been altogether unable to fill vacant 

positions (LC1; LC3), a phenomenon that will be discussed in greater detail in the next chapter. 

Additionally, because of factors more fully examined below, an ultimate deadline date has not 

been established by RSA, and it is unlikely that one will be established in the near future. 

 Another component of counselor anxiety and concern about the CSPD requirement was 

a fear of going back to school or of the impact of that disruption on their personal lives. Even 

among the individuals who were willing to upgrade their qualifications, some were anxious about 

these issues, and those who did not want to do it in the first place were even more distressed. 

One focus of that fear was the Graduate Records Examination (GRE) (MC4; MC5). Many 

counselors felt that they could handle the coursework but were concerned that they would never 

get the chance because their scores on the GRE would disqualify them from being admitted into 

a graduate program. Some state agencies were able to work with nearby universities to waive 

                                                
1 Information in this section is derived from interviews with the HRD/CSPD coordinators and will be attributed as 
such. ―HC2‖ thus stands for the respondent from the second high compliance state. Interview specifics are covered in 
the next Chapter. 
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the GRE (HC1) admissions requirement or to arrange for assigning provisional enrollment 

status to individuals in order to get their counselors into a program.  

 The typical concerns of adult learners were also at play. How do I juggle my job and 

family responsibilities and go to school at the same time? Am I too old to learn new things? How 

do these classes relate to what I do and what is their value (Amick & Wesley, 1991; Knowles, 

Holton III, & Swanson, 2005)?  

 At the collective level, the relationship between counselors and their professional 

organizations regarding CSPD has been a complicated one. ARCA and NRCA were active 

advocates for using a high standard to define ―qualified‖ (Dew, Garcia, & Forrester, 1999). Many 

of the counselors who had been practicing successfully and regarded themselves as qualified 

felt a betrayed by this position. Of the 28 individuals who respondee to the screening 

questionnaire, six indicated that their state already required a master‘s degree for entry-level 

counselor positions at the time of the CSPD initiative in 1998. In states with that qualification in 

place, attaining CSPD compliance was not as substantial an undertaking for counselors or their 

agencies as it was in states that were hiring at the bachelor‘s level when the initiative was first 

legislated. 

 There were some attitudinal and impression management issues as well. No one wanted 

to give the appearance of being opposed to providing higher quality services to customers. 

Mounting an active campaign against a strong qualification criterion could have been interpreted 

in that way. The real issue was that a difference of opinion existed regarding what constitutes 

being qualified rather than any opposition to services being provided by qualified individuals. 

However, from a PR perspective, coming out against a strong definition of ―qualified‘ was not a 

position into which people wanted to place themselves. 

 Two other players, internal to the state organizations, sometimes played a significant 

role in the state‘s CSPD implementation. Union activities varied tremendously from state to 

state. In some states with strong public employee unions, employees enlisted the union in their 

fight against the CSPD requirement, maintaining that it was not legal to change their conditions 

of employment (MC4). Union involvement was significant in two of the states that participated in 

interviews. The states dealt with this by, in one case, using CSPD compliance as the basis for a 

bonus and, in the other, by creating new personnel categories to differentiate the qualified from 

the unqualified. 

 Other states created additional personnel categories as a means of implementing the 

CSPD requirement. The entity typically responsible for doing so constitutes a final category of 

significant actors in the counselor arena: state personnel boards or agencies. Many states 
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created additional personnel categories in order to distinguish counselors who met the state‘s 

CSPD standard from those who did not. In one state, they called it ―VR Counselor – Qualified.‖ 

In others, they used Rehabilitation Representative or Rehabilitation Specialist designations for 

those not yet meeting the standard (LC1; MC3). Those individuals were promoted into the 

Counselor position upon becoming qualified. The state personnel boards were helpful in some 

states and less so in others. The perception among two of the individuals interviewed was that 

the personnel board did not want to put itself in the position of receiving grievances from 

affected parties (LC1). Another factor that seemed to play into the willingness of the personnel 

board to change the criteria of the counselor position was whether or not the proposed 

designation was used by other state entities beyond VR. In some states, the personnel who 

provide Worker‘s Compensation services also work under the VR Counselor designation. 

Changing the requirements of the position would affect them. While not insurmountable, this 

potential consequence complicated the picture. In one case, the perception of the informant was 

that the board simply did not want to be bothered. They had things set up in a way that worked 

for them and were not interested in entertaining any changes to their system (LC1).  

 Public agency vocational rehabilitation counselors have a huge stake in this initiative. At 

a minimum, they want to keep their jobs and avoid a demotion. They also have a huge personal 

investment in CSPD. Regardless of the accommodations and concessions made by their state 

agency to support them in returning to school, every bit of time they spend on school, which is 

not insubstantial, is time they could have spent with family or friends, on a hobby, or on 

something else of interest, and it represents a huge personal commitment and sacrifice.  

Public Agency Directors 

 As with the counselors, there was no unanimity among the public agency directors 

regarding the appropriate definition of ―qualified,‖ and some did not even see the need for the 

CSPD initiative (CSAVR, 2008). They were nonetheless concerned that honest differences of 

opinion regarding what it takes to be qualified not cast them in the role of opponents to quality 

improvement (CSAVR, 2006). 

 Although the directors are not the ones who had to go back to school, they were 

responsible for finding the budgetary resources required to send their staff to graduate 

educational programs and for maintaining the day-to-day productivity of the agency while 

counselors were spread thin, juggling school and work. They also were charged with 

maintaining morale. The vehicle used by state agency directors to address issues of national 

concern or that widely affect state agencies is the Council of State Administrators of Vocational 

Rehabilitation (CSAVR). CSAVR is composed of the directors of the state agency rehabilitation 
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programs and is the primary voice for the state agency programs. The CSAVR ―Backgrounder‖ 

provides the following information (CSAVR, n.d.1):  

Founded in 1940 to furnish input into the State-Federal Rehabilitation Program, the 

Council of State Administrators of Vocational Rehabilitation (CSAVR) has provided a 

forum for state administrators to study, deliberate and act upon matters affecting the 

rehabilitation and employment of persons with disabilities. The CSAVR serves as a 

resource for the formulation and expression of the collective points of view of State 

Agencies of Vocational Rehabilitation on all issues affecting the provision of quality 

rehabilitation services to persons with mental and/or physical disabilities. The CSAVR 

maintains communications with similar organizations in education, health, welfare, and 

labor, as such organizations are related to rehabilitation. (p. 1)  

    The CSAVR is composed of the chief administrators of the Public Vocational 

Rehabilitation Agencies serving persons with physical and/or mental disabilities in the United 

States. These agencies constitute the state partners in the State-Federal Program of 

Rehabilitation Services provided under the Rehabilitation Act of 1973, as amended. CSAVR‘s 

members supervise the rehabilitation of some 1.2 million persons with disabilities annually 

across the nation (O‘Brien & Graham, 2009).   

CSAVR lobbied CRCC to extend the availability of Category D.4 and were successful in 

doing so. Ultimately, however, as the CRCC had prescribed, the category was phased out 

(O‘Brien & Graham, 2009). It appears that CSAVR advocacy may have influenced the creation 

of the new Category R, but there is not yet enough information available to make a judgment. 

 During the time that the CSPD initiative has been in the process of implementation, 

CSAVR has done periodic surveys of compliance rates (CSAVR 1998, 2006, 2008) and has 

used that data to document the difficulty that many states are having in achieving full 

compliance. The directors are accountable to RSA for ensuring that their agencies are in 

compliance with the CSPD requirement, but they have to contend as well with recalcitrant 

realities such as a chronic shortage of qualified staff and limitations in funding available to assist 

existing staff in becoming qualified (CSAVR, n.d.2; O‘Brien & Graham, 2009). Their stakes are 

related to their dual obligations to customers and staff members; they have to find a way to help 

staff become ―qualified‖ without unduly affecting services to customers.  

Rehabilitation Services Administration 

The Rehabilitation Services Administration (RSA), housed in the federal Department of 

Education is the federal parent of the public vocational rehabilitation program and provides most 

of the program funding. Since the inception of the program there has been a state match 
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requirement, but the ratio has changed over the years ranging from the initial 50%-50% split to 

the current 78.7%-21.3%. Presently, almost $4.00 is funded from the federal level for every 

$1.00 of state match (Riggar & Maki, 2004; Wright, 1980). RSA also provides grants to 

universities to assist them in supporting state agency staff in achieving CSPD compliance. In 

addition to funding the program, RSA is responsible for monitoring and oversight to ensure that 

programs are operating in compliance with the relevant rehabilitation legislation, as well as with 

all applicable federal statutes, policies, and regulations related to expenditures and funding 

issues. RSA is accountable to Congress for carrying out the requirements of the Rehabilitation 

Act of 1973, as Amended. 

Rehabilitation Educators 

 Rehabilitation educators have a dual role in the CSPD initiative. Through the National 

Council on Rehabilitation Education (NCRE), they played a major role in getting the word 

―qualified‖ into the Rehabilitation Act and, later, in defining it (Graves, Coffey, Habeck, & Stude, 

1987; Dew, Garcia, & Forrester, 1999). Now that the CSPD requirement has been established, 

they are responsible for providing the necessary education to the state agency staff. 

 The voice and perceptions of the educators will be outlined in more detail later in this 

chapter, but it is important to note the significance of their role in vocational rehabilitation. Not 

only are they responsible for educating current and future vocational rehabilitation counselors, 

their research leads to new understandings of the field and of the best ways to serve its 

constituents. On their website, immediately beneath the ―National Council on Rehabilitation 

Education‖ banner, is the phrase ―dedicated to quality services for persons with disabilities 

through education and research‖ (www.rehabeducators.org).  

One of the rehabilitation educators interviewed noted that they in fact participate in 

professional associations at a much higher rate than do vocational rehabilitation counselors. 

Many of the educators belong to two or three professional organizations. By way of contrast, 

most rehabilitation counselors do not belong to any. This level of involvement means that the 

voice and perspective of the educators is a significant component of the perspectives of the 

professional organizations and associations such as NCRE, ARCA, and NRCA.  

Other Stakeholders 

 There are other stakeholders in the CSPD initiative who have real interests in the 

vocational rehabilitation counselor service provision but who, for the most part, know nothing 

about the CSPD initiative. They will be discussed briefly. 

 Private agency staff. The CSPD requirement applies only to public agency staff. 

However, private agency staff or, more accurately, private agency staffing, have been affected 
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by the requirement. Many respondents to the CSPD Screening Questionnaire and a number of 

interviewees lamented the fact that once staff members obtain their CRC, they leave the state 

agency and go to a private agency because the pay there is so much better. As such, the state 

agency serves as a resource for private agencies in obtaining qualified personnel. 

 Employers. Employers always want to hire the best person for the job but often 

determining who among the candidates that may be is a gamble. Their initial reaction to hiring 

someone with a disability is often fear. They do not know how to act or what to say to a person 

with a disability and anticipate that employing such an individual will result in increased Worker‘s 

Compensation or insurance costs and that they will be required to make major architectural 

changes to their building (Peck & Kirkbride, 2001). The reaction is a bit amusing, given the 

likelihood that they already employ individuals with disabilities and none of the dreaded 

consequences have occurred. Vocational rehabilitation counselors typically help employers 

work through these issues (most of which turn out not to be issues at all) and hire an excellent 

candidate. In fact, the counselors are generally very concerned with achieving a good fit 

between the employee and the employer. The counselor knows the individual and has a good 

appreciation of his or her skills and abilities. As a consequence, they do not recommend a 

customer for a position lightly. First, the counselor does not want to set the customer up for 

failure. Second, the employer is a customer, too, and if the placement is not a good fit, the 

employer is much less likely to consider a VR customer or any individual with a disability when 

making future hiring decisions. 

 The CSPD initiative has offered significant support in this regard by marshalling research 

to demonstrate that qualified counselors provide higher quality services (IRI, 1999; McFarlane, 

1998; Mullins, Roessler, Schriner, Brown, & Bellini, 1997; Szymanski, 1991; Symanski & Danek, 

1992; Szymanski & Parker, 1989) and that good placement assistance is one of those services. 

The better the counselor, the better the service the customer receives, and that should translate 

into a better fit between a customer‘s goals and the proper employment venue in which to 

realize them. 

 Citizens/Taxpayers. The connection between the CSPD initiative and 

citizens/taxpayers is also an outgrowth of the higher quality services provided by qualified 

counselors. VR customers who return to work put an average of $16.00 back into the economy 

for every dollar spent on their rehabilitation (Able Trust, 1999). This comes in the form of taxes 

and fees paid and eliminated or greatly reduced dependence on social services, such as social 

security disability benefits or food stamps. Counselors who are well-trained can assist more 

individuals in returning to employment. 
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 Politicians. Politicians are responsible for decisions affecting budget allocations and 

programs, and their attendant services that will be supported or eliminated. We regularly read 

news exposés about programs that are wasteful and/or inefficient, and politicians are called to 

task for having supported those programs. The more efficiently and effectively the public VR 

program functions, the greater the likelihood that it will continue to receive legislative support.  

 Until recently, however paternalistic and misguided it might have been, there was a 

certain amount of political capital to be gained by supporting the ―less fortunate,‖ a category that 

included individuals with disabilities. We now seem to be moving toward the stance that if 

people need assistance, that is just too bad. An extreme example of this line of thinking is 

exemplified in a recent comment made by a New Hampshire state representative who opined 

that there are ―too many defective people.‖ Asked to clarify what he meant, he said, ―You know 

the mentally ill, the retarded, people with physical disabilities and drug addictions—the defective 

people society would be better off without‖ (Concord [NH] Monitor, 3/11/11). 
Summary of Actors and Stakeholders  

We can see from this discussion that the CSPD initiative affects many individuals, 

groups, and institutions, even though some may not overtly be aware of it. Given the multiplicity 

of stakeholders, it is inevitable that their agendas are not all the same. For example, a 

rehabilitation educator, who has made a career of educating rehabilitation counselors at the 

master‘s level and who is conversant with the research indicating that individuals with that level 

of training have better customer outcomes, has a different outlook on and approach to CSPD 

than does a 23-year veteran counselor who believes s/he has been well prepared by experience 

and that a formal education in the field is not a good use of his or her time. These are just two 

perspectives out of all of the people and groups discussed previously. While these multiple 

perspectives often enrich the debate, they also make it more complex and difficult to negotiate. 

Next, we will begin to see how the various states have gone about the task.   

Design and Development of the CSPD Initiative 

 We return now to the chronicle of rehabilitation counseling services development to pick 

up the narrative, after this detour to sketch in the dramatis personae, at the critical point when 

the CSPD initiative began to take shape. 

As mentioned above, the Rehabilitation Act of 1973 constitutes a watershed event in the 

CSPD chronicle because it granted increased rights and responsibilities to vocational 

rehabilitation customers, prohibited discrimination against individuals with disabilities in 

employment, and, as a consequence, began intensifying concern with the quality and efficacy of 

the services provided to vocational rehabilitation customers. Notably, the anti-discrimination 
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prohibition only applied to federal programs or to programs receiving federal funds, but it was a 

start. The Act also established the use of Individualized Written Rehabilitation Plans (IWRPs) 

that specified the services needed to assist the customer in attaining employment. An IWRP 

includes the specific vocational goal, the services needed and providers responsible for them, 

relevant timeframes, and the responsibilities of the customer and VR. The IWRP was to be 

developed using customer input rather than being created solely by the counselor, with 

customer agreement sought at the endpoint. The IWRP not only served to clarify the 

expectations of the customer and the counselor, and their respective responsibilities, but also 

signaled greater emphasis on the role of the customer and a break with the paternalistic 

approaches of the past.  

Increasing Emphasis on Customer Rights and Personnel Qualification (1973-1992) 

The increasingly active role of individuals with disabilities in directing their own lives was 

expressed in other ways as well by the 1978 Amendments to the Rehabilitation Act of 1973. 

Independent living centers were established, and a basic provision was that services would be 

largely provided by peer counselors. Individuals with disabilities did not necessarily need a 

―professional‖ to assist them; there were plenty of other resource people in the environment who 

had dealt with disability issues themselves and who were perfectly capable of providing useful 

assistance. Independent living services, for example, help individuals with disabilities to live as 

autonomously as possible and to also integrate into the community to the greatest extent 

possible (Riggar & Maki, 2004; Rubin & Roessler, 2001). While their services do not always 

lead to employment, they have proven critical in promoting community integration and increased 

independence. Although independent living services are primarily provided by peers, the 

Rehabilitation Act specifies that vocational rehabilitation services must be provided by 

individuals who are qualified to do so (P.L. 98-221). The law permits individuals to receive 

services simultaneously from the independent living program and the public VR program. 

It is therefore no surprise that, shortly after, the word ―qualified‖ first appeared in the 

1984 Amendments to the Rehabilitation Act of 1973 as a descriptor for VR personnel. The 1984 

Amendments specified that funds would be made available, ―…to assist in increasing the 

numbers of qualified personnel trained in providing vocational, medical, social, and 

psychological rehabilitation services to handicapped individuals…‖ (P.L. 98-221, 304(a)). It did 

not mandate that personnel had to be qualified or define exactly what ―qualified‖ meant, but the 

move toward requiring professional credentialing had begun. 

 Two years later, the 1986 Amendments to the Rehabilitation Act of 1973 (P.L. 99-506) 

included provisions for supported employment demonstration projects, an array of intensive 
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support services that opened employment opportunities to individuals who had previously been 

classified as ―too severe[ly disabled] to benefit from services, in terms of an employment 

outcome.‖ In addition, the 1986 amendments underwrote the development of rehabilitation 

engineering services that use technology to assist individuals in achieving and maintaining 

employment.  

In 1990, the rights of persons with disabilities were given their strongest endorsement in 

the Americans with Disabilities Act (P.L. 101-336), which not only strengthened prohibitions 

against discrimination in employment but mandated accessibility to public facilities. The Act or 

―ADA,‖ as it is popularly known, provoked intense debate and protest. Rather than being based 

on a strong position concerning employment discrimination, these debates and protests 

occurred principally because employers and public facilities opposed the accessibility 

requirements, fearing these would increase investment and operating costs beyond the 

capacities of small enterprises and public agencies (Mandel, 1990).  

Build-Up to CSPD: Development and Passage of the Initiative (1992-1998) 

The term ―qualified‖ with regard to personnel in the public agency was a provision of the 

1992 Amendments to the Rehabilitation Act of 1973 and was specified in the Comprehensive 

System of Personnel Development section. Ultimately, however, ―qualified‖ was not defined in 

the 1992 Amendments. 

In 1998, in a major overhaul of the national workforce system, the Rehabilitation Act was 

incorporated into the Workforce Investment Act (WIA) (P.L. 105-220). The Rehabilitation Act is 

Title IV of WIA, but vocational rehabilitation remains a separate program. In the 1998 

Amendments, ―qualified‖ was finally defined. That definition, spelled out in the first chapter of 

this study, required that a vocational rehabilitation counselor have a level of professional training 

termed ―consistent with the highest counselor standard in the state.‖ In cases where the state 

did not have licensure or certification for rehabilitation counselors, that level was defined as 

consistent with the highest national standard (P.L. 93-112, p. 38), a stipulation that was widely 

interpreted as meaning that the counselors should be eligible to sit for the CRCC professional 

examination, which in turn meant that they possessed a master‘s degree in a relevant field plus 

core coursework in vocational rehabilitation, if the field was different. 

In general, rehabilitation educators and professional organizations supported formulating 

a clear definition for what constituted necessary counselor competencey based on research 

indicating that well-qualified individuals provided better services and experienced more job 

satisfaction than those who were less qualified (IRI, 1999; McFarlane, 1998; Mullins, Roessler, 

Schriner, Brown, & Bellini, 1997; Szymanski, 1991; Symanski & Danek, 1992; Szymanski & 
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Parker, 1989). Fourteen years had passed between the time when the term ―qualified‖ first 

appeared in the Rehabilitation Act and the time when it was defined. During that period, 

legislative preoccupations moved from making funds available for increasing the number of 

qualified personnel available to requiring that personnel working in the public agency be 

qualified, as defined in the 1998 Amendments.  

CSPD Implementation: Trials, Tribulations and Partial Triumphs (1998 - Present) 

 We turn now to the process by which the CSPD initiative has been implemented in the 

field: the initial challenges of developing clear standards, the effort to define strategies that 

would enable states to meet that standard, and then the quandary of apparent stagnation. The 

outline of events and processes below will be supplemented in important ways by the insights of 

key informants to be presented in Chapter 5. 
Early Reactions and State-Level Activities  

Developing a standard. The passage of the 1998 Amendments to the Rehabilitation 

Act meant that states had to determine what their standard would be and to develop plans for 

achieving compliance. The Council of State Administrators of Vocational Rehabilitation 

(CSAVR, 1998) began by administering a survey to assess the situation at the state agency 

level. Their inquiries revealed that at least 43% of the counseling staff at the state level did not 

meet the CSPD standard at that time. A few states already required a master‘s degree for hire 

into a counselor position; however, some of these staff needed additional education and training 

in order to meet the CRC educational standard, because it required supplemental coursework in 

core areas if their degree was in a field other than rehabilitation counseling. Of the 28 

respondents to the initial CSPD Screening Questionnaire for this project, only six states required 

a master‘s degree for hiring a counselor in 1998. 

Strategies for meeting the standard. Once the standard was determined, methods 

and incentives for reaching it had to be identified. Starting in 2000, RSA began providing 

competitive grants to Master‘s in Rehabilitation Counseling programs to assist in funding the 

return to school of state agency personnel. The educational institutions did and still do not 

receive enough funding to support all students, but the RSA grants alleviate some of the 

financial burden on state agencies. The RSA grants do have a payback requirement. Generally, 

an individual must commit to work in a public rehabilitation setting (may be a nonprofit) for two 

years for every year of funding received. 

Sanctions.  As previously mentioned, states initially had to devise a five-year plan for 

meeting the CSPD standard. Due to a multiplicity of factors, many states still have not met the 

standard. RSA requires state agencies to report their progress and the methods and techniques 
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they are employing to meet or maintain the standard in their annual state plan (Federal State 

Plan for Vocational Rehabilitation Services, 2010). Chapter 5 includes stories from states that 

were required by RSA to change their plans because RSA deemed them unacceptable.  

Chapter 5 will also reveal that sanctions vary with regard to staff. In a few states, 

individuals not meeting the standard were demoted or terminated, but in the majority of 

responding states there are no formal sanctions.  

Recent Implementation Progress and Developments 
 State level. Some things have changed since the initial response to the CSPD 

requirement. Three of the responding states have modified the CSPD standard to make it less 

stringent. State HRD/CSPD coordinators have also noted attitudinal differences between ―old‖ 

staff who were practicing when the CSPD requirement was put into place in 1998 and ―new‖ 

staff entering the field.  

National level. CSPD compliance has improved but statistical reports are inconsistent. 

Coverage rates are typically calculated on states responding to CSAVR surveys, and the 

number and proportion of respondents may vary from year to year. In addition, only summary 

data are provided, and the summary statistics furnished are inconsistent—sometimes means, 

sometime modes. One must, therefore, stick with the broad parameters of the situation. 

According to a 1998 CSAVR survey, the average cross-state compliance rate at the beginning 

of the CSPD initiative was 67%. CSAVR did additional surveys in 2006 and 2008 (CSAVR, 

1998, 2006, 2008). For 2006, the mean compliance rate among 42 responding states is 

reported as 82%. In 2008, the only statistic reported is a median of 78% and it is not clear how 

many states that represents. The survey done for this dissertation research, which reports on 

only 28 states, the majority of which were in the ―high compliance‖ category, found the median 

compliance rate to be 95%. From these rather disparate data points, it can be concluded at 

least that a) compliance is increasing, b) it is still well short of universal and remains low in 

certain states, and c) progress may have slowed, an outcome typical of most demographic 

coverage efforts—given that the ―costs‖ of reaching the last fifth of the population are always 

higher than those for reaching the preceding quintiles—but one that is still a subject of concern. 

Shortages of qualified personnel nationwide continue to be a problem (Chan, 2003; 

O‘Brien & Graham, 2009; Pelavin & Associates, 1992). There simply are not enough qualified 

rehabilitation counselors graduating each year to fill the available vacancies, forcing agencies 

into a position of always having to ―grow their own‖ from within. In fact, although it is not billed it 

as such, adoption of the new CRCC Category R (to be instituted in May 2011), which is less 

stringent than any standard since Category D.4 expired, appears tantamount to an 
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acknowledgement of the difficulty that states are having in getting their staff to meet the CSPD 

standard. That provision allows individuals with a wider array of degrees to become eligible to 

sit for the exam upon completion of additional core courses or a certificate program. 

State of the field. At this juncture, the field of public vocational rehabilitation finds itself 

to have made definite gains in some areas, to be holding ground in others, and to be backsliding 

in a few others. The overall proportion of public VR counselors who meet the CSPD requirement 

has increased. However, the increase, while substantial, still falls short of the goals and 

progress appears to be stalled (CSAVR 1998, 2006, 2008). Educational resources for achieving 

compliance are much more accessible than they were at the initiation of CSPD compliance 

measures. A plethora of CORE-accredited online degree programs are available to anyone with 

a computer, although funding may be an issue. While state agency resources for funding 

education are limited, RSA has provided programmatic and grant funding to universities and 

scholarships are available. There are not enough scholarships to fund every student, but many 

can be accommodated. 

It has been previously documented that there are simply not enough graduates from 

Master‘s in Rehabilitation Counseling (MRC) programs to fill the available positions. Enrollment 

in Master‘s in Rehabilitation Counseling (MRC) programs is not keeping up with the demand 

and enrollment figures are deceptive. One of the educators interviewed noted that many of the 

individuals enrolled in MRC programs are state agency staff working toward CSPD compliance. 

While this is a good thing, existing staff do not represent new VR counselors available to fill 

vacant positions. The situation is likely to worsen as the wave of baby-boomer retirements hits 

state agencies (O‘Brien & Graham, 2009). Additionally, there is a looming a shortage of 

rehabilitation educators, which risks compromising the pipeline of qualified personnel (Ebener, 

2004).  

Summary 

We have reviewed the forces that led to the CSPD requirement and are driving its 

progressive fulfillment. Those forces reflect some broad-scale changes in attitudes toward 

persons with disabilities in general and toward VR customers in particular. Service provision has 

meanwhile evolved from a very paternalistic model toward a partnership between customer and 

counselor. Advances in medicine and technology have opened employment to individuals with 

very severe disabilities who previously would not have survived, much less become employed. 

These forces and factors have required VR counselors not only to change some of their 

attitudes, but also to become more savvy about ways to accommodate severe disabilities and to 

use appropriate technological resources.   
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At the same time, there is a shortage of qualified personnel and there are few prospects 

on the horizon that will improve the situation. The ranks of rehabilitation educators are also 

thinning, further complicating the problem. All this obviously adds up to a considerable gap 

between the ideal and the reality. State agencies are now in the position of having to hire staff 

who do not meet the CSPD standard and then assist them in obtaining the education they need 

in order to qualify. Case studies presented in Chapter 5 will enable us to add detail to this 

historical portrait, examine the factors that explain its twists and turns, and mine the 

perspectives of key informants.  

 

 

 

 



76 
 

CHAPTER 5 
  

CASE STUDIES: CSPD IMPLEMENTATION AT THE STATE LEVEL 

 

 

 

 Chapter 5 presents case study material concerning the implementation of the CSPD 

initiative, including information from (and about) selected states and the results of interviews 

with experienced observers of the nationwide implementation process. The case material adds 

further substance to my answers to the first two research questions of the dissertation initially 

addressed in Chapter 4 while offering major insight into the principal impediments to, and 

facilitators of, the implementation process, which are the focus on the third research question.  

 This chapter is organized into three major sections. The first section presents state-level 

background data derived from the screening questionnaires. The second section covers the 

case studies of selected individual states in low, medium and high compliance categories. 

Lastly, the third section reports the interviews and insights from a pair of expert observers of the 

state implementation process and one national-level analyst.  

As indicated in Chapter 3, 28 states responded to the screening questionnaire. Three 

low, three medium, and three high compliance states were chosen for interviews and careful 

case study analysis. The criteria used for defining and differentiating these three groups of 

responding states are presented in Table 5. 

 
 

Table 5: Compliance Rate Breakpoints 

Compliance Rate Designation 

> 80% High Compliance (HC) 

   60% - 80% Medium Compliance (MC) 

< 60% Low Compliance (LC) 

 
 
 As mentioned in Chapter 3, states have to demonstrate each year to the RSA (and so 

the federal government) in their State Plan that they have and are implementing a plan for 

achieving CSPD objectives. As part of that report, they must provide their current compliance 

rate. ―High compliance‖ states are defined in this study as those that are either at 100% or 

nearing it (i.e., that have surpassed 80% coverage). States in the next group that are 
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significantly beyond 50% coverage and fall in the 60% - 80% range were designated ―Medium 

Compliance‖ states. States with less than 60% coverage, half of which had not yet attained 

50%, constituted the ―Low Compliance‖ category. The breakpoints between categories were 

established both as a function of these substantive coverage considerations and on the basis of 

discontinuities and gaps in the rank order of states by coverage that promised to give a more 

distinct and coherent character to the groups defined in this way.  

These categories are used to organize, present, and, to an extent, analyze the data. It 

should be remembered, however, that they only have an approximate level of validity for this 

study‘s purposes. The principal reason is that they do not take into account the history of 

compliance rates in each state nor the progress that has been made since the institution of 

CSPD. Nearly half the responding states had no historical data of that sort and so it was 

impossible to determine how much ground they had made up. In addition, some low or medium 

compliance states may have made a significant amount of progress during the last 13 years, 

whereas some high compliance ones may have remained at approximately the same rate that 

they had already attained. It is arguably the ―ground made up‖ by states that best indicates the 

degree of the CSPD implementation effort and so the productivity of the implementation 

methods adopted. I will attempt to take account of these additional important factors in my 

discussion below. 

State-Level Background Data 

 This section reviews the economic and demographic characteristics of the respondent 

states, their CSPD compliance rates, the CSPD strategies utilized by each, and the obstacles 

encountered as the states have worked to implement their CSPD plans. The combination of this 

rich variety of contextual information helps to set the stage for the case studies, which, in turn, 

will be further illuminated by the key respondent interviews that are reported at the end of the 

chapter. 

Economic and Demographic Data on Respondent States  

 The 28 respondent states come from nearly all regions of the country and represent a 

wide variety of socio-economic characteristics. Table 6 provides a snapshot of the main 

background factors in question. States are organized by compliance category. The number 1, 5, 

19, etc. after the compliance level designator (HC, MC or LC) is an arbitrary numeric label and 

has no significance. HC1 did not necessarily perform better than HC17, for example. All of the 

statistical data in Table 6 refer to the state population as a whole, not just to those served by 

VR. State population is designated simply as ―S‖ (for small state: less than 4 million), ―M‖ (for 

medium state: 4 million to 7 million), or ―L‖ (for large state: greater than 7 million) in order to 
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Table 6: Economic and Demographic Characteristics of Case Study States 

 NB. States HC4, HC7 and HC14 opted not to furnish this data in order to preserve anonymity 
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HC1 S  L 9.0% 13.2% 33.7% 0.2% $60,501 3.0% 6.9% $4,298.00  
HC2 W M 8.1% 11.9% 29.3% -0.9% $55,930 3.7% 8.9% $3,905.50  
HC3 MW M 8.1% 8.6% 15.2% -2.3% $56,090 4.6% 7.3% $4,489.90  
HC5 NE L 7.7% 12.4% 38.9% -2.4% $64,777 4.3% 9.5% $5,649.80  
HC6 S S 14.6% 7.0% 29.2% 6.6% $45,878 4.1% 7.1% $3,996.10  
HC8 MW M 12.4% 9.0% 18.2% -2.2% $48,769 5.1% 9.6% $3,208.50  
HC9 S S 17.2% 6.1% 6.7% 0.7% $40,490 4.2% 9.1% $4,174.00  
HC10 S  M 14.8% 8.1% 32.0% -2.1% $39,980 3.4% 9.5% $3,764.70  
HC11 S  L 10.3% 8.6% 42.5% -3.1% $43,340 4.7% 10.2% $3,003.20  
HC12 S L 11.3% 7.7% 33.2% -3.2% $41,906 4.7% 10.6% $3,470.50  
HC13 NE S 10.2% 11.2% 21.8% -1.8% $51,634 5.3% 11.6% $4,650.70  
HC15 MW S 9.1% 5.9% 14.5% 2.2% $45,826 2.9% 4.8% $3,186.90  
HC16 W M 10.4% 10.9% 25.4% -0.7% $60,392 4.6% 9.6% $5,079.90  
HC17 NE M 8.9% 15.6% 21.3% -1.6% $59,373 4.5% 8.5% $5,462.10  
HC18 MW L 11.8% 8.6% 22.6% -5.2% $45,994 7.1% 12.5% $4,294.10  
HC19 S M 11.9% 7.9% 35.1% -2.5% $41,101 5.6% 11.2% $4,503.00  
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MC1 W S 10.8% 7.8% 15.5% -3.1% $46,778 2.9% 9.3% $3,953.20  
MC2 S S 10.9% 10.7% 32.5% -1.8% $52,114 3.5% 8.5% $6,535.00  
MC3 S S 14.5% 6.4% 41.7% -0.9% $35,078 6.2% 10.4% $3,732.60  
MC4 W S 11.0% 9.2% 34.8% 3.5% $61,604 6.1% 8.0% $12,778.30  
MC5 S L 9.9% 8.2% 53.3% -1.5% $47,475 4.4% 8.2% $3,048.40  
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e LC1 S  M 15.6% 7.9% 12.8% -1.8% $42,664 5.6% 10.5% $4,499.90  
LC2 W M 9.7% 9.2% 42.7% -3.9% $45,739 3.7% 10.0% $3,360.30  

LC3 S M 13.5% 7.9% 23.5% -3.1% $40,517 4.9% 9.7% $3,080.40  
LC4 S S 10.2% 26.0% 66.5% 0.8% N/A 5.4% 9.9% $10,411.40  

C
en

tra
l T

en
de

nc
ie

s HC Average 5,890,341 11.3% 9.2% 28.2% -1.3% $48,915 4.5% 9.2% $4,505.21  

HC Median 5,663,179 10.4% 8.6% 27.3% -2.0% $47,382 4.6% 9.5% $4,234.05  

MC Average 6,288,511 11.4% 8.5% 35.6% -0.8% $48,610 4.6% 8.9% $6,009.50  

MC Median 1,573,499 10.9% 8.2% 34.8% -1.5% $47,475 4.4% 8.5% $3,953.20  

LC Average 4,434,599 12.3% 12.8% 36.4% -2.0% $42,973 4.9% 10.0% $5,338.00  

LC Median 5,363,019 11.9% 8.6% 33.1% -2.5% $42,664 5.2% 10.0% $3,930.10  
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maintain confidentiality. The ―Ethnic Diversity‖ column represents the percentage of people who 

identified their race as other than white, non-Hispanic on the 2010 Census. 

 What does Table 7 tell us? We will start with demographic characteristics. Although 

responding states come from all regions of the country, two-thirds of LC and MC states are from 

the South versus just over one-third (7/19) of HC states. Inversely, 7/19 HC states are from the 

NE or MW but none of the LC or MC states are from those regions. The LC states have the 

smallest population on average by a fair margin and they also have a higher proportion of 

individuals with disabilities than is the case for the HC and MC states. Though the LC states 

have the highest average proportion of adults with advanced degrees, that is primarily due to an 

outlier—LC4. If we remove that state, the LC median is comparable to the other groups. Finally, 

when we look at diversity, we see that the HC states on average are substantially less diverse 

than the MC and HC states.   

When we consider economic characteristics, it is evident that only 4 of the 28 

responding states had positive GDP growth in the 2006-2009 period, and unemployment 

increased fairly markedly overall. All responding states seem to be suffering in this regard. The 

LC states have the highest average and median unemployment rate and feature the greatest 

average and median shrinkage in GDP. Median household income is substantially lower in the 

LC states than in the HC and MC states. When we look at ―State Operating Budget Per Capita,‖ 

or the average amount that the state spends per citizen, it appears that the least is spent in the 

HC states. However, there are two outliers, one each in MC and LC. If we remove MC4 and 

LC4 and calculate averages based on the remaining states in each category, the MC average 

drops to $4,317 and the LC average goes down to $3,646.  

Compliance and Staffing Data on Respondents States 

Table 7 offers a variety of compliance and staffing data on respondent states, including 

the current CSPD compliance rate in respondent states and a few perceptions of their progress. 

Some of the column headers require further explanation. ―CSPD compliance 1998‖ represents 

the CSPD compliance rate in the state when the initiative began in 1998; that is, the percentage  

of the counselors who met the CSPD standard that the state established at that time. ―CSPD 

compliance 2010‖ represents the percentage of counselors who met the state CSPD standard in 

2010. The next column, ―Change percent compliance‖ represents the change in compliance rate 

between 1998 and 2010. The ―current number of counselors‖ is the number of vocational 

rehabilitation counselors employed by the state. ―Masters req‘d pre-CSPD‖ denotes whether or 

not the state already required counselors to have a master‘s degree in order to be hired when  



80 
 

 

 Table 7: Compliance and Staffing Data on Respondent States 

Respondent States by 
Compliance Category 

Compliance Data Staffing Data 
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HC1 50% 100% 50% 201 2,273 No $31,352 6% 
HC2 70% 100% 30% 127 2,081 No $46,740 10% 
HC3  100%  151 1,789 No $39,087 8% 
HC4  100%  64 NA No $30,000 18% 
HC5  87%  124 3,408 No $44,750 4% 
HC6 65% 99% 34% 124 3,179 Yes $33,000 15% 
HC7  93%  107 NA No $41,746  
HC8 95% 95% 0% 142 3,261 Yes $38,000 11% 
HC9 85% 100% 15% 100 1,971 Yes $29,400  
HC10  96.5%  166 2,611 Yes $35,590  
HC11  100%  230 2,790 No $29,400 15% 
HC12 40% 97% 57% 400 1,670 No $35,000 20% 
HC13  100%  40 1,723 No $42,000 10% 
HC14 30% 94% 64% 162 NA No $33,400 30% 
HC15 40% 85% 45% 50 901 No $33,680 5% 
HC16 40% 100% 60% 120 3,717 No $35,040 5% 
HC17 73% 89% 16% 280 1,356 No $43,000 5% 
HC18  100%  273 2,714 Yes $37,400  
HC19 69% 100% 31% 202 1,683 Yes $32,915 12% 
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MC1 60% 80% 20% 73 1,389 No $34,507 14% 
MC2 70% 80% 10% 30 2,004 No $29,755 4% 
MC3  60%  147 2,769 No $29,416 11% 
MC4  70%  42 1,210 No $42,000 20% 
MC5 30% 75% 45% 610 2,491 No $37,320 11% 
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e LC1 35% 57% 22% 143 2,978 No $29,129 5% 

LC2  50%  186 2,084 No $37,107  

LC3  45%  266 2,011 No $27,528 14% 

LC4 10% 40% 30% 43 985 No NA 5% 
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Total Mean 57% 85% 35% 164 1,966 NA $35,491 9% 

Total Median 55% 95% 31% 143 2,081 NA $35,000  11% 
HC Mean 60% 97% 37% 161 1,954 NA $36,395 12% 
HC Median 65% 100% 35% 142 2,177 NA $35,040 10% 
MC Mean 53% 73% 20% 180 1,973 NA $34,600 12% 
MC Median 60% 75% 15% 73 2,004 NA $34,507 11% 
LC Mean 23% 48% 26% 160 2,015 NA $31,255 8% 
LC Median 23% 48% 25% 165 2,048 NA $29,129 5% 
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the CSPD initiative began in 1998. Current starting yearly salary is self-explanatory. ―Current 

turnover rate‖ reflects the staff turnover rate in 2010. 

 Correlation is, of course, not causation and the relationships suggested by data in the 

tables of this chapter must be treated with caution and are further vitiated by other issues of 

comparability and validity already discussed. Nonetheless, certain of the patterns of moderate 

or strong association that appear are worth at least commenting upon and keeping in mind. 

 Before the institution of CSPD, less than 25% of the states required rehabilitation 

counselors to have the master‘s degree to be hired, and all of that group are in the current HC 

category. Historical compliance rates (represented by one single earlier data point) are available 

for only 15 of the 28 respondent states. That information does suggest that, while 3/5ths of the 

states in question (9 out of 15) began the CSPD implementation period with compliance rates 

already at or above 50%, a considerable effort has been made by all. The average ground 

covered during the 1998-2010 interval by those states for which a minimum of historical data is 

available was 37% and 11 of the 15 were above 80% compliance at the end of the period. 

The number of rehabilitation counselors varies from state to state, but the significant 

factor is the size of the population with disabilities that is potentially served by each of these 

staff. This indicator also varies somewhat from state to state (from a low of 901 people with 

disabilities per rehabilitation counselor to a high of 3,717—a factor of four) but there is very little 

difference in median or mean values for the different categories of states. Current average 

starting salaries for counselors are likewise not that different among the three compliance 

categories (although they also vary more state-by-state) and have not been corrected to reflect 

relative cost of living. Turnover rates suggest no clear relation with compliance levels, though 

staff turnover in the LC group is noticeably lower than for HC and MC. The mean and median 

for HC and LC are almost the same at 12% and 10% for HC, and 12% and 11% for MC. LC is 

8% and 5%.  

 What patterns emerge when we consider Tables 6 and 7 together? For one thing, 

starting counselor salary in all three groups is well below the median household income in their 

group. The median household income in the HC states is $47,382 and the median starting 

salary for counselors is $35,040. For MC, the household median is $47,475 (a bit higher than 

HC) and the starting counselor salary median is $34,507. The LC states are substantially lower 

on both scales. The median household income is $42,664 and the median starting salary for 

counselors is $29,129. The gap between median household income and starting counselor 

salary is $12,342 in the HC states, $12,968 in the MC states, and $13,535 in the LC states, but 

the proportionality is evidently weakest in the latter group, where starting VR salaries are only 
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68% of median household income. When we look at Gross Domestic Product (GDP), the LC 

states appear to have suffered a greater downturn than either the HC or MC states and the 

unemployment rate in the LC states is higher as well.  

 With the exception of VR staffing, the LC states seem characterized by correlates of 

lower prosperity in most respects, more diversity, lower incomes, and greater economic 

shrinkage than those in the HC and MC categories. HC states are at once the whitest, 

wealthiest (when we remove the outliers in the MC and LC categories), and appear to spend the 

highest amount per capita.  
CSPD Implementation Strategies and Obstacles 

 Tables 8 and 9 portray the CSPD implementation strategies used by the responding 

states and the obstacles they encountered, as these traits emerge from questionnaire 

responses. First, a brief explanation of some of the categories will be provided. ―Exclusive 

classes‖ refers to a state arranging for classes to be taught exclusively for their staff. This might 

have involved having an instructor come to the office, a dedicated section on-campus, or the 

use of videoconferencing. This strategy was most used early on, before online classes were 

widely available. ―Class time counts as work‖ means that employees were allowed to count 

class time as work time and did not have to make up the hours or use vacation time to attend 

class. ―Time release for homework‖ refers to states allowing release time for employees to 

complete assignments without having to make up the hours or use vacation time. ―Reduced perf 

reqrmts‖ refers to whether or not performance requirements were reduced while the employee 

was in school. ―Office equipment‖ refers to whether or not employees were permitted to use 

computers, copiers, fax machines, etc. for class purposes. The remaining categories such as 

―Textbooks‖ and ―Pay increase‖ refer to whether or not the state paid for or provided those items 

and incentives to staff for complying with the CSPD mandate. 

 In their questionnaire responses, states used a range of different strategies for 

increasing staff compliance with the CSPD mandate. In Table 8, the eleven most frequently 

noted strategies (plus a twelfth residual category for everything else) are noted and grouped into 

three ―families‖ of approaches—those addressing work accommodations, material and financial 

support, and financial and professional incentives. 
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Table 8. Respondent State Strategies 

Respondent State by 

Compliance Category 

Work Accommodations Mat/Fin Support Fin/Prof Incentives 
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HC1  x x  x  x     
HC2  x x  x x x     
HC3 x x x  x x x    x 
HC4   x  x x x     
HC5   x   x x     
HC6 x  x  x x x    x 
HC7  x   x x x    x 
HC8   x  x x x  x   
HC9  x   x  x   x  
HC10  x x  x x x     
HC11 x x x  x x x  x x x 
HC12 x x x  x x x  x   
HC13 x       x    
HC14      x x x     
HC15  x x  x x x  x x  
HC16 x  x  x x x     
HC17 x x x  x  x  x x x 
HC18  x x  x x x      
HC19 x x   x x x  x   
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MC1 x x x   x x x x x x x 
MC2  x x  x  x  x x x 
MC3 x x x  x x x  x x  
MC4 x x x  x x x  x x x 
MC5   x x x x x    x 
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LC1   x     x x         x 
LC2  x    x x  x   
LC3 x  x  x x x  x x x 
LC4      x x  x x  
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Total Number 13 20 21 2 25 24 27 3 14 12 12 
Total Percent 46% 71% 75% 7% 89% 86% 96% 11% 50% 43% 43% 
HC Number 8 12 14 0 17 15 18 1 6 4 5 
HC Percent 42% 63% 74% 0% 89% 79% 95% 5% 32% 21% 26% 
MC Number 3 4 5 1 5 4 5 1 4 4 4 
MC Percent 60% 80% 100% 20% 100% 80% 100% 20% 80% 80% 80% 
LC Number 1 2 1 0 2 4 3 0 3 2 2 
LC Percent 25% 50% 25% 0% 50% 100% 75% 0% 75% 50% 50% 
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Finally, Table 9 summarizes the challenges and obstacles encountered by respondent 

states. We will begin with an explanation of selected categories in the table. ―No on-campus 

Masters program nearby‖ is self-explanatory. This was an issue primarily during the time before 

online classes were widely available, and many staff members did not have access to a 

university. As we will discuss later in the chapter, in one state, employees drove two hours each 

way after work several times a week in order to attend class. ―No online Masters program 

available‖ refers to the lack of a program or lack of access. When online programs began to be 

developed, employees in some areas did not have access to high-speed internet connections 

because they were not available in their geographic area, so they could not attend online 

classes. ―Insufficient staff resources‖ refers to a lack or unavailability of resources, such as 

computers, to take classes. Some states did not permit staff members to use office equipment. 

If they did not have a computer at home or did not have a high-speed internet connection, they 

were unable to participate. ―No VR program resources‖ means that there was a lack or 

unavailability of program resources, such as money or administrative support, to facilitate class 

participation. Some staff members could not achieve acceptable GRE scores or were afraid to 

take the exam because they had been out of college for so long; this is captured in the column, 

―Low staff GRE scores.‖ Finally, ―Staff resistance to CSPD requirements‖ means that staff 

members refused to participate or participated very minimally by utilizing strategies such as 

taking only one class a year. A variety of obstacles and challenges to effective CSPD 

implementation were mentioned by respondents from participating states. The eight frequently 

recurring ones are highlighted in Table 9 and are divided across three broader categories: 

academic obstacles, having to do with the availability of training programs and coursework; 

agency obstacles, related to VR capacity to provide needed support such as paying for tuition or 

texts; and personal/staff obstacles, having to do with the readiness and willingness of staff to 

undertake master‘s level study. A fourth category, ―Other obstacles,‖ accounts for less 

frequently cited challenges. 

 Overall, the most frequently encountered obstacle fell into the ―academic‖ category and 

concerned the availability of appropriate training programs and coursework, but the most 

frequently-cited particular challenge related to resistance of staff themselves to the CSPD 

mandate. HC states cited appreciably fewer personal and staff obstacles than did MC and LC 

states. On average, the different challenges of this category were cited in 19% of cases, 

compared to an average of 37% for the LC and MC groups. Low GRE scores were only a 

problem among the latter two groups.  
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Table 9: Challenges and Obstacles Encountered by Respondent States 

Respondent State by 

Compliance Category 
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HC4 x      x  
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HC8 x  x    x  
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HC12 x      x  
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MC1 x   x       x x 
MC2 x   x   x  
MC3  x x    x  
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LC2 x   x  x x  
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LC4   x    x  
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s Total Number 17 7 14 6 2 4 18 4 

Total Percent 61% 25% 50% 21% 7% 14% 64% 14% 
HC Number 12 4 9 1 0 0 11 2 
HC Percent 63% 21% 47% 5% 0% 0% 58% 11% 
MC Number 3 1 2 1 1 2 3 1 
MC Percent 60% 20% 40% 20% 20% 40% 60% 20% 
LC Number 1 1 2 2 0 1 3 0 

 LC Percent 25% 25% 50% 50% 0% 25% 75% 0% 
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As mentioned before, our interviews will reveal that the lack of on-campus programs was 

a problem early on but is not much of an issue now. Staff resistance continues to be a factor in 

some instances. Interestingly, lack of on-campus master‘s programs was of less concern in the 

LC states—only one of those reported it as an issue—than it was for the MC and HC states. 

Limited program resources, however, constituted a problem more often in the LC states than in 

the other two categories. The LC states reported it 50% of the time, while only one MC and one 

LC state made mention of the issue.  
Case Studies of Selected States 

I turn now to the data obtained from interviews with representative states in the high, 

medium, and low compliance categories and the composition of illustrative case studies. 

Because the HRD/CSPD coordinators often make reference to various aspects of 

eligibility to sit for the CRC exam, we will begin with a discussion of those categories and what 

they mean. Reviewing the CRC eligibility issues will inform our discussion of state activities 

throughout the remainder of the chapter. CRCC requires the Theories and Techniques of 

Counseling course to be taken as part of a degree program; however, states with the 

―educationally eligible‖ standard permit the course to be taken independently. Because of the 

current CRCC requirement involving this course, the employee who takes the course 

independently of a degree program would not be eligible to sit for the CRC exam even though 

s/he would have completed the same coursework required to sit for the exam. Additionally, the 

requirement that the Theories and Techniques class be taken as part of a degree program 

requires individuals with a degree in a related field, such as social work, to complete an entire 

master‘s degree in order to be eligible to take the CRC exam. Interestingly, CRCC permits the 

other core courses to be taken independent of a degree program. This problem will be eased by 

the new Category R, which takes effect in May, 2011 and will permit individuals with a degree in 

a field closely related to rehabilitation counseling to take an 18-hour certificate program, of 

which the Theories and Techniques class is a component, and then be eligible to sit for the 

exam if they meet the experience and supervision requirements. 

An issue with the ―educationally eligible‖ category is that when CRCC changes their 

criteria, individuals who once fit into an eligibility category may no longer do so. Recall that 

Category D.4 permitted individuals with master‘s degrees in a wide range of fields to take the 

core courses and sit for the CRC exam. Category D.4 expired. Individuals who were eligible to 

sit for the exam and who did so are CRCs and will continue to be as long as they uphold the 

recertification requirements and ethical standards. Those who were eligible under D.4 but did 

not take the exam are no longer eligible to sit for the exam. One could argue that since their 
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educational credentials are the same as those who took the CRC under D.4 and those 

individuals are still CRCs, then those who were once eligible under D.4 should still be 

considered to have met the CSPD standard. As we will see further on, some states change both 

their CSPD standard and their expectations of employees when CRCC changes their standards 

in order to keep the two in synch. Others take the position that if one was once eligible, they met 

the standard at that time and are not required to change just because the standard did. RSA 

has not provided any guidance on this and it is one area in which some interviewees cautiously 

asked what other states are doing in that regard. The researcher‘s impression is that they prefer 

to ―fly under the radar‖ and hope no one notices rather than ask RSA the question and get a 

response they do not want to hear.  
Low Compliance (LC) 

LC1. LC1 is a southern state. The current CSPD compliance rate is 57%. The 

HRD/CSPD coordinator was not in that position when the ‘98 Amendments were passed, so did 

not write the original plan for compliance but was aware of some evolutionary history of the 

state standard. The current CSPD standard is that counselors are required to meet the eligibility 

criteria to sit for the CRC exam within five years of hiring, but that is different from the standard 

originally established. The coordinator reported that initially, the standard was that staff 

members had to have the CRC credential but it was realized that they were not able to hire new 

staff at that standard and that incumbent staff were making, at best, slow progress. They 

changed the standard to ―eligible to sit‖ for the CRC exam, meaning that staff members have to 

have the requisite education and experience to sit for the exam but do not actually have to take 

the exam. That, too, is proving problematic and the coordinator feels it needs to be changed 

again to ―educationally eligible‖ to sit for the exam.  

In LC1, the state personnel board is not enthusiastic about changing the personnel 

classification again. The coordinator attributes this to two issues. The first is that ―We don‘t have 

a lot of backing from Personnel because they‘d rather do anything than have a personnel 

action,‖ meaning the board does not want to deal with grievances or complaints related to the 

changing standard. Employees who had to earn an entire master‘s degree under the previous 

standard can allege disparate treatment when employees no longer have to meet that standard. 

The coordinator feels that the personnel board believes the RSA is arbitrary and capricious in 

setting standards, and the board does not want to make changes knowing the standards will 

likely differ a year from now. The second issue is that RSA has not issued an absolute cutoff 

date for compliance. The coordinator feels that if RSA set a date, the personnel board would not 

be concerned that the standard would continue to change indefinitely. 
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The current state personnel board standard for the counselor classification is a Master‘s 

in Rehabilitation Counseling or a related field. There is no requirement for additional core 

courses and ―related field‖ is interpreted by the state personnel board more broadly than CRCC 

interprets it. Individuals meeting the state personnel board qualification are eligible to be placed 

on the state register, from which agencies hire. As the coordinator stated, ―We tell them ‗you‘re 

qualified to be hired, but not qualified to work here‘‖ because they have to take additional 

coursework to meet the CSPD standard. 

 The state, which has a turnover rate of slightly less than 5%, still has trouble hiring 

qualified applicants. The starting salary for counselors with a bachelors degree is $29,129 and 

$32,042 if the employee has a master‘s. Per the U.S. Department of Labor, Bureau of Labor 

Statistics (DOL/BLS, 2010), the state unemployment rate in 2010 was 10.5%, up from 5.6% in 

2007, just before the recession began. Per the U.S. Census Bureau (2010), the median 

household income is $42,664, so the entry-level pay for counselors is below the median. The 

percentage of the population aged 16-64 who has a disability is 15.6 (Rehabilitation Research 

and Training Center on Disability Statistics and Demographics, 2010). Only one screening 

questionnaire respondent state (HC 9) had a higher rate of disability, 17.2%. Thus, there is a 

larger proportion of the population that is potentially eligible for VR services in this state than in 

any other state that responded to the survey, except for HC 9. 

  Even though the unemployment rate has risen significantly, qualified applicants are 

difficult to find. The percentage of the state population who has an advanced degree is 7.9 

(Statemaster, 2010), and that is all advanced degrees, not just a Master‘s in Rehabilitation 

Counseling or a closely related field. The way the state deals with that is to hire bachelor‘s-level 

employees as Specialists. Specialists are one pay grade lower than counselors. Specialists are 

told that they have five years from hire to earn their MRC. The coordinator said, ―We say they 

have to get their MRC in five years, but honest to goodness… we have no teeth in that.‖ Once 

again, the individual has met the personnel board requirements for hire into the position and 

because there are no requirements in the personnel board standard mandating that employees 

must work toward a master‘s degree, the agency cannot force them to do so. The state agency 

wanted to address that by creating a new job classification, Associate Counselor, which would 

only be a job class in the vocational rehabilitation agency. It would require that incumbents be 

working toward the MRC; they could not stay in that job class indefinitely, as they can in the 

Specialist position. Specialists who do earn their MRC are submitted for reclassification into the 

Counselor position, one pay grade higher. 
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 The state personnel board has not supported the agency in creating that classification. 

Another systemic issue is that they have to ―force‖ supervisors to advertise positions at the 

Counselor level and only hire Specialists if they are unable to hire at the master‘s level. The 

supervisors are resistant to this for two reasons. The first is that if they are not successful at 

hiring a Counselor, they have to re-advertise the position to hire at the Specialist level, thus 

slowing down the hiring process. They would prefer to advertise at the Specialist level and see if 

they happen to get lucky and have a master‘s level applicant. The other factor that causes 

supervisors to prefer advertising at the Specialist level is that doing so creates a promotional 

opportunity. Someone hired at the Specialist level who has an MRC can be recommended for 

reclassification to the Counselor level and receive a raise. This usually amounts to a little more 

pay than the MRC Counselor would get coming in at the entry level Counselor salary. This is an 

example of staff simultaneously avoiding the bureaucracy by attempting to only go through the 

process of advertising the position once and playing the bureaucracy by hiring at the Specialist 

level and creating a promotional opportunity at a slightly higher salary. The coordinator noted, 

―We‘re not that competitive on our salary with adjoining states,‖ and said that their turnover often 

results from individuals moving to nearby states for the salary increase. 

 The discussion moved to the relationship between the state agency and the one CORE-

accredited MRC program in the state. The coordinator said of the program, ―We‘re referring to 

them, not the other way around. They only have about fifteen people on campus. There‘s no 

new blood for potential hires.‖ The MRC program received one of the Federal CSPD grants to 

start on online MRC program, ―but the students in that program are all state agency staff 

working on their MRC to meet their state CSPD requirement,‖ and so there are no new 

graduates seeking to enter the profession, which means there are only a few people in the 

pipeline as potential new employees. The coordinator did note that prior to the online MRC 

program they had problems getting everyone into school because they were not proximate to a 

program. The state agency does not limit participation to the CORE-accredited program. They 

also allow individuals to work toward an M.A. in a closely related field and to obtain the core 

courses independently of their degree, if necessary. This is because some individuals want to 

attend a traditional bricks-and-mortar-program and some do not do well with the accelerated 

pace of the CORE-accredited program.   

 The state agency has made some changes in their support for employees in MRC 

programs. They still do not have to take leave time to travel for school. Although travel 

restrictions are in place, travel approval for school is not an issue; there is good administrative 

support there. They do not permit use of office equipment such as computers, copiers, etc. any 
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longer. It was just ―too hard to keep up with it‖ in terms of monitoring whether or not use was 

appropriate. The coordinator also said, ―There has to be some kind of involvement on their part 

too.‖ 

 The coordinator expressed the greatest degree of frustration regarding the Rehabilitation 

Services Administration (RSA)—the Federal parent of the vocational rehabilitation program and 

the entity monitoring CSPD compliance in the states—and the Commission on Counselor 

Certification (CRCC), which oversees the CRC credential. It was noted, ―We have the implied 

support of RSA in meeting the mandate, but the mandate is ambiguous, so our personnel board 

won‘t back us. If RSA would just go on and say they have to have their MRC, we could get 

personnel to go there.‖ With regard to the CRC being the reference standard for compliance, the 

coordinator said, of RSA, ―If you‘re going to tie it to the national standard, then have the guts to 

attach the whole thing (referring to the CRC criteria) and say this is what you have to do.‖ She 

noted that if that happened, they still would not be able to fill all of the positions at the master‘s 

level and would still need some job classification to bring people in at the bachelor‘s level. The 

coordinator also commented on the national standard being tied to a private entity, stating that 

everyone is subject to, ―CRCC pomposity. That group plays God.‖ When they change their 

minds, some of the state staff are no longer ―qualified‖ because they do not meet the criteria of 

the new CRCC standard.  

 When asked to comment on the prospects for achieving full compliance, the coordinator 

said, ―Even if we change our standard as discussed, we will never be at 100% because of lack 

of applicants that meet the qualifications. I don‘t care what methods we employ, the candidates 

are not readily available here and I believe we will always have to train in that direction.‖  When 

asked what advice would be recommended to an organization just beginning the same kind of 

upgrade, the coordinator initially said, ―Run,‖ but followed with ―don‘t start with a national 

standard—start with a state standard. Get state personnel buy-in at the beginning.‖ 

 LC2. The other LC states are struggling with compliance as well. The coordinator in 

LC2, a western state, expressed frustration regarding attempts to comply with the initiative, 

characterizing it as ―challenging‖. While most of the coordinators who agreed to be interviewed 

were fairly talkative, the LC2 coordinator was a bit more reserved and tended toward brief 

answers.  

This state also hires at the bachelor‘s level because of an inability to hire staff who meet 

the standard. The standard requires that they be able to sit for the CRC exam within six years of 

the date of hire. The coordinator noted that they are not achieving that goal; they are at 

approximately 50% compliance. The agency has difficulty filling positions, especially in the 
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larger cities, where salary is more competitive. The starting salary for counselors is $37,106.78. 

Per the 2010 Census, the median income in the state is $45,739. 

 The coordinator also expressed concern about access to MRC programs. There is only 

one CORE-accredited MRC program in the state. In the past, they used videoconferencing for 

classes, which is clumsy. Many of the staff members have problems meeting the GPA or GRE 

requirements for entering school. Once they do get in, using a cohort approach has been an 

effective strategy for assisting them in completing the program. The coordinator said, ―Staff 

members provided support and encouragement to one another. This was especially helpful for 

individuals who had been out of school for some time and were anxious about returning.‖ 

Access to programs is limited in other ways. Because of budget limitations, the state 

does not support staff tuition in online degree programs but they do pay for books. The 

coordinator first said that there are not enough openings in the programs to accommodate all of 

the staff who need to return to school, then clarified that the agency is not able to support 

everyone who needs to return to school, so the lack of openings relates to agency funding 

issues. Finally, there are a significant number of staff members who simply do not intend to 

return to school, and there are currently no sanctions for those who do not. The coordinator 

advised others implementing similar initiatives to ―… be very clear what your expectations are 

when you hire. We were too gray in the past. Have them sign an agreement.‖ 

 LC3. LC3 is a southern state with a compliance rate of 45%. The agency copes with a 

turnover rate of 14%. The entry salary is $27,528, which is significantly below the state median 

income of $40,517. The coordinator said, ―We lose them after their degree—they go federal or 

private.‖ Their state standard is to meet the academic requirements to sit for the CRC exam. As 

far as the coordinator knows, the standard has not changed. The state CSPD plan did not 

initially specify a target date, but RSA ―gave us an ultimatum,‖ and they established one. The 

coordinator said that initially RSA was very stringent but that the assistant director of their 

program, who is also an attorney, had a ―discussion‖ with them, and RSA became less 

demanding.  

The coordinator said that about two years ago, the agency reclassified a position and 

dedicated it to ―heading up CSPD.‖ The person‘s job was to go around the state and encourage 

counselors to return to school to obtain their master‘s degrees. The individual also spoke at 

general counseling classes to educate students about vocational rehabilitation and the 

opportunities within the field. They have been attempting to establish a paid internship program 

for some time, with no success. The coordinator characterized the problems as ―bureaucratic 

barriers,‖ such as concerns about liability and supervision issues. The coordinator felt that the 
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strategies the CSPD head had utilized helped, but they lost the position and now the coordinator 

handles CSPD along with numerous other job responsibilities.  

The agency has not experienced access problems with MRC programs and utilizes both 

bricks-and-mortar and online programs. When a CORE-accredited MRC program in a 

neighboring state established an online program, LC3 funded their first cohort, which was ten 

employees, at 100%. They have staff members participating in programs throughout the 

country. The state initially had a payback requirement of three years and employees refused to 

go to school because of it. They have since changed the payback requirement to six months 

and more people are going to school, but the turnover rate is high; they are not retaining them. 

Internally, they have good support for students. They pay tuition and text costs, permit the use 

of office equipment for completing coursework, and provide release time to attend class. 

Employees who meet the standard are eligible for a raise, and the agency also tries to more 

overtly celebrate the accomplishment with them. They have an annual awards ceremony, and 

everyone receives a plaque and a personal letter from the agency head. The coordinator noted 

that the agency has not supported one strategy requested by those attending school. Those 

attending school requested reduced caseloads, but that was not done. The coordinator said that 

the agency felt it was providing good support to students and that reducing caseloads would 

adversely affect customers.  

The coordinator felt that working in close partnership with the universities has been to 

the benefit of their employees attending school. Because people know one another, issues can 

be resolved more quickly. The coordinator felt glum about the state‘s prospects for achieving 

compliance, noting the turnover rate and the inability to compete with federal or private salaries.  

LC Discussion. When we look at the data from these agencies, what do we find? First, 

they are all struggling to achieve compliance. Two have standards in place that specify the 

number of years staff members have to achieve compliance. They are not meeting the standard 

and there are no consequences for those staff members who do not meet the standard. They 

are all having to hire at the bachelor‘s level, significantly below the standard, which gives them 

an uphill climb in terms of time and financial resources that are needed to assist staff in 

achieving compliance. Representatives in all states mentioned the shortage of qualified 

personnel. 

All three states use a variety of strategies in their efforts to achieve compliance but 

continue to struggle. They are not just trying one thing or making a ―one size fits all‖ option 

available to their employees.  
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 Financial resources were a significant limitation in one of the agencies, but less so in the 

others. In one agency, they pay both the CRC exam fee ($385) and the renewal fee ($295 every 

five years). Very few agencies pay those fees. Motivating counselors to return to school was an 

issue in all of the states, and the lack of sanctions was a motivational obstacle. In one state, the 

personnel board is a major hindrance to establishing personnel classifications that reflect the 

CSPD standard so that people are hired below the standard and then immediately told that they 

are not ―qualified.‖ In that state, the coordinator thinks that if RSA establishes a specific deadline 

and compliance criteria, it will be helpful in working with the personnel board to get the 

classification system to reflect the CSPD standard. This was quite different from the attitudes in 

the other states. Those coordinators seemed fearful that RSA will become too specific and 

demanding, to the detriment of their ability to staff the agency. The coordinator who wants RSA 

to be specific was the one who expressed the greatest degree of frustration with both RSA and 

CRCC. That coordinator has been in that position longer than the others and has been trying to 

move the agency toward compliance longer than the others. Perhaps the individual has a 

bigger-picture view than the others? None of the coordinators were in that position at the 

initiation of the CSPD compliance effort, so some historic data on the process is missing. 

However, what became clear when speaking with them is that they are all making a good-faith 

effort to move their agencies toward compliance but that none of them expect to see great gains 

beyond where they currently stand. 

Medium Compliance (MC) 
MC1. The coordinator in MC1, a western state, has been in the position for 2.5 years. 

The agency compliance rate is 80%. The agency prefers to hire MRC graduates from a CORE-

accredited program but can hire at the bachelor‘s level if they have ―exhausted all other 

options.‖ Those hired at the bachelor‘s level have to meet the CSPD standard within five years 

of the date of hire. The coordinator said that ―most often, hires at the bachelor‘s level are from 

within the agency, but that is not always the case.‖ The coordinator specified that those hired at 

the bachelor‘s level are expected to comply with the CRCC Code of Ethics the same as the 

certified counselors. The agency has ―a little more trouble‖ finding qualified applicants in rural 

areas. There is a new element of the CSPD standard in the state. They now accept the 

Licensed Professional Counselor (LPC) designation as well. The coordinator was not sure 

exactly when the LPC credential became acceptable but thought it had not been very long. The 

coordinator has some concerns about the LPC designation because it does not require a 

medical/psychosocial aspects of disability course, which the coordinator feels is necessary.  
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 At the same time, the coordinator noted that, ―it takes a lot to recruit‖ people who meet 

the CSPD standard and that the LPC designation has opened that up somewhat. The agency 

has also instituted a paid internship program for those in MRC programs and utilizes that as a 

tool to get qualified people in the door with the hope of hiring them when they complete their 

degree. 

 The agency provides stipends for tuition and books, allows the use of office equipment 

for school purposes, and makes pay increases and promotions available to those who meet the 

standard. Before the widespread availability of online programs, the state paid per diem 

expenses and allowed the use of a state car for those employees attending classes some 

distance from their home location. There is only one CORE-accredited MRC program in the 

state and it is, ―way up north‖ so the advent of online programs has been welcomed. When 

questioned as to what techniques have been most effective, the coordinator said that they all 

worked and thought that the flexibility to meet employees‘ particular needs was an asset. The 

coordinator also noted that, ―I do a lot of the legwork‖ to make attending school as easy as 

possible for counselors. When questioned regarding how the counseling staff perceive the 

CSPD requirement, the coordinator said, ―Attitude – it depends on the individual. Many see it as 

a good opportunity.‖ The coordinator reported a 14% turnover rate, saying that they most often 

lose people to nearby states with higher salaries. The starting salary in the state is $34,507 for 

those with a master‘s degree and $37,003 if they have their CRC. The median household 

income in the state is $46,778 (U.S. Census Bureau, 2010). The unemployment rate in the state 

in 2007 was 2.9% and it rose to 9.3% in 2010 (USDOL/BLS, 2010).  
MC2. MC2 is in the northeast. The HRD/CSPD coordinator has been in that position just 

over two years, so once again we have a truncated record on the compliance history of the 

state. Nonetheless, the coordinator seemed to have some perspective on how implementation 

has been rolled out over time. When questioned about what advice this person would give to 

another state involved in a similar initiative, the coordinator said,  

If you have a timeline that you want people to become compliant, you need to make sure 

that in that first year or two, people are starting to move in that direction – there has to 

be some movement. Either people are taking classes or becoming enrolled; getting that 

process started. We didn‘t do that and we‘ve got people who‘ve done nothing since 

implementing CSPD and we haven‘t held them to it, so we can‘t do anything about it. 

Have more structure, timelines when you expect things to happen – whatever timeframe 

you‘re giving them. Make sure there‘s something happening early on because it‘s easy 

for it to get overlooked.    
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The CSPD standard in the state is for all counselors to become CRC eligible or be 

enrolled in a master‘s degree program by fiscal year 2014. The coordinator was asked if the 

standard has changed over the life of the CSPD implementation process and said that it has 

not, but noted, ―It hasn‘t changed as we still have a goal. However, our administration is not 

terribly concerned about the counselors who have a related degree.‖  

The current CSPD compliance rate is 80% but the coordinator believes it was at 70% 

when the initiative began, so a little ground has been gained. The coordinator said of the task 

ahead, ―I‘ve gotten quite a bit of staff resistance. I have people who are interested. They talk 

about it, but they never follow through after I gather all of this information. Nothing ever 

happens.‖ New hires are told that they have to get their master‘s, ―…within the next few years; 

we‘re finally putting that into place.‖ The coordinator stated, ―I will soon be working with the 

district administrators to develop a training plan (to be included with performance plans) that will 

outline what is necessary for each staff to meet the CSPD standard.‖ 

 The counselor turnover rate is approximately 4%, which means that the agency retains 

most of the staff who become qualified, but this also means that those who are not working 

toward compliance are not cycling out of the system very quickly. There is a career ladder in 

place and counselors who become CSPD compliant are eligible for a promotion and a pay 

increase. The coordinator noted that they are ―able to upgrade folks pretty fast.‖  

The median household income in the state is $52,114 (U.S. Census, 2010), and 

counselors start at $29,755 so there is a very large disparity. The unemployment rate in the 

state in 2007 was 3.5% and in 2010 it was 8.5% (DOL/BLS 2010), so the job market has 

tightened appreciably in the last three years or more. The coordinator reported that the state 

agency has had some difficulty filling positions over the last couple of years, noting that there 

are two substantially larger states adjoining this state and that the pay is significantly better in 

those states. Because of budget constraints, all employees took a pay cut about six months 

ago. Several employees who were at or near retirement age decided to retire. The coordinator 

said that most of the people they hire do not have a degree in rehabilitation; often it is in social 

work, but noted that most people they interview are very familiar with vocational rehabilitation 

even though there is not an MRC program in the state. The coordinator saw that as an 

advantage in some contexts, ―Another benefit of not having a (MRC) program is that people who 

are here, are here for rehab.‖ They are not just individuals who graduated from an MRC 

program and wanted to stay in the state in which they completed school. 

The coordinator said that since their state hires at the bachelor‘s level, their hires often 

do not meet the entry-level hiring requirements in the adjacent states but once they get their 
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degree and some experience, they are eligible in the adjacent states and some move there. The 

coordinator also noted that in the larger states, in addition to making more money, staff 

members have ―room to move around,‖ which gives them a better chance at working 

somewhere they really want to live and also provides more promotional opportunities.  

 Because there are no MRC programs in the state, all staff must participate in out of state 

programs to obtain their degrees. The proliferation of online MRC programs has greatly 

improved access. The coordinator listed two programs with which they worked very closely and 

was quite conversant with their policies and requirements. The coordinator stated that they 

actively seek scholarship and grant-funded CSPD programs because their budget is limited but 

they have occasionally reimbursed tuition. However, they do support their staff in attending 

school by paying for travel when it is required and counting it as work time. The coordinator 

stated that they try to be flexible in assisting staff, depending on their particular situation and 

stated, ―I know it isn‘t easy for people to work full time and go to school, and we want to make it 

as convenient as possible.‖ They do have a payback requirement, which is that staff they assist 

have to do two for one payback. If the agency pays for one year of school, the employee has to 

agree to work there for at least two years. Their smallest payback timeframe is three months.  

 The state agency has taken a relatively low key approach to compliance. The 

coordinator stated, ―We only have a handful of people who do not have their master‘s and I 

know a couple of them are retiring soon. We‘re just not pushing it. We‘re hoping that they will 

take a few classes along the lines that would go toward their master‘s if they went for a degree. 

We‘d like to find, I don‘t know if these are actually available, where they can just take a class 

here and there for credit without actually getting their master‘s.‖ When asked whether or not 

there are sanctions for employees not working toward compliance, the response was, ―There 

really haven‘t been any at all,‖ and noted, ―I was just on a conference call with the director of the 

(a different state) agency. They actually gave people an ultimatum: either get your master‘s— 

and we‘ll support it—or look for another job.‖ The coordinator stated, ―Our director just doesn‘t 

want to go that way at all,‖ adding, ―We‘d really like everyone to be on board with it, but we 

realize that‘s not necessarily realistic either. We‘re trying to work with everyone and just see 

where we can negotiate.‖    

 When asked whether or when the state was likely to achieve compliance, the response 

was, ―If CRCC relaxes the requirements a bit and allows counselors to take courses instead of 

having to go for another master‘s degree, we might get very close. However, of the six 

counselors who are not CSPD compliant, only three of them have even slightly considered 

pursuing the degree. Aside from retirement, which only two counselors are close to, I don‘t think 
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we‘ll hit the mark for quite a few years. The major barrier is that we have counselors who have 

been here for a number of years and have no intention of getting their master‘s degree if their 

job is not in jeopardy. I am hoping we can at least get to 90% in four to five years…but my goal 

is still 100%!‖ 

 MC3. The HRD/CSPD coordinator in MC 3 has been in the position since 2007. When 

asked what it has been like to be the CSPD coordinator over the last three years the response 

was, ―They had a good plan in place. The hardest thing has been learning why we do what we 

do; CSPD is complicated.‖ This southern state is at the low end of the MC range, with a 

compliance rate of 60%, but the coordinator believes that they are on target to make significant 

gains. 

 The agency uses or has used a wide range of strategies for assisting students, ranging 

from arranging for classes to be taught exclusively for their staff, paying tuition and text costs, 

providing release time from work to attend class, pay increases, and promotions. Neither of the 

two CORE-accredited MRC programs in the state have online courses yet, but one is working 

on developing them. Out-of-state universities have to be used if the employee is not near one of 

the two in-state programs. When queried regarding strategies that had been less successful, the 

coordinator noted, ―We feel our employees appreciate any interest we show in their 

development, no matter how small.‖ The state has a good career ladder in place for counselors, 

with counselor 1, 2, 3, and senior steps. Employees get reclassified once for earning their 

master‘s degree and again when they obtain their CRC. That has been stymied recently as all 

positions are frozen. The agency hopes to get an exemption to that policy.  

  Their turnover rate is 10% - 12% in a state with a 2007 unemployment rate of 6.2% that 

rose to 10.4% in 2010 (USDOL/BLS, 2010). Starting salary is $29,415 and the median 

household income in the state is $35,078 (US Census Bureau, 2010), which is a much better 

ratio than in many states. 

 The coordinator said that recruitment is difficult, especially in remote areas. ―We tell 

them they‘ll get paid for school. We‘re always looking for recruits.‖ In rural areas, they often 

have to hire individuals with a bachelor‘s degree, but they sign an agreement that they will 

complete their master‘s degree. They are allowed to use their first year of employment to get 

oriented to their job and begin the admission process in school, and then they have three years 

to complete their degree. The schedule can be modified for cause and there is a year-for-year 

payback commitment. If they do not complete their degree, they are terminated or demoted 

because it is considered to be a breach of contract.  
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 Filling positions has been a little easier lately, ―people are looking for jobs.‖ Career fairs 

have been successful too. The coordinator noted that ―the job market helps‖ but acknowledged 

that jobs will not be in such short supply forever. State government is the largest employer in the 

state.  

 Although the coordinator does not have the long view of what has gone before, there 

seems to be a good outlook on the future. When asked for advice for others in a similar initiative 

the advice was, ―Encourage recruitment from the bachelor‘s level. Don‘t lose sight of the real 

goal—CRC. Think of it as a chance to make employees better. Put them on a course to reach 

that level and their goals. People are into self development and professional development.‖ The 

coordinator saw this as especially pertinent to rehabilitation counselors, saying, ―Counselors 

and rehabilitation people have a passion for serving persons with disabilities—they aren‘t in it 

for the money,‖ so professional development counts for even more.  

 Additional MC Information: MC4. The researcher had an opportunity to speak with 

some other HRD/CSPD coordinators who were not selected for formal interviews, but took 

advantage of the opportunity to gain some additional information. The coordinator in MC4 has 

been the agency HRD/CSPD coordinator for approximately nine years. When asked how the 

agency developed its CSPD standard, the response was ―Good question!‖ The coordinator 

elaborated,  

We have significant challenges hiring qualified rehabilitation professionals. However, we 

believe that well trained counselors provide better services to clients and that was our 

goal… to provide the best services that we can. There is no state licensure and we‘re 

not interested in pursuing that as we believe the CRC is what we ultimately want all of 

our staff to be.  

 When asked if their standard has changed over time, the answer was no, but the state 

has certainly made adjustments in their compliance plan. The coordinator responded, 

Approximately three years ago RSA, after reviewing our state plan, required us to have a 

plan of correction to have those who were not in school (old time staff who felt the CSPD 

did not apply and they were ―grandfathered in‖) to engage. Basically we had to go 

through personnel and the union and make grad school a requirement and part of their 

work performance. So, we have definitely become more proactive and have instituted 

official processes, including having staff sign an acknowledgement of CSPD at time of 

hire. We have time frames that they must meet: 6 years to get CRC if they come in with 

a BA degree and 3 years if they come in with a MA/MS degree. Because we don‘t have 

Rehab. Counseling program in-state we can hire VRC1s with a BA degree (last resort) 
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and they must obtain a MA degree in Rehab Counseling; VRC2s with MA degree and 

then they need to get the core Rehab courses to be eligible to sit; VRC3s must have 

CRC. They] … have taken progressive discipline steps on those who are not compliant. 

There has been some resistance on the part of staff. The coordinator elaborated. ―Some ‗longer 

term‘ employees felt that this requirement did not apply to them. They have consistently gone to 

the union to grieve their situation. RSA actually helped strengthen our position with the State of 

[name] Human Resource personnel.‖ 

 The MC4 coordinator also noted that initially making staff fund part of their education 

had not been a well-received strategy and that paying for coursework and/or assisting staff in 

locating other funding resources had been much more successful. The agency policy allows 

counselors 10% of their work week to work on school but that unofficially, they ―… work with 

staff if more time is required.‖ There are no CORE-accredited programs in the state, so MC4 

uses the available counseling programs and then assists staff in locating a resource for the core 

classes needed in order to become CRC eligible. Early on, they had faculty from two out-of-

state universities come to theirs to teach the on-campus courses, but the availability of online 

programs has eliminated that need. 

 MC4 is located at an extreme border of the country and has difficulty recruiting 

personnel because for many, the state is, ―…too far from family.‖ The starting salary appears 

high, $42,000 until you realize that the median household income in the state is $61,604 (U.S. 

Census Bureau, 2010). 

 MC5. MC5 is at 75% compliance. The standard in this southern state is to meet the 

educational requirements to be eligible to sit for the CRC or to posses the CRC or LPC 

credential. A shortage of qualified counselors forces them to hire at the bachelor‘s level. Those 

individuals are required to become eligible during a time period agreed to at hire. The state‘s 

CSPD standard has been revised as the CRC standard has changed. As is the case with many 

other states, recruitment is difficult, especially in rural areas.  

 The state has used all of the strategies we have previously outlined to assist staff in 

achieving compliance and feels that they have all been effective. The agency pays for all costs 

associated with obtaining the degree and those associated with applying and sitting for the CRC 

exam. An obstacle for the state has been staff difficulty in achieving acceptable GRE scores. 

Because the percentage of white, non-Hispanic individuals in the population is 46.7, one 

wonders if there is a high percentage of staff members for whom English is not a primary 

language and what impact on GRE scores this might have. 
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 MC Discussion. The CSPD standards of the MC group have remained fairly stable, with 

one state adding the LPC credential to their standard as an acceptable alternative to the CRC 

and another state whose standard is revised in concert with changes to the CRC standard. In 

contrast to the state whose standard changes with revisions to the CRC standard is another MC 

state that still accepts the equivalent of the defunct D.4 category and considers individuals who 

meet those criteria to be CSPD compliant. The standard in all MC states requires CRC 

eligibility, but all hire at the bachelor‘s level when necessary and establish parameters with 

employees for completing their degree. Recruitment, especially in rural or remote areas, is a 

struggle for all. 

 In two of the states, lack of access to MRC programs was cited as an initial barrier, but 

the availability of online programs has eased that issue. 

 The MC states differ in the level of aggressiveness with which they encourage staff to 

complete the requirements for becoming CSPD compliant. Some have specific time frames and 

others strongly encourage CSPD compliance but have more relaxed deadlines. All appear to be 

making steady progress, but there are no data to suggest that they will be able to cease hiring 

at the bachelor‘s level. 

High Compliance (HC) 

 We will end our discussion by presenting data from interviews with the HRD/CSPD 

coordinators of the High Compliance states. As with the MC group, the researcher had an 

opportunity to speak with the coordinators for some HC states beyond those selected for 

interviews, and these data are presented as well. 

 HC1. HC 1 is at 100% compliance. The CSPD standard is a Master‘s in Rehabilitation 

Counseling or a closely related field or a current CRC, and that has been the standard since the 

CSPD compliance effort began. This was one of the rare instances in which the individual 

responding to the survey, although not involved in the decision, had some recollection of how 

the standard was established in this eastern state. The coordinator said that they used the RSA 

Commissioner‘s Memorandum 98-12 (Schroeder, 1998) as the basis for beginning the 

discussion. The parties involved in the decision were the HR director and the agency director. 

The coordinator said, ―I believe there was discussion with the RSA rep. At the time, some of our 

counselors had a state certification that we hoped we could use instead of the CRC but we 

discovered that we couldn‘t use that‖ because RSA found it insufficient.  

 When asked what it had been like as implementation began, the coordinator said staff 

resistance was an initial problem but that management and HR ―really stayed on top of folks.‖ 

They were told, ―If you don‘t meet CSPD … you‘ll be terminated.‖ Some retired and some left. 
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However, as employees began to complete their degree, ―most were excited about getting their 

degree‖ and they were very appreciative that the agency paid all costs. 

 When queried regarding effective and ineffective strategies for achieving compliance, 

the coordinator said that accessing programs via distance learning and establishing multiple 

cohorts to permit some degree of staff flexibility had been most effective. However, although 

distance learning was very effective for some, it was not for those who ―… preferred or needed 

in-person instruction.‖ 

 The agency had and has an aggressive CSPD plan. They developed an MOU with a 

CORE-accredited program in the state. The MRC program agreed to accept all employees with 

a bachelor‘s degree. They waived the GRE score requirement and established distance learning 

classes. That university now has a large national presence and is an online master‘s in 

rehabilitation degree resource for states around the country. The coordinator said, ―We did the 

whole thing with two cohorts,‖ meaning that they brought their existing staff up to the CSPD 

standard in two large groups. Employees received a 5% pay increase for meeting the standard. 

 They do, however continue to hire at the bachelor‘s level, more so in some areas of the 

state than others. If they are not able to fill a position with a qualified counselor, they hire 

bachelor‘s level staff members in counselor trainee positions. They agree at hire to earn their 

degree within a specified time period and understand that they will be terminated if they do not. 

The state does have a payback clause. They ask employees to remain with the agency for a 

minimum of two years after completing their degree. The coordinator questions how enforceable 

that will be if they have to invoke it. The coordinator noted that they ―look at individual 

situations.‖ For example, if an employee‘s spouse is transferred out of state, they might waive 

the payback requirement. 

 As many states have mentioned, they have difficulty filling positions in the rural parts of 

the state because people are, for the most part, not interested in living there. The northern part 

of the state adjoins another state with much higher pay, and recruitment there is challenging as 

well. The coordinator said that ―some who left and went to the feds have come back as well as 

some who went private.‖ The median household income in HC1 is $60,501 (U.S. Census 

Bureau, 2010) and the starting salary for counselors is $31,352, a major difference. 

When asked what advice the coordinator would give to an organization in a similar 

situation, the coordinator said, ―Make it clear that it‘s an RSA requirement and our funding could 

be pulled. Keep hammering it home that it‘s a federal program and required. Remind them that 

it‘s ultimately to the advantage of you and your agency. You‘ll always have this degree.‖ 
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 Although the agency paid all costs for the initial compliance wave, they try not to do that 

any longer unless they absolutely have to. The training unit seeks out grants and scholarships 

and directs staff to those resources. Because they no longer have large groups of students 

going to school at once, the cohort arrangement that helped get the initial wave of incumbents 

through their program is no longer an option.  

 HC2. HC2, a western state at 100% compliance, is something of an anomaly in that they 

do not generally have a problem recruiting staff. The coordinator said, ―As a state, we got 

lucky—we can recruit—lots of people want to live here.‖ The median household income in HC2 

is $55,930 (U.S. Census Bureau, 2010) and starting counselor salary is $46,740, which is a 

better ratio than some and the discussions of median income and counselor salary both start at 

a much higher level in this state than in most others. 

Their state personnel rules require they hire only state residents, but they have been 

successful in having that requirement waived in order to hire people who are new to the state. 

As many state representatives have mentioned, recruitment in the rural areas is where they 

have the most trouble and are most likely to request a waiver of the residency requirement. The 

general availability of qualified staff put them in a position to be aggressive with their CSPD 

plan. That plan gave everyone five years to meet the CSPD requirement. Some staff members 

retired or left the agency rather than return to school. The most significant obstacles to 

implementation that they encountered were lack of staff time to take classes and the lack of a 

nearby degree program. In addition to paying for tuition and texts and permitting use of office 

equipment, they also provided release time from work. They ―gave the supervisors flexibility 

regarding leave and performance requirements. Those decisions are made at the unit level.‖ 

They paid travel expenses for individuals who had to travel to go to class. In some instances, 

that meant driving more than two hours each way because there is only one CORE-accredited 

MRC program in the state. Now that online degree programs are readily available, access to an 

MRC program is no longer an issue.  

 When asked if there had been staff resistance to returning to school, the coordinator 

thought that those with the highest resistance were the ones who retired or left for other 

positions, but pointed out that some of the employees had gotten more benefit from returning to 

school than they had initially anticipated. The coordinator cited the example of a long time 

employee who had a degree in philosophy. The employee was very experienced and provided 

excellent services to customers. That individual confided that he had not initially expected to 

learn a great deal but said that the coursework had really helped him become a better 

counselor. He also noted that he had enjoyed being around the younger students and felt 
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energized himself by their energy and enthusiasm. The coordinator said he was not the only 

one: ―Our staff who did it (returned to school) really came back talking about how much it 

helped. They enjoyed the new information and being around new students.‖ 

 With regard to advice the coordinator would provide to others, the recommendation was, 

―Have strong language.‖ The coordinator believes that the clear articulation of expectations and 

consequences served the agency well. 

HC3. HC3 is in the mid-western part of the U.S. The CSPD compliance rate in the state 

is 100% and has been so for the last four years. The starting salary for counselors is $39,087 in 

comparison to the median household income of $56,090 (U.S. Census, 2010). The turnover rate 

for counselors is approximately 8%. The state unemployment rate was 4.6% in 2007, and 7.3% 

in 2010 (DOL/BLS 2010).  

 The current HRD/CSPD coordinator has been in the position for approximately four 

years, and so was not present at the beginning of the CSPD initiative. The coordinator stated 

that the agency has been at 100% since the coordinator has been in the position and that the 

agency does not hire counselors who are not CSPD compliant. However, that does not mean 

the agency does not have to assist staff with graduate education. The state has a Rehabilitation 

Representative position and if they cannot hire a qualified counselor, they can hire into the 

representative position. The state CSPD standard is a Master‘s in Rehabilitation Counseling or 

in a closely related field with coursework in theories and techniques of counseling and 

medical/psychosocial aspects of disabilities, labor market/job development, and assessment 

coursework. That has been the standard since the initiation of CSPD compliance. They can hire 

individuals with a bachelor‘s degree in the representative position as well as individuals with a 

master‘s degree in a closely related field who do not have the required additional coursework. 

They reimburse 75% of the tuition for individuals with a bachelor‘s who are in an MRC program 

and 100% of the cost for the additional coursework for individuals who already have a master‘s 

in a closely related field, but lack the core coursework. The salary for a rehabilitation 

representative is about $5,000 per year lower than that of a counselor, so there is great 

incentive to get the advanced degree. The agency has discussed a payback requirement but 

has not pursued it because they feel, ―…the labor union would not allow it.‖ 

 The coordinator stated that they do not pay every little expense for those they are 

supporting in graduate education, stating, ―We want to support people, but individuals need to 

have some skin in the game of their own because we can‘t hold them to any sort of requirement 

that they stay. Also, it‘s just good professionalism. If you want to choose the field, then you‘re 

going to put some of your own skin in it.‖  
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The coordinator feels that there is good management support for continuing education 

within the agency and cited the example of the division director, saying, ―Her vision and 

leadership is that the work is done through our staff and we‘re going to invest in staff 

development.‖ The coordinator noted that many managers are short-sighted and cut or 

eliminate staff development initiatives when the economy is tight and expressed great 

admiration for the director‘s understanding of the importance of staff development and her 

commitment to it. 

The agency has had an interesting development with regard to their CSPD standard. 

They were recently monitored by RSA, the federal parent of the public vocational rehabilitation 

program, and received information to the effect that they can relax their standard somewhat and 

still be in compliance with the CSPD requirement. This would involve not requiring the Theories 

and Techniques of Counseling class to be taken within a degree program and not requiring the 

core courses. Referring to the core courses, the coordinator asked, ―Would we want to require 

the core courses? Probably, from a staff development perspective we‘d want them to do an IDP 

(Individual Development Plan) and get them, but it wouldn‘t be required for hire or for CSPD 

compliance.‖ The coordinator‘s interpretation of RSA‘s position is that RSA is saying, ―We think 

the CRCC has gone too far.‖ Referring to the CRCC position, the coordinator stated,  

I think it‘s delightful that RSA is recognizing that that‘s not a helpful thing. It‘s sort of self-

serving for the colleges, but it‘s not helpful to the state agency public rehab programs, I 

don‘t think. I mean, I want people to be well qualified in counseling, and frankly, I‘m not 

convinced that these Rehabilitation Counseling programs, by and large, are teaching 

counseling. They‘re (the students) getting one or two courses at most. I think really, they 

just need to know so much. Are we supervising them in counseling skills or in paperwork 

skills? 

The coordinator went on to say that the coordinator‘s undergraduate program in rehabilitation 

required more counseling training than most graduate programs. The RSA position was 

discussed in more detail earlier in the document. While it would initially appear that permission 

to relax the standard is a good thing, making it easier to hire qualified individuals, there are 

complications associated with it.  

When the CSPD initiative began, agencies had to develop a five-year plan outlining how 

they were going to go about achieving compliance. This agency did not meet the standard 

during that initial five year period and enforced the sanctions outlined in their plan. The plan 

required that individuals who did not meet the standard within the requisite time period be 

demoted or leave. Some of the demoted individuals remain with the agency. Some individuals 
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who went back to school and got an entire degree could now have met the standard with some 

additional coursework rather than having to earn an entire degree. There is real concern about 

equity and fairness issues as well as the potential for personnel actions. 

The agency has access to educational resources. There are two CORE accredited MRC 

programs in the state and one CORE accredited MRC program in an adjacent state, that is 

actually closer for many staff members than either of the programs in their home state. The 

agency accesses online MRC programs as well. The agency ―always‖ has 10 to 12 paid interns 

from the state programs and considers the internship program to be a recruitment resource. The 

graduate level interns meet the CSPD standard upon graduation, and so they enter the agency 

as ―qualified‖. 

With regard to advice the coordinator would provide to an entity going through a similar 

credentialing upgrade, the recommendation was that they not make their standard identical to 

the highest possible qualification, as that makes achieving compliance extremely difficult. The 

coordinator said, ―We‘re very fortunate that we didn‘t decide that having the CRC was our 

standard. I imagine that states that chose that are really having a hard time achieving 

compliance.‖       

 Additional HC Information. An additional contact in the HC group mentioned the 

tension between CSPD standards and the state personnel system requirements. The individual 

said, (HC10) ―Staff [who were] asked to take additional coursework did not always understand 

why they met qualifications when hired, but now were somehow not qualified to do the same 

job.‖ Also mentioned was the lack of sanctions for noncompliant staff members, and in one 

case, leadership that did not see any reason to press noncompliant counselors, whose 

performance was good, toward compliance. The lack of support from leadership was very 

disheartening. 

 HC Discussion. A consistent theme was the difficulty of filling positions in rural areas 

with qualified staff. All of the HC states expressed this concern. Another consistent theme in the 

HC states was the fact that their initial plans were specific and that there are sanctions for non-

compliance.   

Group Similarities and Differences 

 One of the goals of the study was to determine strategies, methods, and techniques that 

are being used in high compliance states that may be useful in medium and low compliance 

states to assist them in achieving full compliance. When comparing the data from high, medium, 

and low compliance states, there are not clear differences between the high compliance states 

and the others in terms of the strategies utilized to achieve compliance. There are some 
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similarities across groups. The first is that in almost every instance, the respondents mentioned 

the lack of qualified applicants and many specified that this is an even greater problem in rural 

areas. One HC respondent said that the problem becomes even more complicated if you are 

looking for a counselor who speaks Spanish or has American Sign Language skills.  

 Another issue that transcended compliance was the difference between the personnel 

system requirements and the CSPD standard. In many states, persons eligible to be hired do 

not meet the state CSPD standard and there are systemic barriers to matching the two. For 

instance, in one state, the VR Counselor classification is used by agencies other than vocational 

rehabilitation. The other agency staff members are not subject to CSPD and changing the 

classification would lead to issues regarding how to classify individuals in the other agencies 

that use the same classification. Some states have been successful at establishing new 

classifications, but it has not been possible in others. Sometimes, the strength of the union in 

the state appears to be a factor in how difficult it is to change the classifications.  

There were some themes and issues that came up in the interviews regardless of the 

level of CSPD compliance in the state. Most of the current CSPD coordinators were not the 

coordinator when the original CSPD plan was written for their state. Some of the information 

they provided was learned from coworkers and not experienced personally by them so is 

second- or third-hand.  

Another issue that came up in interviews related to funding. Some states that previously 

provided bonuses, raises, or promotions to individuals achieving CSPD compliance are no 

longer able to do so because of funding constraints. 

Funding of the degree program and/or expenses related to it was an area in which there 

were some differences. Practices in some states have changed over time because funding is no 

longer available. However, some practice changes are intentional and seem to reflect a 

philosophical perspective more so than budgetary issues. One HC state coordinator noted that 

they initially paid 100% of tuition, but now only pay 75%. The coordinator talked about the 

employee level of commitment to the degree program and said, ―They have to have some of 

their own skin in it and be professional.‖ By contrast, one MC respondent, in a state that pays 

100% of tuition said, ―We feel our employees appreciate any interest we show in their 

development, no matter how small.‖ It is noteworthy that the median household income in the 

HC state is $56,090 and is $35,078 in the MC state. All of the LC states have paid or 

reimbursed tuition, but some have had to stop at least temporarily, because of budget 

constraints.  
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 In many areas, there was considerable overlap in the strategies used by all nine states. 

Some states chose to arrange for classes to be taught specifically for their employees. In some 

cases, this involved video links to live classes and in others it involved bringing in faculty to 

provide classes onsite. This strategy was utilized by LC3, MC1, MC3, and HC3. Respondents in 

those states generally said that this type of accommodation  occurred early on, when they had 

large numbers of staff who needed to earn a master‘s as quickly as possible. The states either 

had university faculty physically come to their offices or run sections of courses specifically for 

them, or (before many distance education programs were up and running) teach via video links. 

Over time, there were fewer staff members available as a cohort and it was no longer 

cost-effective to pay for a class to be taught especially and exclusively for one group of staff 

members. Additionally, the creation and implementation of numerous online Master‘s in 

Rehabilitation Counseling (MRC) programs significantly changed the process by which staff 

members obtained their degrees. 

None of the states reduced performance expectations while employees were in school. 

They were expected to achieve the same performance level as when they were not in school. In 

conversation, several of the interview respondents noted that customers deserved the same 

level of service whether or not their counselor was in school and that they worked hard to 

ensure that service quality was not affected by the counselor being in school.   

A very surprising difference between the HC states and the MC and LC is that two the 

HC states do not provide bonuses, raises, or promotions to staff achieving compliance. This is 

counterintuitive. In two of the HC states, state budgets have been very tight and one wonders if 

employees just understand that funds are not available. 

The other difference between the HC states and the others is that individuals in the MC 

and LC states, in giving advice to others who may be going through similar initiatives, said that 

clear expectations and specific deadlines and boundaries should be established up front. The 

implication appears to be that they feel their agency did not approach CSPD compliance 

aggressively enough at the start and this now plays a role in the compliance concerns. 

However, that is tempered somewhat by their concern that they will never be in a position to 

only hire qualified staff, but will always to some extent have to grow their own from within.  

Because most of the current coordinators were not in their positions at the initiation of 

the CSPD compliance process, very little data on early implementation are available. However, 

enough information is available to give us a look into the evolution of the process. At the 

beginning, it appears that some states took a hard line or aggressive approach to compliance 

while others floundered. An aggressive approach was more common in the majority of HC 
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states than in the MC and LC states. However, it is also the case that some of the HC and LC 

states had an aggressive plan but the shortage of qualified staff forced them to back off rather 

than leave positions vacant. One wonders if economic forces affect where the qualified 

counselors are most likely to work. In the HC states, the average median household income is 

$50,123, with a range of $39,980 – 64,777. The average median household income in the MC 

states is $48,609, and the range is $35,078 – $52,114. Finally in the LC states, the average 

median household income is $42,973, with a range of $40,517 – 45,739. 

Another change we see as implementation has evolved is the changing of the standard. 

While the majority of the states represented have maintained the same standard since the 

inception of implementation, several have made changes and they have always been to a less-

stringent standard except in the case of one state that raised their standard at RSA‘s behest. 

The proliferation of online MRC programs has also been a major factor in compliance. 

Almost all respondents mentioned a lack of access to programs as an issue early on, but that is 

no longer a factor. 

Finally, staff attitudes appear to be different but that may be an artifact of their 

expectations upon entering their jobs. Many incumbents were angry to find that overnight, they 

became ―unqualified‖ in the eyes of the law and felt that the rules had changed rather arbitrarily. 

At this point, new hires are told of the expectation at interview and understand it as a condition 

of employment. They are more inclined to see it as a benefit rather than as a burden. 

The overall level of interest in this topic was consistent across all of the compliance 

groups. With few exceptions, individuals were very interested in the research project and in 

finding out what their peers were doing, and they expressed interest in learning the results of 

the survey. One said, ―I am interested in finding out more about other states and what they are 

doing. Thanks for this opportunity to participate in your research project.‖ This topic clearly 

resonates with those who are trying to help their states achieve CSPD compliance.  

Key External Informant Insights 

 Although the study design placed primary emphasis on obtaining insight from the state 

agency HRD/CSPD coordinators who are the point persons for CSPD implementation in their 

respective states, it became apparent over the course of the research that the perspectives of 

some other individuals affiliated with the CSPD effort, but outside of the state agencies, would 

enhance our view of the initiative. The rehabilitation educators have played a key role at the 

national level in advocating and making sure that the Rehabilitation Act requires services to be 

provided by ―qualified‖ individuals. Additionally, they are involved in the education of the staff 

who need to achieve qualified status. Their insight is therefore quite valuable. A third individual, 
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a representative of RSA, the federal parent of the state vocational rehabilitation program, came 

into the picture because of information the representative provided to one of the interviewed 

coordinators. That perspective will be shared below as well.   

Rehabilitation Educators 

The researcher was fortunate enough to be able to discuss CSPD with two veteran 

rehabilitation educators who were both active in the movement to legislatively establish the 

requirement that vocational rehabilitation services be provided by qualified counselors. They 

both served in leadership positions at the national level of various professional organizations 

and, in their roles, attended congressional hearings on the reauthorization of the Rehabilitation 

Act. They are designated as RE1 (rehabilitation educator) and RE2. The initial question posed 

to them concerned how the definition of ―qualified‖ was established. RE1 said that the defining 

of ―qualified‖ was ―…a hard sell on Capitol Hill‖ because of the differing opinions among the 

various professional groups, organizations, and associations, as well as the state agencies, 

regarding how ―qualified‖ should be defined. Various parties were lobbying for different 

definitions of ―qualified‖ and, ultimately, they were told by legislative staffers to ―… go away and 

come back when [they] could agree‖ on the definition. This happened when the 1992 

Amendments to the Rehabilitation Act of 1973 were being developed.  
RE1 noted that there was also a difference of opinion between the educators and the 

state agencies, saying that ―the states viewed a strong definition of ‗qualified‘ as a big challenge 

because so many of their staff members did not meet the standard. It was going to be a huge 

undertaking for all of their staff members to earn a master‘s degree.‖ Ultimately, in the 1998 

Amendments, ―qualified‖ was defined as consistent with ―the highest national standard,‖ if a 

state did not have licensure or certification for counselors.  

When questioned regarding some of the reasons the rehabilitation educators worked so 

hard to get ―qualified‖ inserted into the law, RE1 said that prior to the definition of ―qualified‖ in 

1998, rehabilitation educators‘ ―lived experience and belief‖ was that the quality of services 

provided by qualified counselors was better than that of less qualified counselors. The educator 

noted that in the 1980s, research began to empirically support that belief. Given the data, the 

educators advocated for a statutory requirement that vocational rehabilitation counselors be 

qualified. The educator indicated that although there might have been some self-interest among 

rehabilitation educators for establishing the standard, the strongest driver was the belief that ―… 

persons with disabilities deserved to have services from well-qualified people.‖ That perspective 

was echoed by RE2. RE2 was present for legislative testimony in 1984, when the word 

―qualified‖ was initially inserted into the Rehabilitation Act.  
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The next topic of discussion related to the experience of the rehabilitation educators in 

teaching involuntary adult learners. The CSPD requirement has increased the proportion of non-

traditional, mid-career adults in their classes, whether in face-to-face or online classes. Both 

educators took exception to the term ―involuntary.‖ RE1 indicated that for the most part, it did 

not feel like the learners were involuntary. The educator contrasted the students in two different 

institutions in which the educator has worked. In the first institution, students were different, but 

that was not necessarily negative. Some saw it as a great opportunity to get a graduate degree. 

They were older, but had lots of experience. They brought the culture of their organization with 

them, and it was sometimes different from the culture of the academic program, adding a new 

dimension into discussions. Their reasons for entering graduate school were different from 

those of more traditional learners. Most enjoyed learning. Some came in with poor GRE scores, 

struggled more, and had to be encouraged more. Most liked to be challenged and were a little 

more irreverent and independent than traditional students.  

The second institution in which RE1 has worked is structured differently. The state 

agency students are not co-mingled with traditional students in most classes. There is a 

perception among faculty that the students cannot be challenged too much, that they want to 

focus more on the things that apply to their own work setting than in learning about the field as a 

whole. The educator noted that the differences between students in the two schools may be due 

to the time period as well. During the time RE1 taught in the first state, the initiative was fairly 

new and the first students were perhaps those who were more positively disposed to returning 

to school. Time has passed and now, in the second state, it may be the case that those who are 

entering the program are the ones who have put it off the longest. Also, in the current state, 

there is a lot of job stress. There are hiring freezes, large caseloads, many changes, and a great 

deal of uncertainty. The rehabilitation education program has counseling labs, and in some of 

the lab classes, time has to be spent assisting the employee/students in decompressing from 

the day at work before the lab can begin.  

RE2 also took exception to the term ―involuntary learner‖ and said that there really were 

not any, ―[t]he ones who hated it dropped by the wayside‖ and self-selected out. The ones who 

stayed were characterized as ―wonderful‖ and wanted to learn. This educator also maintained 

that groups composed of both traditional and non-traditional students were richer because the 

non-traditional students brought real life examples into class discussions.  

It may be significant that both educators have taught in states that do not have absolute 

―drop dead‖ dates for employee CSPD compliance, meaning that learners have the ―luxury‖ of 
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dropping out or just not entering programs at all. They may lose the opportunity for promotion or 

even receive a demotion and reduced pay, but they still have employment in the agency.  

Next, the rehabilitation educators were asked for their take and recommendations on the 

staff shortage issue. RE1 characterized the staff shortage as a ―pipeline‖ issue and advocated 

for a major information campaign to help the public to become aware of the field of rehabilitation 

counseling and understand what a great career it can be. At the same time, RE1 noted that 

salaries continue to be low at state agencies and that will be an ongoing issue, in terms of 

recruitment. RE1 also noted that the state agencies have been ineffective in forming 

partnerships with consumer groups and Centers for Independent Living to lobby for improved 

salaries.  

RE2 had a similar take and outlined two key areas of concern for the field. The first is 

that rehabilitation counseling is not a well-known profession. The educator recommends ―… 

marketing, marketing, marketing‖ as a means of increasing the visibility of the profession. The 

second is the trend toward embedding rehabilitation counselor education programs into mental 

health programs, which is in many ways exemplified by the failed CORE/CACREP merger 

previously discussed. The educator believes that when the rehabilitation and mental health 

counseling programs are merged, most of the graduates go into mental health, not rehabilitation 

counseling, which further shrinks the pool of qualified personnel available to enter the public 

rehabilitation counseling program..  

On the other hand, RE1 believes that a successful CORE/CACREP merger would have 

provided rehabilitation counseling with the resources and clout of the counseling profession in 

general and would have been beneficial to the profession.  

 RE2 mentioned the decline in membership in professional organizations as having a 

weakening effect on the field. RE2 noted that many educators belong to several professional 

organizations and associations, such as NCRE, ARCA, NRCA, and NRA. In contrast, many 

rehabilitation counselors belong to none or, rather than belonging to a national-level 

rehabilitation counseling organization, they join instead an association that addresses the 

specialty area in which they work or have an interest in, such as an organization for those who 

serve individuals with brain and spinal cord injuries or mental health issues, etc. RE2 believes 

this practice weakens the field in that the individuals who join specialty area organizations do 

not have the experience of identifying with and relating to the rehabilitation counseling field as a 

whole, but rather to their specialty area.  

At the conclusion of the interviews, I summarized my understanding of what had been 

said: there is a shortage of qualified personnel; not enough people are entering the field to meet 
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either the current or projected personnel needs in the field as a whole; there is an impending 

shortage of rehabilitation educators; public rehabilitation salaries are low, which results in 

graduates choosing to work in settings other than the public vocational rehabilitation program 

upon graduation; professional associations and organizations are fragmented, and membership 

is low; and there is no realistic hope that many of the state agencies can achieve full compliance 

with the CSPD mandate. Based on these conclusions, I asked what this means—more 

specifically, should the legislation be rescinded?  

RE1 was definitive in stating that the requirement should not be dropped because the 

data indicate that those with a Master‘s in Rehabilitation Counseling have better outcomes, 

better relationships with their customers, and are typically more effective than those without the 

degree. RE1 believes that we should strive to meet the standard, whether or not that will 

actually ever happen, because our customers benefit from being served by those who are better 

educated about the field. 

RE2 was equally opposed to dropping the requirement, but suggested that in addition to 

an aggressive national marketing campaign, perhaps an increased emphasis on undergraduate 

rehabilitation counseling programs would lead to increased awareness of and interest in the 

field, noting that CORE is looking into certifying undergraduate programs. RE2 observed that 

some are opposed to this approach and see it as a prelude to lowering the standard, but ―… 

that‘s not at all what it‘s about. If you recruit more people into the field, more are available to 

obtain graduate education.‖ 

When asked for an opinion on how the CSPD requirement was going to play out in light 

of these facts, RE2 said that the requirement is not likely to be rescinded but that RSA, the 

federal parent of the public vocational rehabilitation program, is handling it by ―… looking the 

other way…‖ 

We will now hear from a representative of RSA. 

Rehabilitation services administrator (RSA)  

There have been changes in how RSA monitors CSPD compliance, but this was learned 

by accident. During the interview with a state agency HRD/CSPD coordinator, it was mentioned 

that the state had recently undergone a federal monitoring review and that a somewhat different 

interpretation in how the federal agency viewed CSPD compliance had been communicated. 

The official, employed by RSA, was contacted and provided an important additional perspective. 

Although the interviewee is not authorized to speak on behalf of the agency and stressed that 

the opinions expressed were not official, they nonetheless furnished useful capstone elements. 
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To begin with, the individual revealed that RSA interpretation of the CSPD standard has 

changed over the years and the current one has been applied to decisions about state plans 

since about 2007. ―In essence,‖ the RSA interviewee (RSA1)remarked,  

the Act requires that a state‘s CSPD standard be ―consistent with‖ the national 

standard. For the last couple of years that has been interpreted to mean a 

Master‘s degree in Rehabilitation Counseling or a closely related master‘s degree 

with course work in Theories and Techniques of Counseling, and that is the 

language [that must] be contained in the CSPD attachment of the state plan.  

RSA1 also confirmed that the other courses referenced by the CRCC were not required 

under the RSA standard, but was unsure why that determination was made or why the Theories 

and Techniques of Counseling course is the only one specified. The other significant departure, 

RSA1 remarked,  

was that RSA did not require Theories and Techniques of Counseling to be completed 

prior to the degree being conferred. …[I]t can [rather] be completed as part of the 

degree, after the degree is received or after the individual is hired as part of a plan to 

achieve the CSPD standard. 

The official also addressed the issue of the federal standard being tied to a private entity:    

Personally, I think the ability for the CRCC to change their standard at will underscores 

an additional factor that must be considered when applying a ―national standard‖ to 80 

state agencies. Simply put, I think RSA would be hard pressed to enforce consistently 

the CRCC standard as long as it continues to be a moving target developed in isolation 

from RSA input.  

This guidance, however, has not been provided to states in any form. RSA1 noted that 

the agency had been under an interim commissioner for some time and expressed optimism 

that the recent appointment of a commissioner would result in more specific and official 

guidance from the agency.  

These remarks help to put into context national-level conduct of CSPD implementation 

efforts—equally fallible, as one would expect—and offer an appropriate closing note to the data 

presentation. 
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CHAPTER 6 
 

DISCUSSION, ANALYSIS, AND CONCLUSIONS  

 

 

 

Introduction 

The 1998 Amendments to the Rehabilitation Act of 1973 required that counselors in the 

public vocational rehabilitation program be ―qualified‖ to provide services to VR customers. If a 

state did not have acceptable licensure or certification for counselors, the legislation required 

that counselors‘ qualifications be consistent with the highest national standard. That is generally 

interpreted to mean the Certified Rehabilitation Counselor (CRC) designation, administered by 

the private Commission on Rehabilitation Counselor Certification (CRCC) (P.L. 105-220, 1998). 

There are several categories under which one can be determined eligible to sit for the CRC 

exam, but the fundamental requirement is a Master‘s in Rehabilitation Counseling or a master‘s 

in a closely related field, supplemented by several core courses (CRCC, 2010). Public VR 

agencies were required to develop plans specifying how they were going to assist their staff 

members in reaching that standard. The section of the law that outlines this requirement is the 

Comprehensive System of Personnel Development, and the initiative is generally referred to as 

CSPD (P.L. 105-220, 1998). It has been more than ten years since the legislation passed, and 

many states are still struggling to attain full compliance.  

The purpose of this study was to examine the implementation strategies used by various 

states over the past ten years in order to achieve compliance with the federal CSPD mandate, 

to investigate the lessons learned from their successes and failures, and to determine the role 

that adult and continuing education has played in the successful initiatives. This study operates 

within the framework of adult education and represents an instance of implementation research 

that is devoted to identifying policy solutions to a pressing social problem and to understanding 

better the training-related factors that underlie both the problems and the solutions.  

Manifest problems have impeded the effort to turn the legislative mandate into reality, 

although a good deal of experience in trying to do so has been accumulated during the last 

decade. Neither these problems nor the lessons learned from the effort to resolve them have 

been the object of much research, however, and the situation offers opportunities to discover 

solutions to a pressing social problem and to further illuminate the dynamics involved in 
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implementing the continuing professional education initiative in the area of vocational 

rehabilitation. 

It is important to recall that this study about the implementation of the Comprehensive 

System of Personnel Development requirement draws on many data sources. The study 

examined the CSPD implementation effort within the context of the larger environment in which 

it exists. This included not only the implementation of the requirement itself, but the greater 

professionalization trend of which it is a part, the patterns of adult learning and continuing 

professional education to which it relates, and the state and federal environment in which it 

operates. All of these factors inevitably influenced, in both direct and indirect ways, the 

implementation of the requirement by the state agencies. The research design called for 

triangulation of several kinds of data (Denzin, 1978; Patton, 1990, Shenton, 2004), or multiplism 

(Haas & Springer, 1998), using constant comparison (Dye, Schatz, Rosenberg, & Coleman, 

2000; Glaser, 1978; Strauss, 1967) or focused synthesis with secondary analysis (Majchrzak, 

1984) to maintain a rolling, iterative analysis, with sensitivity to commonalities and/or 

discrepancies and subsequent follow-up (Glaser, 1978; Haas & Springer, 1998, Majchrzak, 

1984).  

 This chapter begins by drawing together answers to the study‘s basic research 

questions that were articulated in Chapter 1, and it concludes with a discussion of other 

observations, the natural limitations on the study conclusions, and the recommendations for 

further research and action. 

The research questions were as follows:   

1. How have projects developed to respond to the federal CSPD initiative been 

designed and implemented?  

2. How have continuing professional education measures been configured in the 

strategies identified and what have they contributed to the relative degree of success 

or failure of the state initiatives in question? 

3. What internal and external facilitators or impediments seem best to explain the level 

of implementation and initial success of these ventures? 

4. What light does the experience throw on the relevance of existing implementation, 

professionalization and continuing professional education theory and research to the 

vocational rehabilitation upgrade challenge? 

5. What lessons can be drawn from the ongoing efforts to enhance the quality of public 

vocational rehabilitation services in Florida and beyond and to promote the 

professionalization of responsible personnel?  
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Although the research questions seem straightforward, the phenomenon under 

investigation is not. CSPD compliance is affected by myriad policies, procedures, activities, and 

interests within state agencies and multiple dimensions of the organizational environment in 

which they are housed. The primary institutional actors involved in the CSPD compliance 

narrative include the federal government—primarily but not exclusively in the form of the parent 

agency of the public vocational rehabilitation program, the Rehabilitation Services 

Administration (RSA)—concerned institutions of higher education, and a variety of professional 

organizations and associations.  

Research Questions 1 & 2 

 How have projects developed to respond to the federal CSPD initiative been designed 

and implemented? How have continuing professional education measures been configured in 

the strategies identified and what have they contributed to the relative degree of success or 

failure of the state initiatives in question? 

 Because there is overlap between Research Questions (RQ) 1 and 2 they will be 

discussed together. For example, RSA has established CSPD grants for university MRC 

programs (RSA, Undated 1). Those are a key dimension of federal project development but they 

are also a continuing professional education component. 

Projects in response to the CSPD initiative have developed on both state and federal 

levels, as well as in the higher education arena. We will begin by considering the federal level. 

Federal 

We will talk first about the CSPD project as a whole. The Rehabilitation Services 

Administration (RSA) is the federal parent of the public vocational rehabilitation program and as 

such provides resources through the federal budget and monitors the use of those resources in 

compliance with all applicable statutes, policies, procedures, and directives. The state agencies 

look to RSA to provide guidance on legislative mandates because RSA monitors that 

compliance and would be expected to articulate its standards and expectations. We have 

established that, initially, there was very little guidance and support from the federal level to 

assist states in CSPD compliance. On May 29, 1998, RSA Commissioner Fred Schroeder 

(Schroeder, 1998) issued Commissioner‘s Memorandum 98-12 on CSPD, providing a brief 

overview of the legislation and outlining expectations for compliance. The memo contains words 

and phrases such as ―comparable,‖ ―reasonableness,‖ ―lower priority,‖ and ―… must be 

reasonable in light of the particular circumstances of the State.‖ This less-than-definitive 

language was an evident acknowledgement that the RSA felt it problematic to give unequivocal 

direction in a system composed of 80 agencies that were subject to state-specific conditions, 
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particularly in a political climate that was increasingly characterized by devolution and 

privatization measures. That lack of specificity, however, has lead to great variability in how 

CSPD compliance is interpreted and how it has been and is being implemented.  

The RSA CSPD webpage2 still offers only five links to CSPD-related references and 

resources. The first is the Commissioner‘s Memorandum 98-12 (Schroeder, 1998), which is 

followed by a ―Practical Guide to CSPD‖ (RSA, Undated 2), a document providing guidance to 

states on the information required for the CSPD attachment to their annual state plan. The 

―Practical Guide‖ is an excerpt from the Institute on Rehabilitation Issues (IRI) document 

referenced below. Next is a 21-page document entitled ―CSPD: Common Questions and 

Answers‖ (The Rehabilitation Training Work Group, 2000). That is followed by a link to a list of 

institutions with RSA CSPD grants, and ends with a link to order the IRI CSPD document. The 

IRI (1999) published ―Achieving Employment Outcomes Through VR Counselors Who Meet The 

Comprehensive System Of Personnel Development Requirements‖ to provide guidance for 

working toward CSPD compliance.  

All of the documents have value but none addresses the day-to-day and ―down in the 

trenches‖ issues of implementation. Twelve years after the legislation was enacted, and with 

approximately 40% of states not yet in compliance, this list encompasses the total CSPD 

guidance/resources that the RSA has provided. RSA monitors states and provides technical 

assistance as necessary, so states are receiving some guidance, but when seeking policy and 

procedures regarding CSPD implementation from the federal parent of the program, very little 

information is available. The RSA official, whose interview was reported in Chapter 5, revealed 

that RSA has made a change in how they view the CSPD standard, but that this modification 

has not been officially communicated to concerned state agencies. 

Thus, at the federal level, little initial guidance was provided to states regarding 

compliance with the CSPD requirement, and, twelve years later, no official guidance is available 

that was published after July 2000. 

Institutions of Higher Education  

The activities of institutions of higher education also affect state agency options for 

compliance. RSA established competitive grants to fund Master‘s in Rehabilitation Counseling 

programs specifically targeted at CSPD compliance (RSA Undated 1). There are currently 12 

universities that have these CSPD grants. It should be noted that approximately 70 Master‘s in 

Rehabilitation Counseling programs are at least partially funded through RSA Long-Term 

                                                
2 http://www2.ed.gov/students/college/aid/rehab/cspdintro.html  
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Training Grants (RSA Undated 1). Absent grant-specific prohibitions, those programs are not 

precluded from using some of those funds for CSPD activities.  

In many cases, the universities that have received RSA funding, especially those 

receiving CSPD-specific grants, have used the money to establish and maintain online degree 

programs, which have help to address the access problems that were initially a major concern 

for state agencies. In the first place, not everyone who needed to earn a degree was located 

near a program. In some states, there is no CORE-accredited rehabilitation program 

whatsoever (CORE, 2010). Secondly, even the available programs were often not readily 

accessible to agency staff because they offered classes only during daytime hours. Programs 

now more readily schedule classes, or sections of them, in the late afternoon or early evening 

hours. Because of the availability of online programs and/or more ―employed adult-friendly‖ 

hours in the bricks-and-mortar institutions, programmatic access is rarely an issue anymore, 

except when the obstacle is funding. 

State  

When we review the CSPD project from the state perspective, several issues stand out. 

The first concerns a data gap. Very few of the individuals who are the CSPD coordinators now 

were CSPD coordinators, or even employed by the state agency in 1998, when the initiative 

was launched. As a consequence, the record of initial implementation issues, concerns, 

tragedies, and triumphs is often missing or, at best, quite sketchy. When the 1998 Amendments 

were passed, the first challenge that states had to confront was developing a state standard. 

Available data suggest that the process was often carried out informally. One respondent 

initially characterized it as something done ―by the seat of our pants,‖ but later added that 

informal discussions with other CSPD coordinators in the region were also instrumental in 

determining the standard. Another stated, ―I believe there was discussion with the RSA rep. At 

the time, some of our counselors had a state certification that we hoped we could use instead of 

the CRC but we discovered that we couldn‘t use that,‖ because RSA deemed it insufficient. In 

another state, the initial standard did not stand up to RSA scrutiny: A representative said, ―The 

first standard was established in the 1990s on the premise that a civil service classification 

could be equated with state certification or licensure.‖ Later, however, RSA clearly articulated to 

the state agency that the standard was not consistent with the CSPD legislative requirement.  

As outlined in Chapter 5, some states initially established a very aggressive CSPD 

standard that specified timeframes and consequences, while others took a wait-and-see 

attitude. This aggressive attitude and plan was more common in high-implementing states. After 

establishing a standard, the next step for states was to devise a plan for reaching the standard 
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and to outline the strategies for getting there. We will look closely at the strategies used and 

their relative utility in the CSPD implementation initiative when we discuss Research Question 3. 

In summary, around 40% of the states continue to struggle to meet the CSPD 

requirement, and recent progress has been slow if not stagnant. RSA has devoted additional 

support for the CSPD initiative in the form of resources made available to the states and to 

institutions of higher education so that they can develop MRC programs and/or create new ones 

designed to assist counselors in meeting the standard. RSA has been less helpful in providing 

guidance and technical assistance to states that are still struggling to get into compliance. 

Institutions of higher education have made great strides in partnering with state agencies to 

assist staff in earning the requisite degree to achieve compliance. They have made on-campus 

classes more user-friendly for working adult students by offering classes at times that 

coordinate with their work schedules. Of even more significance has been the proliferation of 

online degree programs. Anyone with a computer (and some money) can access a program 

through the electronic medium. These offerings are structured in a variety of ways. Synchronous 

and asynchronous programs are available. For those in a hurry, compressed semesters allow 

relatively fast completion of the degree while ―go at your own pace‖ programs are available as 

well.   

The availability and structural variety of online MRC programs has therefore been a 

major facilitator of CSPD compliance because these have made the required training accessible 

to almost everyone, regardless of where they live. While improving access to educational 

opportunities does not completely resolve all of the issues that state agencies have in achieving 

compliance, it does address a major obstacle. 

Research Question 3 

 What internal and external facilitators or impediments seem best to explain the level of 

implementation and initial success of these ventures? 

Internal Facilitators and Impediments  

In Chapter 5, the CSPD compliance strategies used by the state agencies examined in 

this study are summarized in Table 8 and include: arranging for classes to be taught exclusively 

for our staff;  bonuses; counted class time as work time; paid or reimbursed staff tuition, paid or 

reimbursed textbooks; pay increases; permitted the use of office equipment (computer, copier, 

etc) to complete assignments; promotions; and provided release time from work. Additionally, in 

the ―other‖ category, states listed an annual awards and recognition ceremony; use of a state 

car to go to class, and travel reimbursement; and paid internships. None of the nine states 
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interviewed chose to reduce performance expectations while the employee was in school and 

only one of the questionnaire respondents, MC 5, actually did so. 

Table 8 reveals that the MC and LC states used more Financial and Professional 

Incentives than the HC group. In general, the most frequent and almost universally used 

individual strategy was some form of tuition support (26 of 28 respondents). The greatest inter-

category discrepancy in strategy use occurred with respect to pay increases and promotions, 

used on average by more than 70% of LC and MC states, but in only 27% of HC states. Yet 

information provided in the table suggests no ―magic bullet‖ strategy that guarantees 

compliance success, nor does there appear to be any ―poison pill‖ alternative either—i.e., a 

strategy widely used by LC states that was not employed in HC states. 

What about the challenges and obstacles encountered as the states used these 

strategies? Those are summarized in Table 9 of Chapter 5. Overall, the most frequently-

mentioned type of obstacle fell into the ―academic‖ category and concerned the availability of 

appropriate training programs and coursework, but the most frequently-cited particular 

challenge related to the resistance of the staff themselves to the CSPD mandate. Our interviews 

revealed that the lack of on-campus programs was a problem early on but is now much less of a  

barrier. Interestingly, when it was a barrier, lack of on-campus programs was less problematic in 

the LC states, only one LC state reported it as an issue, than it was in the MC and HC states.  

HC states cited appreciably fewer personal and staff obstacles than did MC and LC 

states. On average, the different challenges for this category were cited in 19% of cases, 

compared to an average of 37% for the LC and MC groups. Low GRE scores were only a 

problem among the latter two groups. 

Staff resistance remains a factor in some instances. Lack of program resources was 

expressed as a problem more often in the LC states than in the MC and HC states. The LC 

states reported a lack of program resources 50% of the time, while only one MC and one LC 

state reported it. Attitudinal barriers may also impede compliance. Some long-time counselors 

do not see the need to return to school and resist, unless the agency is in a position to compel 

them to do so. This was an issue in both LC and MC states. Additionally, one MC coordinator 

was frustrated because the agency head did not see the value of the CSPD initiative. Rather 

than thwart the compliance effort directly, the agency head withheld her/his endorsement. 

The inability to establish and/or enforce consequences for staff failure to comply with the 

CSPD requirement is an additional impediment to compliance. When asked what advice they 

might give to other organizations taking part in a similar training reform initiative, the LC and MC 

coordinators almost universally said that specific standards, time frames, expectations, and 
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consequences for failure to comply should be established from the start—presumably on the 

initiative or with the direct encouragement of the national sponsor. The coordinators 

subsequently acknowledged that even if personnel boards or unions were out of the picture, 

they themselves could not actually be that stringent or they would not be able to fill vacant 

positions. Four of the six LC and MC states do not foresee ever being in a position to restrict 

hiring to fully qualified candidates because there simply are not enough of them. The agencies 

anticipate that they will always have to continue supporting individuals in school and to ―grow 

their own from within.‖ In contrast, the three HC states do have specific requirements and 

expectations. It is not entirely clear why they are able to make this work when the MC and LC 

states are not, although our analysis of demographic and economic factors may provide some 

clues. In at least one HC situation, the state is a geographically desirable place to live and 

because of this they do not experience a shortage of qualified personnel.  

This brings us to the final internal impediment, funding. Coordinators in states across the 

three compliance levels referenced the continued reduction of available funds and had either 

already decreased the level of financial support they were providing their staff or anticipate 

doing so. As a result, they are relying more heavily on the MRC programs that have RSA grants 

and scholarships in an effort to minimize agency expenses.  

External Facilitators and Impediments 

The largest external impediment appears to be the demographic profile of the 

rehabilitation counseling profession. As noted in the literature review, qualified rehabilitation 

counselors are in short supply and this shortage is expected to increase (Chan, 2003; Pelavin & 

Associates, 1992) as baby boomers, who represent up to 50% of the counseling staff, start to 

retire (O‘Brien & Graham, 2009). A growing shortage of rehabilitation educators is also 

occurring (Ebener, 2004; O‘Brien & Graham, 2009), which further casts a shadow over the 

supply chain of qualified individuals to fill future positions. A coordinator in an LC state noted 

that almost all of the students in a nearby MRC program were the agency‘s own employees. As 

encouraging as this may be for the short-run purposes of CSPD compliance, it does not bode 

well for the availability of additional qualified staff and for future prospects.  

 The second area of concern relates to the standards established by the states 

themselves. Though standards are established within states, we will classify this as an external 

impediment because the body approving those standards is RSA. RSA did not provide an 

absolute standard because personnel systems and standards, as well as financial processes 

and requirements, vary from state to state, and the federal agency wanted the states to come 

up with standards that took into account those parameters and did not conflict with any state 
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requirements (Schroeder, 1998). An unintended consequence of this policy, however, has been 

great variability among the states regarding their individual standards for CSPD qualification. In 

Chapter 4, CRCC Category D.4 was discussed. It was an eligibility category for the CRC exam 

that previously allowed individuals with master‘s degrees in a fairly wide array of areas to take 

several core courses independent of a degree program in order to become eligible to sit for the 

CRC examination.; however, that category was phased out. Because Category D.4 was still 

valid when states began writing their CSPD plans, some states consider their counselors 

qualified if they meet the related educational requirements, even though Category D.4 no longer 

exists. Other states do not consider it an available option. Moreover, as we saw, some states 

require that the Theories and Techniques of Counseling course be taken as part of a degree 

program (thus matching CRCC norms); whereas, other states consider an individual to be 

educationally compliant with the CRC standard if they take the class in any form and meet all 

other requirements. The RSA interviewee revealed that, since about 2007, the federal agency 

has taken the latter position in its monitoring work, but has issued no official guidance to that 

effect. The RSA agent anticipates that ―RSA will [soon] begin developing and releasing general 

guidance‖ and concedes that ―there is a distinct need to release guidance surrounding the 

current RSA interpretation of the CSPD standard and to retire the previous guidance.‖  

Research Question 4 

Research Question 4 is arguably the key theoretical element of the dissertation because 

it asks, in effect, to what extent does the existing literature identify the dynamics that are 

involved in implementing professional training requirements in vocational rehabilitation, and, in 

return, what further insights do the data collected in this study provide concerning the case of 

CSPD implementation. Chapter 2 indicated that the field of vocational rehabilitation counseling 

is generally considered a ―hybrid‖ one, a factor that complicates its professionalization. For 

related reasons, the theoretical literature reviewed in the second chapter, and the perspectives 

that can be brought to bear on understanding the VR counseling case, are also hybrid. Chapter 

2 covered key concepts from the literature concerning program implementation, 

professionalization, continuing professional education, rehabilitation, and adult learning. 

Perhaps the central insight from the literature reviewed on implementation is that it is a 

problematic process, frequently characterized by slips ―‘twixt cup and lip.‖ As McLaughlin (1987)  

points out, reformers frequently don‘t do as they‘re told, and myriad reasons exist as to why 

what transpires ―at street level‖ doesn‘t correspond very well with what was envisaged in central 

agency headquarters. Spillane, Reiser, and Reimer (2002), state, ―Some explanations for 

implementation failure focus on the inability of principals to formulate clear policy outcomes or to 
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adequately supervise the implementation of their goals‖ (p. 390). They also note that the greater 

the desired magnitude of the change, the lower the chance of successful implementation. 

The subtitle of Pressman and Wildavsky‘s classic text (1973) expresses it well: ―How great 

expectations in Washington are dashed in Oakland.‖  

To some extent, the contrast between top-down expectations or prescriptions and 

bottom-up performance or reality fits well with the CSPD story and helps put it into perspective. 

Many of the factors that seem to explain the discrepancy in the vocational rehabilitation case 

could come directly out of the classic implementation literature. For example, 

 Initial central agency expectations and mandates were unclear and required a 

considerable amount of what Elmore (1979) calls ―backward mapping,‖ that is, 

backtracking from ambitious goals to figure out how they might be progressively or 

partially accomplished. As in so many areas of social reform, no one is exactly sure 

―how to get there from here.‖ 

 The divergent tendencies that gave birth to the CSPD requirement, and that are 

portrayed in the historical account in Chapter 4, combined to produce a relatively 

weak mandate, uncertain guidelines, and conflicting priorities—three factors that 

McLaughlin (1987) identifies as typically leading to implementation problems. 

 The conflict between central agency and the ―street‖ is bi-directional and driven by 

two local sets of actors. On the one hand, ―street-level bureaucrats,‖ represented in 

this case by state vocational rehabilitation CSPD coordinators, are responsible for 

developing and implementing the state CSPD plan, but usually have limited or no 

enforcement authority. In some cases, the coordinators (or their agencies) have 

decided that strict application of CSPD standards was not immediately feasible and, 

as a result, they have softened and adjusted those requirements in a variety of ways. 

On the other hand, the VR staff themselves who lack the required credential have 

offered different kinds of (sometimes tacit) resistance to the application of the 

standards. 

 In fact, all five of the factors that Desimone (2002) identifies as constituting essential 

preconditions for successful implementation—specificity, consistency, authority, 

power, and stability—were to one extent or another missing in the CSPD situation. 

Our understanding of the difficulties faced in reforming the qualifications for vocational 

rehabilitation counselors and of the considerable amount that has been accomplished is  

enriched by the literature that was reviewed in this dissertation, including works on 
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professionalization, continuing professional education, and adult learning—resources not 

commonly drawn upon in existing implementation studies. Vocational rehabilitation counseling 

is, of course, an evolving instance of the ―helping professions,‖ sometimes referred to in the 

literature that we reviewed as ―minor‖ professions or ―semi-professions‖ (Beckman, 1990; 

Etzioni, 1969; McDonald, 2001); its practitioners are, therefore, typically subject to what Rein 

and White (1983) call ―practice worries.‖ Are they seen as uniquely qualified in what they do? 

Can they garner public respect as professionals and technicians? Measures that put this status 

into question inevitably awaken some mixed feelings and resistance.  

However, more recent literature in the professionalization field offers a valuable new 

―ecological‖ perspective (e.g., Rutledge, 2010) that softens the sharp boundaries between the 

professions and more explicitly recognizes the contextual factors that determine how 

occupations are conceived and who is entitled to do what. I find this perspective to be of great 

value in remedying some of the shortcomings in the implementation literature that was 

previously reviewed and will return to it momentarily. At the same time, considering the historical 

series of principal works covering continuing professional education (Cervero, 1998, 2000, 

2001) makes it clear that, however fluidly professions may operate in practice, the perceived or 

publicly avowed need for ―highly trained professionals‖ is increasing, and this demand places 

pressure on related institutions to, at a minimum, appear to be moving in this direction. 

Regarding implementation itself, McLaughlin (1987, p. 174) notes that ―change ultimately 

is a problem of the smallest unit,‖ and so, in the CSPD case, change may largely depend on the 

VR staff themselves, including existing personnel and potential recruits, who must acquire or 

demonstrate the required level of competency. The implementation literature does not go delve 

deeply into the motivational and learning conditions that govern change at the micro level, but 

we are readily assisted by the material on adult learning that was reviewed in Chapter 2. 

Understandably, the adult learning field maintains that the dynamics of this process are different 

in important ways for mid-career adults than they are for the school children whose experience 

has traditionally served as the prime, if not exclusive, point of reference for educational 

psychology. In particular, adult education research puts an emphasis on the needs that adult 

learners have to know why they are learning whatever is proposed to them, to understand the 

practicality of what they are learning, and to feel that they are participants in curriculum 

selection and the instructional design process. The same literature has consistently found that, 

as important as material incentives are in adult learning endeavors, the internal ones are 

typically stronger still: gaining a sense of vocational fulfillment and constructing a new identity.  
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The results and insights obtained from previous studies concerning adult learners may 

help to explain staff resistance to the CSPD requirements that is sometimes encountered in the 

course of its implementation. These same findings also relate to the observation reported in 

Chapter 5 that financial and professional inducements have not been ideal or particularly 

effective means for promoting participation in the master‘s degree programs (and have been 

employed in almost none of the HC states that had 100% compliance). Combined with the 

previous remarks about a broader and more ecological vision of professionalization, these 

findings offer a basis for critiquing the implementation literature and suggest new conceptual 

directions that emerge from this study. Overall, and from the perspective of a  ―hybrid‖ field like 

vocational rehabilitation counselor training—if not the entire domain of education—the 

implementation tradition is weak at including both the macro and micro contexts. Administrative 

processes are typically taken into account in implementation research; however, historical, 

socio-cultural, and psychological processes appear to receive less attention.  

Perhaps this narrow focus is one reason why Bodkin (quoted in Schofield, 2004) claims 

that existing work on implementation in the field does not very handily address ―how public 

workers operationalize policy, and this represents a significant gap in the implementation 

literature‖ (p. 284). To explain adequately how and why ―operationalization‖ transpires, or the 

degree to which it fails to occur, would seem to necessitate having a better grasp of socio-

economic and historical contexts along with a finer-grained appreciation of psychological 

processes. Several dimensions of the data presented in preceding chapters make this 

shortcoming evident: 

 From the background data presented in the first part of Chapter 5, it became clear 

that some major differences separate High Compliance states from the others, 

despite the fact that these categories are far from hermetic: dimensions of their 

geography, demographic composition, and economic welfare influence the progress 

of implementation, particularly in the case of the ―devolved‖ and sparsely funded  

CSPD initiative. 

 The overall economic condition of the country, filtered through the varying 

endowments of particular states, also plays a role in explaining the course of 

implementation and the apparent stagnation of coverage rates in a number of 

locations: the gross domestic product of nearly all states regressed during recent 

years, and beginning salaries for VR staff remain steadfastly below median 

household incomes in most areas. 
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 On a psychological level, VR staff members—what McLaughlin (1987, p. 184) terms 

the critical ―smallest unit‖ in the implementation equation—are understandably 

subjected to contradictory motivations that are born of the inherent conflict among 

factors like weak financial rewards, the innate interest of many to learn and receive 

further education, and an equally innate skepticism of training that does not seem to 

relate to the rich experiences they have already acquired in their professional lives. 

Appreciating the ways in which these currents meld as new mid-career identities are 

formed requires more psychological insight than the current literature affords. 

Each of these points suggests directions for enlarging the framework of implementation 

research to render it more ―ecological‖ in coverage and analysis, and, consequently, to build a 

more dimensional understanding of reform efforts such as CSPD. Ironically, it is arguably 

examples like the research concerning the implementation of educational and training mandates 

in the present dissertation that may be instrumental in accomplishing this aggiornamento. 

Implementation  

We will consider what we have learned about CSPD implementation in light of these 

findings using Desimone‘s components of successful implementation. We begin with, ―… 

specificity, which relates to the breadth and level of detail of a policy…‖ While there may be 

reasons inherent in the tensions of state/federal partnerships that require the CSPD legislation 

to be purposely vague, the consequences of this practice are clear. We have already discussed 

the fact that the guidance provided by the commissioner of RSA regarding CSPD contained 

words and phrases such as ―consistent with,‖ ―reasonable,‖ and ―in light of the circumstances of 

the state.‖ These words certainly are not specific. The legislation provides parameters, but 

directs states to devise their own CSPD standard. In talking with CSPD coordinators around the 

country, it became clear that they were often using the same words, but those words meant 

something different in each context. For instance, many said their standard is ―educationally 

eligible‖ to sit for the CRC exam. In some states, that means the employees‘ education has to 

be exactly as it is for the CRC, including the fact that the Theories and Techniques of 

Counseling class must be taken as part of a degree program; it cannot be taken independently. 

In other states, they mean that you have to have all of the courses that CRC requires, but they 

do not necessarily have to be taken within a degree program. 

Next we consider ―consistency, related to the extent to which policies contradict or 

reinforce each other.‖ While the legislation itself may not be contradictory, the implementation of 

it is. We have determined that standards are different among states. The federal interviewee 

revealed that the criteria RSA is using to monitor compliance have apparently changed, but this 
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change has not been officially communicated and the information is not being consistently 

distributed. Some people know about it, and others do not. The legislation calls for the CSPD 

standard to be based on the highest national standard if the state does not have licensure or 

certification for counselors. That national standard is the CRC exam. The eligibility criteria to sit 

for the CRC exam have changed over the life of the legislation and scheduled to change again 

in May 2011. Additionally, the CSPD standard for some states meets the RSA criteria, yet 

conflicts with the states‘ personnel board requirements. 

Authority is ―based on statutes, consistency with social norms, or credible advocates.‖ 

The CSPD legislation came into being through legitimate federal authority. However, 

implementing this legislation within the states has tended to generate authority conflicts in 

instances where state and local legislation, policies, and requirements must also be taken into 

account. Additionally, conflicts have occurred in some states between the counselor standards 

established by the state personnel board and the CSPD requirements. In some cases, the 

personnel board has refused to alter its standards nor will it create a new job classification to 

cover ―qualified‖ counselors. Thus, the state agency does not have the authority to change  

personnel standards that would be of benefit in achieving compliance.  

Power relates to the ―rewards and sanctions attendant with the policies and stability 

associated with consistency among people, circumstances, and policies over time.‖ Once again, 

we see that state factors, such as the need to comply with personnel or union requirements, can 

diminish power. On the micro level, CSPD coordinators have the lead responsibility for 

developing and implementing a CSPD compliance plan. However, in the vast majority of the 

cases, they have absolutely no power (or authority) to compel staff members to participate or to 

levy sanctions if they do not. If the larger organization is lackadaisical about implementing 

CSPD compliance, the coordinator does not have the power to effect change. When we look at 

consistency of the policy, there are concerns at several levels as well. The core policy (statute) 

has not changed. However, the parameters for achieving compliance have changed and 

continue to change. States have changed their standards in an attempt to have one in place that 

is achievable. In other cases, the state standard is tied directly into the CRCC requirements for 

CRC exam eligibility. However, the CRCC requirement has changed and so the state standard 

changes in response. As mentioned previously, in other states, an employee who has ever met 

any CRCC standard, whether or not it has changed, is considered to be compliant. RSA also 

appears to have curtailed power. RSA certainly has the power and authority to impose the 

CSPD requirements and deadlines; however, the organization may be backed into a corner at 

this point because coming down hard on noncompliant states will negatively impact the 
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agency‘s ability to serve VR customers, which is an undesirable outcome. RSA has, in some 

instances, forced states to change their standards and advised them that they need to devote 

more resources toward compliance if they felt that the state had established a standard that did 

not comply with statutory requirements or that the state was not making an effort to comply. 

However, it seems to be the case that circumstances have put RSA in the position of ensuring 

that states make an effort to comply, but it is not able to strongly sanction low compliance 

because of the adverse effects that these sanctions may have on customers. If RSA did not 

allow states to provide services through counselors who do not meet the ―qualified‖ standard, 

states would have vacant positions because there are not enough qualified counselors in the 

labor market (O‘Brien & Graham, 2009; Patterson, 2009; Salomone, 1970; Walker, 2004), which 

means the customers would likely receive limited or no assistance in joining the labor market.  

When we consider McLaughlin‘s caution regarding vague mandates and weak 

guidelines, it is clear that CSPD is on precarious ground. This writer recalls a discussion with 

her major professor in which it was difficult to convince him that the legislation permitted each 

agency (within parameters) to decide on its standard and that there is not an absolute deadline 

to achieve compliance. It is certainly not the traditional federal DOE approach to implementing 

legislative mandates. 

Professionalization  

 We began this project with a discussion of the professionalization trend in general and 

then narrowed it to the human service professions in particular (Brooks & Gerstein 1990; 

Cummings, 1990; Everett 1990a, 1990b; Garcia 1990; Kosinski 1982; Myers & Sweeney 2004). 

We posited that the field of vocational rehabilitation was likewise affected by the 

professionalization trend and that the CSPD initiative was one manifestation of that trend 

(Brooks & Gerstein, 1990; Dew, Garcia, & Forrester, 1999; Froehlich, Garcia, & Linkowski, 

1998; Graves, Coffey, Habeck, & Stude, 1987). Lynch and McSweeney‘s (1981) seven criteria 

of professional status are: 1) a systematic body of knowledge, 2) professional authority based 

on extensive education, 3) strict rules regarding entry into the occupation, 4) a service 

orientation, 5) community sanction based on social values, 6) ethical codes, and 7) a 

professional culture.  

 What do we find when we evaluate vocational rehabilitation using these criteria? There 

indeed is a systematic body of knowledge. The curriculum for graduate rehabilitation counselor 

education programs is established. The Council on Rehabilitation Education (CORE) accredits 

programs based on specific standards and criteria. In cases where an individual‘s degree is not 

in rehabilitation counseling, the CRCC, the oversight body for the CRC credential, requires 
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several core (not to be confused with CORE) courses in order to be eligible to take the exam. 

This knowledge base is considered essential if one is to function as a rehabilitation counselor.  

 When we consider ―professional authority based on extensive education‖ we see that 

standards and expectations are in place. Although individuals can be hired without a graduate 

degree, they are expected to earn one. We can regard ―strict rules regarding entry into the 

occupation‖ similarly. Standards are in place but, because of many factors, including a shortage 

of qualified personnel, agencies must hire individuals who do not yet meet those standards and 

―grow them from within.‖ 

 ―A service orientation‖ is an area in which there is no ambiguity. The program was 

established to assist individuals with disabilities in obtaining employment and increased 

independence, and this objective has not changed. The public program has particular luxury in 

this area in that the VR customer is ―the‖ customer, not an insurance agency or for-profit 

business, so services to the customer are the primary focus.  

 ―Community sanction based on social values‖ is another area in which the occupation is 

solid. Whatever an individual‘s personal orientation, the program is generally valued. For those 

who believe that a civilized society values individuals from all walks of life, assisting individuals 

with disabilities in obtaining employment and increased independence is regarded as the right 

thing to do. For those more motivated by the bottom line, it has been documented that for every 

dollar that is spent assisting an individual in our program to become employed, at least $16.00 

goes back into the economy (Able Trust, 1999). That is a very significant financial return on 

investment that does not take into account the benefit to the individual of not only being 

financially independent but also of having the social role afforded by employment.  

 There is a ―Code of Professional Ethics‖ for rehabilitation counselors, established by the 

CRCC that is updated regularly. The most recent version was effective January 1, 2010.  The 

CRCC also established a Scope of Practice statement that provides additional practical/ethical 

guidance to rehabilitation counselors. Although the CRCC code of ethics was designed with 

Certified Rehabilitation Counselors in mind, many regard it as the universal code of ethics for 

rehabilitation counselors regardless of whether or not they are certified. In the researcher‘s 

agency, employees in every position are referred to the code and told that it applies to them and 

they are expected to adhere to it whether they are a counselor or not. It is referenced in the 

policy manual for counselors and a link to the code is embedded in the text of the (online) 

manual.  

 A professional culture exists in rehabilitation counseling despite the fact that the identity 

of the profession has not been agreed upon. There are professional organizations that provide 
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continuing education to members and numerous journals that present the latest news in 

research and professional practice.  

 When we evaluate vocational rehabilitation in light of Lynch and McSweeney‘s criteria of 

professional status, we see that it appears to be ambiguous in a couple of areas. If we look at 

the issues of ―professional authority based on extensive education‖ and ―strict rules regarding 

entry into the occupation‖ we see that the CSPD initiative, when fully realized, would indeed put 

parameters and controls into place in those areas. An individual would not be able to enter the 

field without the proper academic credentials. However, that is not the case at this point; the 

gatekeeper is somewhat lax. 

 One could argue whether or not there is truly a ―systematic body of knowledge‖ if one 

can enter the field with a degree in fields other than rehabilitation counseling. However, the 

CRCC requirement for core courses if one has a related degree would seem to argue that there 

indeed is a body of knowledge considered essential for practitioners. 

Continuing Professional Education 

 Let us next consider continuing professional education. The CSPD initiative is clearly an 

example of continuing professional education (CPE). It is unusual for an occupation to undergo 

such an en masse foray into continuing professional education at the graduate level. In most 

cases, one must complete the requisite education as a condition of entry to the field. In 

vocational rehabilitation, this is a work in progress and, given the already-documented 

personnel shortages, there is reason to believe that it will continue to be. There simply are not 

enough qualified counselors to meet staffing needs.  

 We have already discussed the issues related to ―extensive education‖ and professional 

status. However, we should not get the idea that higher education is just a ticket that has to be 

stamped in order to enter a profession. It is a means of ensuring that customers receive 

appropriate services delivered in an efficient and effective manner, as delivered by individuals 

who are well-trained experts in their field. In vocational rehabilitation, this does not just pertain to 

innovative approaches to counseling or job placement, but to advances in medicine and 

technology, which open the work world to individuals who previously would not have been able 

to work. 

 This brings us to the point of discussing other forms of CPE as well. Counselors with 

their CRC are required to complete at least 100 hours of CPE every five years, ten of which 

must be in ethics. This enables them to keep up with the advances referenced above so that 

they can provide better services to customers and also addresses the ―self-policing‖ issue 

outlined previously. Counselors are not certified for life; they must stay current. 
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 Although most state agencies do not have a specific CPE requirement, RSA finds 

continuing professional education so important that it makes in-service training grants available 

to all state agencies that complete a successful application (potentially, every agency can be 

awarded a grant) to ensure that dedicated funds are available to assist staff in keeping their 

education and skills up to date.  

 We know that the continuing education market is huge and growing almost hourly. The 

researcher‘s role in the state agency is training and the quantity of information received on 

training opportunities is overwhelming. Most are from for-profit organizations. Professional 

associations typically provide continuing education through annual conferences and seminars, 

but are beginning to provide CPE in additional formats. The explosive growth in online learning 

has fueled this expansion; more opportunities are available than ever. Although the majority of 

CPE is provided by private, for-profit entities, institutions of higher education are creating 

divisions of continuing education that offer short, often no-credit continuing education courses. 

These educational offerings range from one-day seminars to specialized certificate programs 

(Cervero, 2001). 

 As referenced above, almost anyone with a computer can develop a web site and 

provide ―training.‖ Other large companies have huge catalogs of training seminars and cover the 

country with them. However, attending or completing CPE does not guarantee improved skills or 

knowledge acquisition. These accomplishments depend upon the provider and the learner. For 

many providers, the chief goal is to get as many warm bodies into each session as possible and 

to throw generic content at them in the hope they are happy when they leave (Cervero, 2001). 

Learners can be equally at fault. Occasionally, the researcher will be contacted by a staff 

member and asked if s/he can attend a training session that is inappropriate (for example, a 

seasoned counselor requesting to attend new counselor training) because s/he needs the 

hours. These requests are denied, but the point is made that sometimes individuals attend CPE 

events strictly for the hours and are not invested in improving their skill/knowledge base. 

 Some of the professional associations attempt to discourage this behavior and to ensure 

that learning occurs by including exams in journals that test the comprehension of the material 

before CPE credit is awarded. While this does not prevent focused skimming of articles, it at 

least ensures that the individual had to dig into the material to some extent.   

The commodification of continuing professional education raises questions regarding 

whether there is real benefit to it or if it is strictly a commercial transaction. There is no question 

that CPE requirements are put into place to protect the public and ensure that counselors are up 

to date. However, the purpose depends on both the provider and the learner. Some providers 
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are in it strictly for the money, and the quality of their content reflects that. In contrast, are other 

providers put real care into and dedicate resources toward the development of a quality product 

(Cervero, 2001). As outlined above, learners can have divergent motives as well.  

Benefit is likewise murky. Providers, whether ethical or not, usually make money on the 

CPE they provide, although professional organizations often provide it as a benefit of 

membership or at cost. Whether or not learners benefit is dependent upon their motives and 

upon the quality of the CPE. People who sit through class just to get the hours will not benefit 

regardless of the quality of the program and dedicated learners will not benefit from poorly-

designed instruction, regardless of their motives. 

Although the HRD/CSPD coordinators reported some levels of resistance to returning to 

school, they also reported many cases in which counselors told them (sometimes in tones of 

amazement) that they had really learned a lot from their classes and felt that they would be 

better counselors as a result (MC3, HC2). Although the ―you can bring a horse to water‖ dictum 

holds a great deal of truth, it does appear that for some individuals, if you get them there, they 

will decide to take a drink. 

 When we consider the CSPD initiative in light of these various points of reference, there 

are some interesting considerations. In reviewing the conditions for successful implementation, 

we saw that the CSPD initiative is subject to factors that reduce the likelihood of successful 

implementation. From the professionalization angle, we conclude that the field most likely falls 

into the minor or semi-professions category. As Etzioni said, the ―semi-professions‘ training is 

shorter, their status is less legitimated, their right to privileged communication less established, 

there is less of a specialized body of knowledge, and they have less autonomy than ‗the‘ 

professions‖ (1968, p. v). 

 When we look at trends and issues in continuing professional education we see that 

regardless of the CSPD initiative, there is a significant role for continuing professional education 

in vocational rehabilitation. The explosion of knowledge, technology, and medical advances 

continues at a rate that makes it incumbent for counselors to be lifelong learners. 

Research Question 5 

 What lessons can be drawn from the ongoing efforts to enhance the quality of public 

vocational rehabilitation services in Florida and beyond and to promote the professionalization 

of responsible personnel?  

It is evident that a sterling set of best practices did not emerge from the study with 

respect to methods and techniques that optimize the chances of achieving CSPD compliance. 

This said, there were a number of intriguing suggestions that merit further investigation and one 
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must always remember an important rule: dogs that don‘t bark can be as important as those that 

do. In short, frequently-invoked contributing factors that may have served as a basis for VR 

intervention methods, but were not evident in the interviews or in connection to the available 

outcome data, are worth highlighting. This seems true, for example, of financial and professional 

incentives, which were most prevalent in Low Compliance states, including Flordia, rather than 

the High Compliance category and were seldom invoked by interviewees as a critical 

―facilitator.‖ Moreover, in states where they were absent or little practiced, that situation was 

infrequently mentioned as being an impediment. The economic and demographic data 

summarized in Table 6—and in general, the ―contextual‖ factors that have been typically 

shortchanged in implementation research—seem most likely to help explain the dog‘s silence. 

Overall, the wealthier, less diverse, more populated states, which also have a lower incidence of 

disability in their population, seem to have higher compliance rates than the others. Average 

starting salaries are higher and mean turnover is also slightly lower. These observations—along 

with the remarks about staff resistance—suggest, at least, that the compliance issue may be 

swamped in practical terms by issues like the downturn in the economy, the appreciably greater 

financial and economic difficulties in low-performing states, and the sub-par starting salaries of 

VR staff. 

 When we look at the situation in Florida in comparison to the above observations, we 

see that in most respects, Florida shares a great deal with the other LC states. The CSPD 

compliance rate in Florida fluctuates between 48% and 52% (Federal State Plan – 2009). The 

situation specific to Florida is consistent with these findings. With the exception of having a 

population that would fall into the category designated on Table 6 as ―Large,‖ Florida shares 

characteristics of the demographics of other LC states. Florida is more diverse than the mean or 

median of the HC, MC, and LC states, with 40.7% of the population being other than white, non-

Hispanic (U.S. Census). The median household income is $44,736, lower than either the HC or 

MC median (U.S. Census). State per capita spending, $3,723 is the lowest of all fifty states (US 

DOL/BLS).  Although the unemployment rate in 2007, at 4.0% was better than the average in 

the HC, MC or LC groups, the 2010 rate, which was 11.5%, was worse than that of any of the 

three categories (US DOL/BLS).  At less than $29,000, the starting salary for counselors in 

Florida is less than the HC, MC, or LC mean or median.   

The level of interest in the topic that was expressed by the CSPD coordinators with 

whom the researcher interacted in the course of the study nonetheless makes it apparent that 

this is a topic of great concern in the field because they genuinely want to achieve compliance 

and are looking for tools to help them succeed.  
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It is not the case, however, that nothing was gained in the course of the study. It is 

abundantly clear that one of this study‘s contributions to the literature is to confirm how not to 

implement a policy and the importance of initially conducting a full environmental scan when a 

policy is being formulated. When we review the implementation literature and consider factors 

that enhance the likelihood of successful implementation, it is clear that the CSPD initiative had 

an uphill climb from the start and is very unlikely to be fully implemented in its current form. The 

overall personnel shortage is well documented in the literature (O‘Brien & Graham, 2009; 

Patterson, 2009; Salomone, 1970; Walker, 2004) and is all too real to agencies trying to hire 

qualified personnel. If the CSPD requirement continues in its present form, state agencies will 

perpetually be in the mode of hiring staff, supporting them in earning a master‘s degree, and 

then watching as they take their shiny new diploma off to private rehabilitation or a federal 

agency. Both of the rehabilitation educators interviewed cited the low salaries in the public 

vocational rehabilitation program as a recruitment barrier, although one noted that if you can get 

them in the door, perhaps through a paid internship, they love the work but sometimes just 

cannot afford to stay. Small wonder that this is a problem; less than 40% of graduates enter the 

public program (Dwyer, 2008). In the current economic climate, significant pay increases are 

unlikely and a good outcome from a state legislative session occurs when you don‘t lose staff. 

The prospects for positive change in this situation are bleak. It is particularly unfortunate that the 

field is experiencing a shortage of qualified counselors at this time. The current broad economic 

restraints (e.g., massive debt and the economic recession) are requiring individuals to have a 

longer work life. As the aging population of boomers acquires disabilities, they require 

rehabilitation services in order to work. Additionally, there are at least two wars going on at this 

time, and large numbers of injured military personnel will require rehabilitation services in order 

to become employed. Thus, the pool of potential VR customers is growing while the pool of 

qualified counselors is shrinking.  

Notwithstanding the broad professional constraints just described, there are some points 

of optimism at the practice level. On a more encouraging note, it appears that potential adult 

learners are much more likely to have a positive attitude about participating in continuing 

professional education if it does not violate expectations of their job requirements and 

compromise their professional image of being competent (Knowles, Holton & Swanson, 2005). 

Almost across the board, the CSPD coordinators remarked that the ―new‖ employees (which 

does not necessarily mean ―young‖) viewed the opportunity to earn a graduate degree as a 

benefit rather than feeling as some incumbent staff did that it was an affront to their competence 

and an unfair change of the rules in midstream or, as it were, mid-career. 
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Another positive was the attitude of the CSPD coordinators. Even in the states that are 

struggling, they are frustrated because they are not meeting the agency goal but there was no 

sign of giving up in the face of a near-impossible task. They appear to be believers in the value 

of continuing education both for the employees and for the customers they serve. Given a viable 

option, they will work hard to see that it is implemented. Their interest in this study, cited above, 

is an indicator of the extent to which they want to succeed. 

Conclusion 

 The CSPD situation is a prime example of a policy being established for good reasons, 

but without initial adequate analysis or possibly with too much emphasis on one aspect of the 

analysis; in this case, the research documenting that counselors with master‘s degrees provide 

better services. Individuals with disabilities indisputably deserve to receive the services they 

require from well-qualified individuals. The studies finding that the best outcomes are obtained 

by counselors meeting the ―qualified‖ standard would naturally move policymakers to strengthen 

that requirement. Modifying the standard was occurring simultaneously at a time when the 

identity of rehabilitation counselors, always an issue in the field, was being debated vigorously. 

Moving toward the codification of professional standards would also serve to distinguish the 

profession from other counseling areas. 

 Unfortunately, what was also known at the time, that there was a shortage of qualified 

personnel and that it was projected to increase, was not given adequate consideration. The 

impact of this oversight is that inevitably at least some state agencies will be in a perpetual 

posture of ―growing their own‖ qualified staff as there are not adequate numbers of qualified 

personnel available to fill all projected vacancies. This drains resources in two ways. Staff 

members who are already working full time are adding school to that mix, stretching their 

personal resources thin. Secondly, graduate education is expensive, and the financial resources 

that go toward staff education are resources that could be well-used for direct customer 

services.  

 From a continuing professional education perspective, there have been and are benefits. 

Counselors have had access to graduate degrees that probably would not have been available 

to them previously. Even those with years of experience have acknowledged that they benefited 

from their coursework. For example, the CSPD coordinator in HC2 reported that several staff 

members ―…came back talking about how it had helped…‖ them in their work. In some states, 

for example, HC1, the relationship between the state agency and the MRC programs has been 

strengthened as the two parties worked together to accomplish compliance. As with the state 

rehabilitation programs, the flexibility and latitude the MRC programs have varies as well. In the 
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HC1 case, the university waived the GRE requirement and accepted all employees who had a 

bachelor‘s degree into their MRC program. In other states, the rules of the governing body 

prohibit waiving the GRE, so the MRC program does not have the authority do make that 

agreement. An additional benefit has been the proliferation of online MRC programs. Although 

there is not yet any evidence that the number of MRC graduates is increasing, increased access 

to the programs is a critical element in the state agency efforts to achieve compliance. 

 It is apparent that full compliance cannot be achieved under the current standard. The 

field is in a difficult position from a perception perspective as well. The benefits of service 

provided by qualified personnel is well established and has been highly touted. Changing the 

standard to make it less stringent and, thus, make obtaining compliance easier, may give the 

appearance that the public rehabilitation program is less committed to providing quality services 

to its customers. Something that seems unattainable is not necessarily less desirable or less  

imperative as a goal. Recall that a rehabilitation educator interviewee acknowledged that full 

compliance cannot be achieved under current standards but maintained that the standard 

should remain in place because VR customers benefit from the fruits of the effort to comply. 

Recall, as well, that the other educator interviewee also sees compliance as unattainable under 

current conditions and noted that this puts RSA in the position of ―looking the other way.‖ If RSA 

were to withhold funds from states that are not compliant, it would create a situation in which 

many customers or potential customers would receive no services because there would not be 

staff available to serve them, which is certainly not desirable. We must look at alternative 

mechanisms for reaching that goal. 

 One of the factors that I found quite interesting was the absence any of discussion 

among the CSPD coordinators who were interviewed or in the questionnaire responses 

regarding the field‘s lack of a clear identity. No one mentioned the issue at all. It appears, based 

upon the respondents in this study, that the issue of rehabilitation counselor identity is not a 

topic of debate among those in the public vocational rehabilitation program. Given the intensity 

of the debate in other quarters of the rehabilitation field and the length of time that the debate 

has been going on, it is an interesting omission. During the time this project was being 

conducted, I attended a statewide meeting of the VR supervisors and managers in my home 

state. The legislative session was about to begin and the Bureau Chief of Field Services was 

giving an overview of legislative issues that might affect the agency. There were rumors that the 

VR program might be moved into one of two other agencies in the state. The Bureau Chief, 

seeking to reassure staff, said, ―We have very clear federal legislation that defines who we are 
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and what we do. They could put us in the Department of Agriculture, and we‘d know what to do‖ 

(L. Parnell, personal communication, February 25, 2011). No ambiguity there about who we are. 

So, where do we find ourselves? The public VR program is experiencing a staffing 

shortage for which there are no current prospects for improvement. Because of this shortage, 

state agencies have to hire counselors who do not meet the ―qualified‖ standard and then assist 

them in meeting it. Next, we overlay the CSPD requirement on the situation. Counselors are 

asked to add graduate study to their demanding jobs along with whatever personal obligations 

and commitments they may have. Many states are struggling to achieve compliance and there 

does not appear to be a surefire approach for achieving it. External factors, such as the 

economic and demographic makeup of the state, also appear to influence a state‘s ability to 

comply. Not surprisingly, many counselors who become ―qualified‖ leave after obtaining their 

degree, taking advantage of their improved marketability to obtain a higher-paying position, 

which means the state agency has to start the process of ―growing‖ a qualified counselor into 

that position again. One envisions a spinning roulette wheel and the croupier saying, ―Around 

and around and around she goes, and where she stops, nobody knows.‖ How long can the 

public program continue to run on this compliance hamster wheel? The answer to this question 

will say much about the future of a critical public service. 

The state/federal vocational rehabilitation program is unique among social services 

agencies and professions. The mission of most social service agencies is to keep people from 

going over the brink in some area or areas of their lives—to provide minimal nutrition, essential 

healthcare, or emergency protection, for instance. These services are essential and the intent is 

not to denigrate them. The vocational rehabilitation program recognizes the inherent value, 

worth, and dignity of individuals with disabilities and makes every effort to assist them in moving 

beyond subsistence by achieving employment, independence, and full integration into society. 

The individuals served by the state agencies have every right to be served by, even to demand 

to be served by, counselors who are well-qualified to assist them in reaching their goals by 

addressing their issues, needs and, concerns, and it is the responsibility of the state/federal 

partnership to see that this happens. Currently, the process that was meant to ensure that 

rehabilitation counselors are appropriately qualified to help individuals with disabilities is not 

working universally. It is hoped that the findings and recommendations offered in this final 

chapter will assist state programs in reaching this goal, and, ultimately, in improving the lives of 

counselors and clients alike.  
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Limitations of the Study 

 Although the screening questionnaire provided a general data overview of 28 agencies, 

in-depth information was obtained from only nine. Selection of the target states was done with 

as much care and deliberation as was possible, given some limitations imposed by who 

responded. For example, only four states responded that met the low compliance designation 

and, of these, one state opted out of further participation, leaving the remaining three states as 

the only options for that category. It is not known how representative these three states were of 

other LC states, but there is no ostensible reason to expect that they would be dramatically 

different. Additionally, HC states were represented by 19 respondents, while there were only 

five in the MC group and four in the LC group, which may have given us a skewed perspective. 

 Most of the CSPD coordinators who participated in the study were not in their positions 

when CSPD compliance initially began and the historic understanding of the implementation 

issues their counterparts encountered is incomplete. Having that information would have given 

us a fuller picture of the issues and concerns that the implementers experienced in the early 

years.  

 Because the phenomenon under study, the CSPD, is still in the process of being 

implemented, this study represents a snapshot in time and does not necessarily represent what 

the picture will look like a year from now or five years from now. However, the documented 

shortage of qualified personnel cited earlier shows no sign of change. That does not take away 

from the utility of the study. Recommendations that are outgrowths of the information attained in 

the course of the study are provided below.  

Recommendations 

 I conclude this research effort with five recommendations for practice, policy, and future 

research that arise from the study‘s data and analysis. This study is an instance of exploratory 

research and ambitions for irrefutable and widely generalizable conclusions are quite modest. 

However, my purpose has been to marshal suggestive evidence and reflection, and I believe 

that goal has been accomplished. 

Clearer Guidelines (First Practice Recommendation) 

RSA must provide guidance regarding what constitutes minimally acceptable level of 

compliance so that states are not making their task more difficult because of the standards that 

they established. The situation is exacerbated by the fact that the entity responsible for 

monitoring compliance, RSA, may be using standards that have not been documented or 

communicated to the entities that are attempting to comply. It is critically important that this 

situation be rectified. The Council of State Administrators of Vocational Rehabilitation (CSAVR), 
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composed of the state program directors, has established relationships with RSA and may be 

an appropriate group to push for this clarification. 

More Refinement and Transparency in Surveys (Second Practice Recommendation) 

An issue that arose in the course of attempting to assess compliance over time was the 

discrepancy between various surveys. There are at least three surveys conducted by CSAVR, 

the researcher‘s screening questionnaire, and surveys from other entities such as the American 

Institutes for Research. There is a significant degree of discrepancy among their findings and 

good reason to wonder what the real compliance rate is and how that stacks up in relation to the 

past. It appears that compliance is stagnant, but we cannot say that with certainty. In any case, 

an obvious conclusion and recommendation for administrative practice is that a more consistent 

and transparent mode of surveying needs to be adopted and its results more regularly and 

accessibly disseminated.  

Alternative Means of Ensuring Qualified Personnel (First Policy Recommendation) 

All of the evidence points to the fact that total compliance is not going to be a reality for 

many states and the compliance effort is resource-intensive. It might be time to look for an 

alternative plan for ensuring that services are provided by well-qualified individuals. There are 

likely a number of ways in which to approach this problem. One alternative might be a certificate 

program requiring all counseling staff who do not have a graduate degree in rehabilitation 

counseling to complete the current CRCC core courses plus a course in Theories and 

Techniques of Counseling, if such a course was not a component of the individual‘s degree 

program. Many states have already established mentoring programs. A requirement under the 

―new‖ CSPD standard might be that individuals needing the core courses would be assigned a 

mentor for at least a year after completing their certificate who would provide corrective 

feedback (in addition to that of the supervisor) to address observed skill or knowledge gaps. 

Some of these suggestions have in effect been picked up and implemented in the design of the 

new CRC Category R, but the overall strategy proposed above includes significant further 

adjustments. 

Focusing on the Ground Gainers (First Research Recommendation) 

The research design and methodology of this study called for using the current 

compliance rates of states as the basis for establishing breakpoints for high, medium, and low 

compliance. The screening questionnaire asked for the 1998 compliance rate as a point of 

reference and that was available in only a little over half the cases. Although RSA requires 

annual reporting on current compliance rates, a theoretical and methodological contribution to 

the field might be to look at implementation from the perspective of the relative compliance rates 
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between 1998 and 2010, focusing on those with the greatest numeric gain to determine if 

different elements were at play. What happened in a state that rose from 30% compliance to 

70% that was different from one that rose from 80% to 95%? RSA views the state that is at 95% 

as more compliant and if the goal is 100%, that is true. However, a closer look at how a larger 

numeric gain was obtained might provide useful information. 

More Systematic Inclusion of Context (Second Research Recommendation) 

For future researchers, an alternative view of compliance emerged from our 

consideration of the current data that should be considered in assessing state compliance. The 

current study was designed as a qualitative comparative case study for the specific purpose of 

gaining a better understanding of the specific methods and techniques states are using to 

comply with the CSPD requirement and, more importantly, to understand the context in which 

compliance occurs, taking into consideration the stresses, strains, and victories that are 

associated with working toward compliance. In an atmosphere in which responses could be 

probed more deeply and answers clarified, a depth of information was obtained that could not 

have been collected in a standard, close-ended survey. That goal was well-served by the 

current study. For instance, it is highly unlikely that in a traditional quantitative survey, the 

information about RSA‘s revised monitoring criteria would have been discovered. However, the 

study is a snapshot in time and may have emphasized depth rather than breadth. It may be of 

benefit for future researchers to conduct a national survey of all state agencies that examines 

compliance from a statistical view of intrinsic and extrinsic factors, such as salary and turnover 

rate for the vocational rehabilitation agency as compared to similar occupations within the state, 

unemployment rates and trends in the state, and similar factors as a way to study the interaction 

and correlation among those variables. Such a study would sacrifice the depth of information 

obtained in the current study, but would provide a panoramic snapshot rather than the current, 

more detailed 4 X 6. Although it was beyond the scope of the present study, some preliminary 

data were provided in Chapter 5 that may merit thoughtful consideration. 
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APPENDIX A 

 

SURVEY QUESTIONNAIRE ELEMENTS 
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APPENDIX B 

 

KEY INFORMANT INTERVIEW PROMPTS 

 

 

 

HRD/CSPD coordinator Interview Questions: 

1. Have you been your agency CSPD coordinator since the beginning of your agency 

CSPD plan? 

2. If not, how long have you had this responsibility? 

3. What has the experience of coordinating your agency CSPD program been like for you? 

4.  Please provide more detail about the strategies your state used to obtain CSPD 

compliance. 

5. Why do you think that did or did not work? 

6. What advice would you offer to another profession facing a similar need to upgrade the 

credentials of its practicing staff? 

Interview Questions for Other Individuals with CSPD Expertise: 

1.  Your name was referred to me as someone having expertise in __________.  Can you 

tell me a little about how that worked, how you went about achieving that 

researching/studying/as applicable? 

2. Why do you think that did or did not work or was the case, as applicable. 

3. How did you come to be involved with CSPD? 

4. What advice would you give to others going through a similar initiative? 

5. Have I failed to cover an area that you think is relevant to the issue? If so, please 

discuss it. 
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APPENDIX C 

 

COMMUNICATION 

 

 

 
From: Elaine Wesley  

Sent: Monday, January 11, 2010 1:15 AM 

To:  

Cc: 'Elaine Wesley' 

Subject: CSPD Questionnaire 

Importance: High 

 

 I am the HRD Manager for the Florida Division of Vocational Rehabilitation, but I am 

writing to you in my role as a graduate student completing doctoral study in Adult Education at 

the Florida State University. The attached consent letter provides more detail but in brief, I am 

studying the professionalization trend in Vocational Rehabilitation as typified by the 

Comprehensive System of Personnel Development (CSPD) requirement. 

 It is my hope that your agency will be willing to complete the questionnaire and that the 

information I learn will be of assistance to all state agencies as they pursue CSPD compliance. I 

will be glad to share it upon request.  

 Your agency HRD Manager/CSPD coordinator will likely be the most appropriate 

individual to complete the questionnaire; I will be happy to communicate with that individual if 

you will direct me accordingly. The questionnaire can be accessed via the following link: 

http://www.surveymonkey.com/s/QZVDCJC. Please complete the questionnaire by January 22, 

2010. 

 If there is a problem with the link or if you have any other questions or concerns, please 

contact me right away. Thank you for your assistance. 

 

Sincerely, 

Elaine Wesley 

 

 



146 

From: Elaine Wesley  

Sent: Saturday, January 15, 2011 2:56 PM 

To: 
Cc: 'Elaine Wesley' 

Subject: CSPD Study Follow-Up 

Dear Colleague – 

  I am employed by the Florida Division of Vocational Rehabilitation, but I am contacting 

you in my role as a graduate student completing doctoral research on the vocational 

rehabilitation CSPD initiative, at the Florida State University. Many of you participated in an 

earlier phase of this same study by completing an online questionnaire and some took part in a 

first round of follow-up interviews as well. The original consent letter is attached to refresh your 

memory and to provide information about the study for those who might be willing to assist in 

this final phase. 

 I could use – and would greatly appreciate – some additional input and analysis from 

experienced people like yourselves. 

 I have now entered the final data collection and analysis stage of the work and would 

benefit a lot from speaking to people such as yourselves regarding the process by which CSPD 

has been implemented in your state, the obstacles that were encountered, and the way in which 

decisions about the CSPD standard and about other aspects of your implementation strategy 

were reached. I realize that some time has passed since many of those decisions were made 

(and your state may have made changes and adjustments along the way) and so I certainly 

understand if you do not remember every detail. I assure you that any information you can 

provide will be helpful – and will be kept in strict confidence. There will be no personal 

attributions in the data that I end up using in the dissertation.  

 Your participation in this phase might involve a telephone interview or email exchange, 

with the possibility of some brief follow-up questions to ensure that I understand your 

information and viewpoint correctly. If there is someone else in your state who could better 

respond to these questions I would be grateful if you could direct me to them. In either case, 

please contact me by return e-mail. The attached consent letter will inform you about 

assurances of confidentiality and furnish some additional details about the study.  

Thanks so much for your assistance,    

Elaine Wesley  
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APPENDIX D 

 

INFORMED CONSENT LETTER 

 

 

 

        Elaine Wesley 

        December 10, 2010 

 

Dear Colleague:  

 I am employed by the Florida Division of Vocational Rehabilitation, but I am contacting 

you in my role as a graduate student completing doctoral study under the direction of Dr. Peter 

B. Easton, Associate Professor of Adult Education in the Department of Educational Leadership 

and Policy Studies of the Florida State University College of Education. I am conducting a 

research study designed to investigate the professionalization trend in the field of vocational 

rehabilitation and to examine which methods and techniques used by other states have proven 

most successful in assisting staff through mandatory graduate education (the Federal 

Comprehensive System of Personnel Development [CSPD] initiative). 

 I would like to request your participation in this effort. It will involve completing a brief 

questionnaire, which should not take more than fifteen minutes of your time and – if you choose 

– potentially taking part in a follow-up interview. Your participation in this study is entirely 

voluntary. If you choose not to participate or to withdraw from the study at any time, there will be 

no penalty whatsoever, nor will that information be available to anyone other than the 

researcher.  

 One of the principal purposes of the questionnaire is to locate individuals who have 

particular expertise and/or extended experience in this area. If, based on your questionnaire, it 

appears that you yourself might be one of those individuals, I would like to contact you with 

some additional questions. For this reason, a question concerning your potential interest in the 

further level of participation is included at the end of the survey. Should you be willing to take 

part in the interviews, kindly include up front on the survey form the requested ID and contact 

information. Be confident in any case that your identity will not be further disclosed. The results 

of the study may be published, but the names and/or any identifying information concerning 

participants will remain entirely confidential to the extent allowed by law and all data and 

transcripts will be destroyed once analysis is completed.  
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 I anticipate that the study will benefit those involved in the CSPD effort such as yourself, 

by providing information relevant to improving organizational practices related to the CSPD 

initiative.  

 If you are interested in receiving more information about this study when it is completed, 

check the related box at the end of the survey and you will be provided with an Executive 

Summary. It will be necessary for you to provide contact information if you request more 

information about the study. 

 If you have any questions concerning the research study or would like to pursue the 

topic in greater detail, please call or write me at  

If you have any questions or concerns regarding this study and would like to talk with someone 

other than the researcher, you are encouraged to contact my major professor, Dr. Peter B. 

Easton, at (850) 644-8165 peaston@fsu.edu or the FSU Institutional Review Board (IRB) at 

2010 Levy Street, Research Building B, Suite 276, Tallahassee, FL 32306-2742, or 

850.644.8633, or by email at jth5898@fsu.edu.  

 

Thank you for your time and assistance. 

 

Sincerely,  

 

Elaine Wesley 
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APPENDIX E 
 

HUMAN SUBJECTS APPROVAL LETTER 

 

 

 

From: Human Subjects   

Sent: Thursday, September 23, 2010 9:49 AM 

To: Elaine Wesley 

Subject: Use of Human Subjects in Research - Approval Memorandum 

 

Office of the Vice President For Research 

Human Subjects Committee 

Tallahassee, Florida 32306-2742 

(850) 644-8673 . FAX (850) 644-4392 

 

RE-APPROVAL MEMORANDUM 

 

Date: 9/23/2010 

 

To: Marilyn Wesley 

Address: Tallahassee, Florida  

Dept.: EDUCATIONAL LEADERSHIP 

 

From: Thomas L. Jacobson, Chair 

 

Re: Re-approval of Use of Human subjects in Research Mandatory Training and Incipient 

Professionalization of Vocational Rehabilitation Counselors: Viewpoints of Key Informants from 

Agency Administrative and Academic Positions 

 

Your request to continue the research project listed above involving human subjects has been 

approved by the Human Subjects Committee. If your project has not been completed by 

9/20/2011, you must request a renewal of approval for continuation of the project. As a 

courtesy, a renewal notice will be sent to you prior to your expiration date; however, it is your 
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responsibility as the Principal Investigator to timely request renewal of your approval from the 

committee. 

 

If you submitted a proposed consent form with your renewal request, the approved stamped 

consent form is attached to this re-approval notice. Only the stamped version of the consent 

form may be used in recruiting of research subjects. You are reminded that any change in 

protocol for this project must be reviewed and approved by the Committee prior to 

implementation of the proposed change in the protocol.  A protocol change/amendment form is 

required to be submitted for approval by the Committee. In addition, federal regulations require 

that the Principal Investigator promptly report in writing, any unanticipated problems or 

adverse events involving risks to research subjects or others. 

 

By copy of this memorandum, the Chair of your department and/or your major professor are 

reminded of their responsibility for being informed concerning research projects involving human 

subjects in their department.  They are advised to review the protocols as often as necessary to 

insure that the project is being conducted in compliance with our institution and with DHHS 

regulations.  

 

Cc:  

HSC No. 2010.5022 
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