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In collaboration with the Rehabilitation Institute of Chicago (RIC) and the SASSI Institute, Wright State University (WSU) has created the Substance Abuse Vocational Rehabilitation-Screener (SAVR-S). The instrument was validated in 2006 and early 2007 using nearly 1,000 applicants to the vocational rehabilitation (VR) system. The SAVR-S can be rapidly administered in several accessible formats, resulting in a report that addresses the work-related issues that may face an individual based on their responses to questions related to substance abuse. In continuation of that project, the current project, supported by the Research Utilization Support and Help (RUSH) project, extends the implementation of the screener and the training program involved with the SAVR-S to three more states, Kentucky, Utah and Virginia. The initial project involved training VR counselors in Illinois, Ohio and West Virginia. 

This report encompasses the past four months of activities. The activities, as listed in the MOA, include training, management meetings, screening of consumers, data management activities, data analyses, and presentation and dissemination activities. These activities are detailed below. 

Training

The final trainings occurred in Ohio, Illinois, and West Virginia for the initial study. No training activities have occurred over the past four months for the additional states, Utah, Kentucky, and Virginia. However, Virginia will participate in a video training on April 28.  
A series of Questions and Answers (Q&A) sheets are now being sent to counselors with their monthly reports. This Q&A addresses concerns that were raised in focus groups conducted by JoAnn Ford with VR counselors. The most recent Q&A is presented below and can be found on page 5 after Table 1.

Approximately 124 counselors from Utah and 142 counselors from Kentucky are involved in screening consumers. A Counselor Satisfaction Survey has been created and will be sent to these counselors within the next week. The results of this survey will guide future trainings and management activities.
Management Meetings

The management team involves members from the SASSI Institute, RIC, and WSU. We meet on a monthly basis and discuss issues related to the initial RRTC project and the RUSH project. Planning related to the trainings, data collection, implementation of the SAVR-S, logistics for reporting, screening consumers, and data analyses are topics commonly covered. 

Mary McAweeney and Jo Ann Ford have been working with the Internal Review Board (IRB) to get the approval for a counselor satisfaction survey. The survey has been approved and will be sent out next week.  
Screening of Consumers

Screenings have continued in Utah and Kentucky. Utah and Kentucky have elected to strongly encourage all staff to complete a SAVR-S for every new applicant to the agency. To date, Utah has submitted 3,465 SAVR-S and Kentucky 4,910.  

Virginia has elected to make using the instrument voluntary, and they are currently completing a process of counselor recruitment for this purpose. It appears that several factors, including not meeting directly with area managers and supervisors served to diminish the enthusiasm for this instrument in the state. This will actually provide an opportunity to test another method for state-wide adoption. Namely, a cadre of 20-25 volunteer counselors will begin implementing the screening following their training on April 28. Counselors in the entire state will receive the monthly utilization reports that include screening results, and other persons interested in adopting the screener will be directed to self-instruction materials in how to use the screener, at which time they can register to become users also. At the end of the trial period, a total counselor utilization evaluation will be forwarded to VA. It is anticipated that this may be one method for disseminating the screener to new VR state programs in the future.
Data Management Activities

Per the application, a variety of data are collected and analyzed for the RUSH project. Two databases have been created so far. WSU manages a database containing the counselor’s data. This is the completed surveys that were part of the pre- and post-test before and after the training. In addition, SASSI manages all of the completed SAVR-S in a large database. 


Data Analyses

The counselor satisfaction survey will be analyzed once all counselors have had sufficient time to complete it. Other measures including consumer satisfaction, on-line modules CEU tests, SAV-S utilization and findings, administrator satisfaction survey, primary and secondary codes, and successful VR outcomes are detailed in the appendix. 
The SASSI Institute provides monthly reports to WSU staff who in turn send out to the contact person for Kentucky and Utah. Virginia is not completing the SAVR-S so there is no report for that state. The reports include positive and negative rates for each state as well as refusal rates. Utah has had a high positive hit rate and continues to have a high hit rate. This discrepancy is currently being investigated with VR personnel in UT.  Dr. McAweeney and Russ Theil from Utah have had many phone conversations regarding this discrepancy. He went back to the beginning of the study and looked at how many referrals came through the system. They were almost 50% more referrals than completed SAVR-S. Thus, it appears as though counselors are self-selecting to whom they administer the SAVR-S. It is most likely that counselors are screening those whom they think might have a problem and not those whom they think do not have a problem. Thus, they are not following the protocol of screening everyone and the rate of positives is inflated.

Presentation and Dissemination Activities

Consistent with our previous RUSH report, we have modified the timelines of the project somewhat to reflect a wider period of time for state-wide adoption of the SAVR-S. The primary activities for the RUA are presented in Table 1 below and reflect the modified timeline beyond 17 months of activities. Since the first 14 months of the study are complete, February through March are removed. The 17-month project included a 2-month planning phase, a 12-month data collection phase, and a 3-month analysis and dissemination phase. The activity period allowed for a full year of evaluation in the participating state VR programs, yet provided a start up period for training consultants and finalizing all state participation agreements. As listed below, data analysis will be begin in April and we will gather diagnostic data from the MIS contacts from Kentucky and Utah. We will continue to collect data through July and then update our analysis in August and September prior to generation of report and journal article production.

 Table 1 - Activity Timeline (2008 )

	Month  
	Apr
	May
	June
	July
	Aug
	Sept

	Number Month  
	15
	16
	17
	18
	19
	20

	Management meetings
	X
	X
	X
	X
	X
	X

	Screen Consumers
	X
	X
	X
	X
	
	

	Data Management
	X
	X
	X
	X
	X
	X

	Preliminary Data Analysis
	
	
	
	
	
	

	Data Analysis
	X
	X
	X
	X
	
	

	Writing Results
	
	
	
	X
	X
	X

	Gather MIS data 
	
	X
	X
	
	
	

	Present at Professional Conference and VR Forums
	
	
	
	
	
	X

	Publish Journal Article
	
	
	
	
	X
	X


