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Purpose

The Employment Intervention Demondration Program (EIDP) is afederaly funded effort to
discover new ways of enhancing employment opportunities and qudity of life for mental hedlth
consumers. Thisinvolves amulti-gte research study of innovative modds combining vocationd
rehabilitation with clinica services and supports. The purpose of the EIDP Cross-Site Program
Measure is to assess program characteristics across dl study sites and conditions. This measure
was developed by the EIDP Cross-Ste Program Measure Committee (seelist of members at
the end of this document) including a representative from each site, the government project officer,
coordinating center representatives, and a consumer representative.

The program measure was designed to be completed for al EIDP programs a dl stes. In thisway,
uniform data across programs permits an examination of the features of widdy differing programs.
Since EIDP programs vary tremendoudy across sites and conditions, this measure is designed to
capture common factors that may influence vocationd outcomes, including vocationd program
dimensions and the larger non-vocationd program context. Y ou will notice that the scope of
questionsis quite narrow and specific. Keep in mind that thisis not meant to be atota process
measure of your program(s). This measure was designed to be a practica assessment of some
important program characterigtics that cannot be captured through existing EIDP data such asthe
Common Service Category data.

Y ou will be answering questions about staff and program
characterigtics, s0 please fed freeto use any records thet are
availableto you. If you have questions or encounter any problems
while completing this measure, please contact your study Principd
Investigator (PI) or research staff a your Ste. 'You also may
contact Jane Burke at the University of Illinois a Chicago (UIC)
Coordinating Center (CC) at telephone 312-422-8180 extension
15, or emalil her at jburke@psych.uic.edu.

Section |: Program and Respondent I nfor mation

Before completing this form, please check with the EIDP PI or Research Director (RD) at your Ste
to ascertain which study condition you are describing (control, experimenta, or experimentd #2).

One Program Measure should be completed for each EIDP program. On the first page (page 2),
please circle your ste, and circle the type of program you are describing (control, experimenta or
experimentd #2). Then indicate the officid name of the program (if any), and the type of program
model used (i.e. ACT, IPS, ICCD Clubhouse), if any.

This Program Measure should be completed with reference to one month of one year. In
consultation with your site PI or RD, use the following criteria to slect amonth, and answer dl
applicable quedtionsin reference to thistime point. Try to meet as many of these criteriaas
possible, with priority givento aand b:

a) A month when the program had the mogt clients

b) A month when the program was fully staffed

c) Not December, January, July or August unless necessary

d) Excludethe sx months of program start-up and the sx months of wind-down

€) Avoid mgor trangtion times (mgor changes in the program environment)

Indicate the month and year serving asyour reference point on page 2 of the Measure.

Please indicate your name and your job title, and give a brief description of your relaionship to the
program being described. Since we may need to contact you later for clarification, please dso
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include your telephone number and emall address.
Section 11: Vocational Program Staff
Question #1

Please indicate the number of staff (including both administrators and direct service staff) employed
inyour vocational program. Remember that you are referring to the affing pattern during the
time period you indicated on the previous page. Please provide both total number of staff and
full-time equivalents (FTES). For example, four staff, each working haf-time would condtitute a
total number of 4 individua staff membersand 2 FTEs (Y2 X 4=2). Employees who provide
vocationa services for 50% or more of their time are consdered vocationd gtaff. Employees who
provide vocationd services less than 50% of their time are considered non-vocationd saff.
Vocationa staff and non-vocationa staff should include both administrators/supervisors and direct
sarvice staff, but not support staff. Support gaff (item ¢) should only be counted if they provide
support for vocationa services. For example, if your program is one of severd sharing a
receptionist, you should estimate the amount of that person’s time that is spent on work related to
the vocationa services program dients, saff, and adminigtration.

Question #2 - (Key to completing the staff grid)

This question involves completing a staff grid for each of the vocationd program staff employed at
the criterion time point identified earlier. In completing this grid, keep in mind that the total number
of columns completed should equd the total number of vocationa staff given in answer to question
#la. For each vocationa staff person described on the grid, use the key below to circle the
appropriate letter response for items A, B, C, D and E. In terms of activities performed by each
gaff person (item E), be sureto list what staff actualy do rather than what isin their job description
(if these differ).

A. Race/ethnicity (a) African American

(select one)
(b) Latino/a, Hispanic

(c) White, non-Hispanic
(d) Asian, Pacific Islander
(e) Other

B. Highest level of education (a) Less than High School education
(select one) (b) High School or GED education
(c) Some college education
(d) A.A. or other 2 year degree or certificate
(e) BA/BS in Human Services
(f) BA/BS in other than Human Services (including B.S.N.)
(g) Some graduate course work
(h) MA/IMS/MSW in Human Services
(i) MA/MS/M.Ed. in other than Human Services (including
(j) Advanced Graduate Degree (Ph.D., M.D., D.SW., etc.)
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C. Before the position being described here, did this staff person have prior work experience in
vocational rehabilitation? (a) Yes (b) No

D. Before the position being described here, did this staff person have prior work experience in

mental health? (@) Yes (b) No
E. Vocational activities performed

by this staff person (indicate all
that apply)
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(a) vocationa planning

(b) work readiness assessments

(c) job skills assessments

(d) life skills training/hygiene

(e) help with job hunting/resume prep

(f) transportation to job interviews

(g) transportation to work

(h) job development for individual consumers
(i) on-site job support

(j) off-site job support

(k) on-site job skills training

() off-site job skills training

(m) advocacy with employer

(n) coverage of employee absences

(o) formal job performance assessments
(p) peer support mesetings

() problem solving/monitoring/crisis avoidance
(r) case management

(s) day program

(t) crisisintervention

(u) help finding/keeping housing

(v) family/socia network contact



Question #3

For this question, please consder the entire history of the program in question, from the beginning
(if your knowledge is limited to certain time periods be sure to consult with other staff about the
entire period of operation) through the end of the program or today (the day you are completing
thisform). The year can be whatever you decide to make it, whether it is calendar year (January-
December), or fiscd year, or any 12 month period beginning when the vocationd program was
initiated. For each consecutive 12-month period (Y ears 1-4), indicate how many full-time staff and
how many part-time staff were dready employed at the beginning of the year, how many new gaff
were hired that year, and how many staff people left the program. Items A-D refer to vocationa
gaff in the vocationd program and E-F refer to non-vocationa staff in the vocationa program.
Please note this question is an exception in that it does not refer to the single month time
period used in other questions.

Question #4

For this question, please consder the entire history of the program in question, from the beginning
(or as early on as you have knowledge about) through the end of the program or today (the day
you are completing this form). Estimate the racid/ethnic breakdown of dl vocationd and non-
vocationd program staff. The totd should sum to 100%. Please note this question isan
exception in that it does not refer to the single month time period used in other questions.

Question #5

Y ou will complete this question in reference to three groups of gaff: vocationd gtaff, non-
vocationd saff, and support staff. Keep in mind that vocationa staff are defined as EIDP staff
who provide vocationd services more than 50% of their time. Both vocationd and non-vocationd
can include adminigrative and direct service gaff. Support staff should only be counted if they
provide support for vocationa services. For example, if you have one receptionigt, try to estimate
the amount of that person’stime that is spent in support of vocationa services or gaff. In defining
caseload, use your vocationd program’ s definition of how many consumers congtitute a caseload.
For example, some programs do hot count consumers as part of the casdoad if they have not
recelved services within a specified time period. By indicating the number of FTE gtéff to tota
caseload, we can determine a taff to consumer ratio. For this question only, please respond in
terms of a month when this vocational program was oper ating at full capacity in terms of
staff and clients. Please note this question is an exception in that it does not refer to the
single month time period used in other questions.

Question #6

Please indicate in your own words how this vocationd program defines casdoad, active vs. inactive
consumers, and whether inactive consumers are till considered to be part of the caseload.

Question #7
This question refers to interactions among vocetiona staff within the vocationa program only, and
does not include clinicd or other aff. Please choose the item that comes closest to describing this

vocational program. Please fed free to write in additiond comments or send the UIC Coordinating
Center additiond information if you want to clarify your response.
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Question #8

In completing this question, do not count time spent in informa information sharing, only scheduled
meetings. In addition, the meetings should be intended for vocationd staff to meet together, not
meetings a which vocationa staff interact only because they happen to attend alarger group
mesting.

Section |11 Vocational Program Characterigtics

Please note that there are sometimes differences between a program’s philosophy and the redlity of
practice, and that on the whole we are interested in capturing your program’s redlity rather than
philosophy, except where otherwise stated.

Question #9

We are interested in knowing about any specia skills, licensure or certificates that characterize staff
involved in your vocationa program (not just vocationa staff as previoudy defined in Question #1).
Anyone who provides any servicesto an EIDP client is consdered to be part of the vocationa
program for the purposes of this question, and should be described here. Please report on
vocationa gtaff who actualy have specid training or education for each of these roles (not on those
who perform these roles). An individud staff person can have more than one role in the program,
and so can be counted more than once for this question. The category rehabilitation
professond (3h) refers to someone who has specid training in providing vocationa services and
who only does vocationa work (spends 100% of his or her time on vocationd services). If you
have gteff that are certified or trained in other roles not listed, please list those roles under (i) for
direct service staff or (j) for other.

Question #10

This question about the vocationa program's hours of operation defines the time that vocationa
services are available as the time that vocationd staff (staff who provide vocationa services for
50% or more of their time) are available to interact directly with clients or talk to them by
telephone. This can include avocationd staff person on cal with a beeper. However, it must be
gaff that provide some kind of vocationa service; availability of clinica providers should not be
counted for this question. This question aso asks you to indicate the number of hours of operation
per week. For example, if your program had coverage of this sort 24 hours aday, seven daysa
week (24 X 7), or 24 hours a day Monday-Friday (24 X 5), you would multiply the number of
days by 24 hours, and indicate "168" or "120 hours' (respectively) as your answer to Question
#10.

Question #11

Once again, in this question the time vocationd sarvices are "available' means the time that
vocationa gaff are officidly available to tak to people in person or by telephone. This can include
avocationa staff person on cal with a beeper aslong as coverageis dways provided. Agan,
however, it must be staff that provide some kind of vocationd service; clinical services done do not
count. This question asks for hours per month. Therefore, if services are not available every
weekend, (i.e., only once or twice amonth), it will be reflected here. If your program offers
sarvices 24 hours aday every weekend, then take 8 days (2 weekend days multiplied by 4
weekends per month) and multiply that by 24 hours, indicating "192 hours' as your answer to
Question #11 If services are available every other weekend, then take 4 days (2 weekend days
multiplied by 2 weekends per month) and multiply them by 24 hours, and put "96 hours' as your
answer. If services are available every weekend, but only for 8 hours on Saturdays, then your
answer would be "32 hours" etc.
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Question #12

This question asks whether any staff are available to address vocationd issues, not just vocational
saff defined the >50% timerule. If your program has vocationa services available 24 hours a day,
seven days aweek, then your answers to Questions #10 and #11 will dso reflect this. However,
this question can serve as an easy double-check.

Question #13

In this question about regularly scheduled meetings, the focus of ameeting means that at least 50%
of the time is goent discussing the vocational treatment of clients and rlated clinica issues.

Question #14

Once again, thisitem refers to meetings at which 50% or more of the time is spent discussing the
vocational treatment of clients and related dlinical issues.

Question #15

“Pear” is defined for questions #15-18 as being a consumer of mental health services. These peer-
to-peer sarvices must be within a program, not just available by referra. If you cannot say for
certain that these services ded with vocationd issues in some way, or if you know that these
sarvices are specificdly designed by program intent and policy not to ded with vocationd issues,
then the correct answer is“no”.

Question #16

Thisisa“circleal that apply” question, since there may be more than one peer-to-peer service
available from the program. If any of the choices (a—f) apply to any of these services, then circle
that choice. Y ou do not need to differentiate between services.

Question #17

“Peer” isdefined for Questions #15-18 as being a consumer of mental health services. These peer-
to-peer sarvices must be within a program, not just available by referra. If you cannot say for
certain that these services dedl with generd (or non-vocationd) issuesin someway, or if you know
that these services are specificaly designed by program intent and policy not to ded with non-
vocationd issues (e.g., clinica or case management issues only), then the correct response answer
Is“no’.

Question #18

Thisisa*“circledl that gpply” question, Snce there may have more than one peer-to-peer servicein
the program that matches the description in #17. If any of the choices (a—f) apply to any of these
sarvices, then circle that choice. Once again, you do not need to differentiate between services.
Question #19

In thisitem, standardized instruments or assessment packages can include any forma
assessment, any battery of tools, or any formalized Situationd assessment. The assessment does not

have to include psychometric measures, but it should not be based solely on observing the client at
work and making notes about performance.

Question #20
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In characterizing your vocationa program's usual vocational procedures, kegp in mind that, while
al of these procedures are likely to have been used at some time for some client(s), certain
procedures may condtitute the "norm.” We are interested in knowing the typica procedure at your
program, i.e., your genera approach to delivering vocational services and supports, as reflected in
reglity more than philosophy. Oneway to define thisis to think about what procedure is used for
greater than 50% of program clients, or what procedure is used greater than 50% of the time, or
what procedure is used as the starting point for most clients. If you are unsure about how to
respond to thisitem please be sure to discussit with your Ste Pl or RD or call the UIC
Coordinating Center.

Question #21

This question asks you to condder dl the priorities of your program, and rate the relative emphasis
or importance given to family involvement. The notion of "family" here can include anyone thet the
respondent condders to be family, and is not limited to biologica relatives.

Question #22

Consdering dl the priorities of your program, rate the relative emphasis or importance given to
enhancement of natural supports (other than family). Naturd supports are naturally-occurring socia
networks in consumers lives and can include friends, acquaintances, coworkers, and other socia
contacts, such as with members of religious congregetions, culturd groupings, €ic.

Question #23

In responding to this question, keep in mind that the level of EIDP program involvement of state
vocationd rehabilitation (VR) counsdors varies consderably from Steto Ste. Thisitem isintended
to get asense of how involved state VR counsglors are in the day to day services received by the
client. Please pick the option that best describes how state VR Counselor(s) interact with the
program you are describing, at least for the mgority of clientsin that program. For this question, we
are only interested in learning about actual state vocationd rehabilitation counsdors, not other
providers who are only funded by the state VR.

Question #24

Pease estimate the percentage of clients who recelved services from the EIDP vocationa program
you are describing (as of the criterion date chosen earlier) and were open VR cases at the same
time.

Question #25

Thisitem asks whether state VR funds are used to pay for any services that are part of the EIDP
vocationa program you are describing.

Question #26
Here, "work absence coverage” refers to Stuations in which areplacement is supplied to the
employer whenever the consumer holding the position is absent from thejob. Coverage may be

provided by other consumers, saff, or any other individuas. Indicate how often whether such
coverage is provided by the vocationa program (routinely, sometimes or rarely/never).
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Question #27

If the answer to Question #26 is routingly or sometimes, indicate here whether this coverageis
usudly provided by other program consumers/clients, program staff, or someone ese (circle as
many as apply). If you choose “other,” please provide a detailed description of the type of
individual(s) who provides coverage.

Question #28

Thisitem asks a series of questions about program outreach activities to clients who are not
attending the program. These outreach activities should be for the purpose of re-engaging clientsin
the program or vocationa services, and can involve any kind of staff, both vocational and non-
vocationa (including clinica). Please think about each of these Strategies and characterize whether
it is used routingly, sometimes, or rarely/never with dlients who have disengaged from the vocationa
program without positive outcomes. Please be sure to indicate the frequency with which this
program uses no strategy with disengaged clients of thistype. If your program uses another
drategy, or srategies, pleaseindicate it (or them) and the frequency of use. Use more space (in the
margins or on the back of the page) if necessary, but be sure to indicate that there isinformation on
the back of a page by putting the word "over" or "continued on back™ on the front of the page.

Question #29

Some vocationd programs specify alimit or gpan of time for which services will be provided to a
consumer/client. This can be based on time (e.g. number of months'years), achievements (job
placement or other outcome), or trangitions into other programs. In this question, please note
whether thereis any kind of specification in this program asto how long it plans to serve each
client. “Time unlimited” means that the dlient will aways be welcome, regardiess of their services
needs or vocationd datus (they could be working or not). If the answer to this question is (@) “time
unlimited,” skip to Question #31.

Question #30

If you answered (b) “time-limited” to Question #29, please describe the nature of the limitation here
(e.g., aspecified time period, job placement, trangtion to another program, €tc.).

Question #31

For this question, the term “closed” refers to Stuations in which the vocationa program has no
intent & thet time to offer any further servicesto aclient. Obvioudy, there may be changes that
occur that could mean that aclient is served again, but these should not be expected by program
daff a the time of case closure. The phrase “regardless of hisgher wishes’ refersto Stuationsin
which, if aclient expressed awish to reactivate their client satus, it would be disregarded at that
time under these circumstances. Please try to choose from the categories provided, and only use
“Other” after you have checked with your site PI, RD, or UIC Coordinating Center staff.

Question #32

Thisitem refers to program-initiated assessments of consumer satisfaction, and does not include the
EIDP Common Protocol Consumer Satisfaction Measure administered as part of the study.

Question #33
In this item, Continuous Quaity Improvement (CQI) refersto on-going activities that examine
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processes within the vocationa program and adjust and improve them accordingly. CQI does not
include changes made based on efficiency information for management purposes only, but refersto
improvements made based on such things as dlient outcomes, client satisfaction, and staff qudity of
work life. Program mode fidelity checks should not be included.

Questions #34-40

These itemsrefer to Chart A, shown below. This chart was devel oped by the Cross-Site Program
Measure Committee to represent each vocationa program’ s auspice agency as identified for the
purposes of these items. Y ou will find the vocationd program that you have been describing in the
first column and its related auspice agency listed in the second column. Answer questions #34-40
with reference to that auspice agency. If thereis nothing listed in column 2, you may skip to
Question #41.

Chart A
Categorization of the vocational program — auspice agency(s) relationship, as agreed to
for the purposes of this measur e by the Cross-Site Program M easure Committee.

Site Vocational Program Auspice Agency

AZ Personalized Employment Resources Case management agency: Alternative
(integrated case management and vocational Behavioral Services, Inc.
services)
Some clients get non-integrated vocational Community Rehabilitation Programs
services (independent vendors)

ME FACT/Consortium

FACT

MD IPS/PACT

Harbor City Unlimited

CT PS Capitol Region Mental Health Center (CMHC)

Vocationa Program Chrysalis Clubhouse

Rehabilitation Center/
Constructive Workshops

MA Clubhouse

PACT Team Mental Health Center

PA LETS Program Matrix Research Institute (Services Division)

Some clients may get vocational services from
OVR or independent contractors

e IPSYACT Team Mental Health Center
Sheltered Workshop (non-profit (501(c)(3)) Mental Health Center
independently incorporated)

TX EARNS Center for Health Care Services

(Mental Health Center)
Standard Supported Employment Center for Health Care Services

(Mental Health Center)

Question #34

If you have identified an auspice agency from the second-hand column of the chart, next to the
vocationa program you have been describing, then indicate “yes’ to this question. If not, skip to
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Question #41.
Question #35

This item asks about the number of clients, saff, and the size of the annua budget of the auspice
agency. You should be able to get these numbers by talking to the agency adminisirator or from
their annud report. If you cannot get the exact numbers, however, plesse try to give abest
esimation. 1f the numbersyou provideinclude your vocational program, please indicate
that in writing, next to your response (i.e., by writing something like " includes vocational

program™).
Question #36

Thisitem asks you to characterize the auspice agency related to your vocationa program dong 5
dimengons. From each of the five descriptor pairs, select the one that best describes the auspice
agency you identified in Question #34. “Free-Standing” means that the auspice agency isits own
organization, and is not consdered to be part of any larger organization. “University affiliated” and
“hospita affiliated” do not require that the auspice agency be under the control of auniversity or
hospitd, only that there is an organizationd affiliation. *“>=50% government funded” meansthat &
least 50% of the auspice agency’ s funds come from federd, state, or local government sources.

Question #37

Thisitem is desgned to dicit information about the Board of Directors or governing body that
oversees the auspice agency related to your vocationa program. Please provide a detailed
description of the group of individuals or kind of entity thet guides the auspice agency (you will be
asked smilar questions about the governing body of the vocationa program in Question #41). Y our
answer should reflect redlity as closaly as possible, and not just philosophy or intention. Please
describe the entity that influences planning and direction-setting for the auspice agency, and thet is
responsible for making important decisions that guide the agency. In this case, “influence’ should
mean having actua power to determine (whether it is used or not) and not dtrictly advisory. An
agency may have more than one entity with the power for decison-making. (Since governance or
participation can take many forms, this question is open-ended o that you can describe any form
that exists at this auspice agency.)

Question #38

This item asks you to choose one description of the governing body you described in item #37. Try
to pick the category that best gpplies. If none of these descriptions apply, please indicate * other”
and give the entity’ s actua name or a brief description in your own words.

Question #39

This question asks whether the governing body (described in item #37) has influence over aseries
of fiveadminidrative areas. financia, service ddlivery program design, saff hiring, program
evauation, and organizational structure. For each arealisted, please circle "yes' if the entity has any
decison-making influence over that area. In this case, “influence’ should mean having actua power
to determine (whether it is used or not) and not strictly advisory. An agency may have more than
one entity with the power for decision-making.
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Question #40

This question asks about the composition of the auspice agency governing body in terms of the total
number of people who serve on it, the number of consumer/survivors who serve on it, the number
of family members of consumers served by the auspice agency, and the number of family members
of consumer(s) who are not served by the auspice agency. Consumer/survivor can refer to
consumer(s) of any kind of mental heglth or mentd retardation services. To the best of your
knowledge, please indicate the number of individuaswho fdl into each category. These categories
are not exclusive, and people can fit into more than one. (Consumers often do disclose their status
when involved in thiskind of entity, however there is no need to tranggress againgt anyone' s privacy
for the purposes of thisinstrument.) If, after checking with your ste Pl and RD, you cannot give the
answer in actua numbers, you may estimate a percentage, but try to reflect redity as closdly as

possible.
Question #41

This question asks whether the vocational program you have been describing has a decis on-making
entity separate from that of the auspice agency (this could be acommittee set up specificaly for the
EIDP). The vocationd program and auspice agency entities may share some resources or
members, but the vocationd entity should operate independently of the auspice agency entity. If the
vocationa program has no decison-making or influencing entity that operates at least somewhat
independently of the auspice agency’s entity, then the answer is*no,” and you can skip to Question
#46 on page 18 of the questionnaire.

If your vocationd program has no auspice agency, ask yoursalf whether it has a decison-making
entity that influences planning, direction-setting, or decison-making for the vocational program. If
30, then thisis the entity you should describe in your answer to question #42. If not, skip to
Question #46 on page 18 of the questionnaire.

Question #42

Thisitem asks for information about the entity that guides the vocationd program you have been
describing (Smilar to the entity you described in regard to the auspice agency in Question #37).
Please describe the entity that influences planning and direction-setting for the vocational
program, and that is responsible for making important decisons or guiding the program. Since
governance or participation can take many forms, this question is open-ended so that you can
describe any form that exigts at this vocationa program.

Question #43

This item asks you to chose one description of the governing body you described initem #42. Try
to pick the category that best applies. If none of these descriptions applies, please indicate “other”
and give the entity’ s actua name or a brief description in your own words.

Question #44

This question asks whether the governing body for the vocational program (described in item
#42) has influence over a series of five adminidrative areas. financid, service ddivery program
design, gaff hiring, program evauation, and organizationa structure. For each arealisted, please
circle"yes' if the entity has any decison-making influence over that area. In this case, “influence”’
should mean having actud power to determine (whether it is used or not) and not drictly advisory.
An agency may have more than one entity with the power for decison-making.
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Question #45

This question asks about the composition of the vocationa program governing body in terms of the
total number of people who serve on it, the number of consumer/survivors who serve on it, the
number of family members of consumers served by the vocationa program, and the number of
family members of consumer(s) who are not served by the vocational program.
Consumer/survivor can refer to consumer(s) of any kind of menta hedth or mentd retardation
sarvices. To the best of your knowledge, please indicate the number of individuas who fdl into
each category. These categories are not exclusive, and people can fit into more than one.
(Consumers often do disclose their status when involved in thiskind of entity, however thereisno
need to transgress againgt anyone' s privacy for the purposes of this insrument.) If, after checking
with your ste Pl and RD, you cannot give the answer in actuad numbers, you may esimate a
percentage, but try to reflect redlity as closely as possible.

Question #46

This question asks you about vocational program staff's understanding as of the reference month
that you' ve been answering most questions about. Specificaly, you are asked to indicate the
vocationd program staff’ s understanding of how long the program would last beyond the period of
CMHS funding. Please indicate here whether the staff understood that the program would
continue, would continue with possible modifications, would not continue, or whether staff were not
told what would happen or had no clear understanding of what would happen. If you are unsure
about how to respond to this item, check with your Pl or RD and only sdect “don’'t know” with
their permission. If there was an understanding that the vocationd program would continue beyond
the period of CMHS funding with possible modifications, please describe these modificationsin
detail in response to Question #46a.

Question #47

From your knowledge today (at the time you are completing the questionnaire), please indicate
whether you currently think that the vocationa program will continue to serve dients beyond the
period of CMHS funding. If the program has been or will be modified in any way after CMHS
funding ends, please describe how in Question #47a. Since your funding has to change, please
describe programmatic modificationsin services or client.

Signature: Please sign here as an indication that you have completed the questionnaire.
Today’s Date: Please indicate the date you finish completing this measure.

When you are done, please keep a copy for yoursaf and send your responses by mail, fax, or
email to the EIDP Coordinating Center.

Please return the measure to Jane Burke at:
EIDP Coordinating Center

UIC MHSRP

104 S. Michigan Ave,, Suite 900

Chicago, IL 60603

Phone: 312-422-8180 x15

Fax: 312-422-0740

Emall: jburke@psych.uic.edu

THANK YOU!
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