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BRIDGES TO SELF- SUFFICIENCY

Educating youth and their
 families to use services
 and supports as a bridge
 to greater self-sufficiency



[image: _Pic3]


Bridges Youth Transition Demonstration Grant Final Report
Table of Contents
I. Bridges – Executive Summary	Page 3
II. Goals and Interventions	Page 5
III. Implementation of Services	Page 9
IV. Project Outcomes and Key Accomplishments	Page 13
V. Partnerships-Community and Interagency Collaboration	Page 18
VI. Sustainability of Best Practices	Page 20
VII.	Summary and Recommendations	Page 22
Appendix A - Success Stories	Page 24
Appendix B - Reports	Page 31

Bridges to Self Sufficiency SSA Youth Transition Demonstration Grant

BRIDGES was a 5-year Research and Demonstration Project administered by the Department of Rehabilitation and funded by the Social Security Administration. The BRIDGES Project began in 2003. The BRIDGES Project is a school-based project that offers information services, early intervention, intensive service coordination, and benefits planning. The objective of this project was to increase the independence of transition age youth by decreasing their reliance on public benefits. This objective was met by providing education to young adults and their families regarding the use of public benefits; assisting young adults to identify and transition into an employment setting, which decreases their need for public benefits; and increasing the overall quality of their independent living situation.

During the 5 years of the Project, Bridges enrolled 527 participants and ended with 416 active participants who were 14-25 years of age. Demographics of the 416 participants are as follows: males- 233; females 183; SSID- 221; SSDI- 10; SSID/SSDI concurrent- 45; and 14 different California Department of Education (CDE) disability categories were documented. The CDE categories are based on educational, functional, and developmental criteria as designated in IDEA regulations rather than the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (DSM-IV) categories. The basis for this decision is that many issues displayed in an educational setting may not be a factor as a young adult matures. With this maturity comes the ability to develop some adaptive strategies to meet everyday needs. The three largest categories were mental retardation, specific learning disabilities, and autism. Services were provided at seven schools-Capistrano, Irvine, Newport-Mesa, Riverside, Saddleback, Vallejo, and Whittier. The seamless transition of these young adults as the program sunsets is a priority.

To facilitate that transition, some specific tools were designed for outreach, sustainability, and possible replication. These tools include an individualized exit resource manual, a general resource manual, action plan templates, employment services, and training on the use of the benefits calculator developed by the World Institute on Disability.

An individual exit manual has been assembled for each participant in the Bridges Project. It documents the process needed to maintain the successful working relationship with the Social Security Administration. It includes forms with completed examples, reference information, and a calendar to remind the participants of important dates and timelines. The general resource manual has been developed as a guide for anyone who receives Social Security benefits.
The action plan template was designed to be used by someone receiving multiple services. It can be used to identify needed services and documents all services being received in one place. This is crucial to our goal of employment as a natural support for independence. Our results demonstrate that the employment rate for California Bridges participants who have exited the school system is between 59%-62%, while the national average for employment is about 18%. Please see the figure below for a visual representation of this information. This is a snapshot in time from 9/05 to 9/08 and no major change has been announced since this information was published. (The full report is in Appendix B)


Figure 1
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Of the 416 participants in June 2008, a total of 214 or 51 % were employed. The average earnings overall for all employed youth was $ 8.22 per hour. The total number of out-of-school youth was 139 and 86 or 62% of the participants were employed. The average wage for out-of-school youth was $8.29 per hour. Overall, wages ranged from $1.23 to $25.00 per hour. Participants worked an average of 21 hours per week.

Teachers, parents, and students have also been trained in the use of the benefits calculator developed as a part of DB 101 by the World Institute on Disability, a benefits planning tool for benefits funded through the Social Security Administration and Medicaid grants. Training regarding the use of the benefits calculators has also been provided to other adult service providers including the One Stop System and the Disability Navigators.



Goals and Interventions

The two overreaching objectives were: 1) increase the self-sufficiency of transition aged youth by decreasing their dependence on public benefits; and 2) conduct a research and evaluation study on this population to inform policy decisions. Four project goals were identified along with measurable outcomes. The four goals were: 1) Improve employment outcomes to transition aged youth (14-25) who are recipients of public benefits or ‘at-risk‘ of becoming recipients; 2) Ensure consumer satisfaction and informed choice in pursuit of individual employment goals; 3) Collaborate and build interagency partnerships with youth transitions systems to integrate service and blend resources; 4) Compile data to evaluate the effectiveness of the project strategies.

To achieve these goals, it was natural for the Department of Rehabilitation to use our natural partners, the school system. We have had a long and successful record (23 years) in developing interagency collaborations with the school system. Additionally, the school system was our source to identify potential participants and their parent/caregivers. The school system has a long-standing relationship with students and their parents/caregivers and has established a level of trust. In addition, well- trained school Bridges staff are able to assist in the Individual Education Plan (IEP)/Individual Transition Plan (ITP) process. Additionally, as the program continued, the increased knowledge of parents and participants gained from the workshops described below was invaluable in developing person-centered plans for transition. This knowledge would support everyone in understanding the potential benefits of working, the safety nets available through Social Security, and the appropriate agencies to invite to the IEP/ITP meetings to ensure a smooth transition/exit process. Finally, a program that used the school system and its contacts with students and parent/caregivers would be easier to start. The information and services that Bridges staff could provide was a natural part of the IEP/ITP planning process and was easily incorporated into the IEP. The ITP portion of the IEP references employment and independent living ability and this is a natural fit for Bridges knowledge. The interventions across the 7 districts were identical; the approach for providing the information and training was determined at each site. All sites include 9th grade in their high school setting, which includes 14 year olds. In 9th and 10th grade, interventions focused on education for participants and parent/caregivers. Students were also eligible to participate in work experiences to build their resume and skill levels in the work place. In 11 h and 12th grade, the education continued with strategies to develop organizational skills for reporting information to adult agencies and SSA, interest and career assessments were completed, an individualized career plan was developed, and appropriate work opportunities were developed. The use of enhanced work incentives was also determined at this time, based on identified needs.

There were five enhanced work incentives as follows:
Student Earned Income Exclusion (SEIE) allows Social Security to exclude a large part of a working student’s monthly earnings. In 2009, Social Security excludes the first $1,640 that a student earns each month, up to a maximum of $6,600 for the year. (The monthly and yearly amounts are adjusted for inflation each year.) Normally, the SEIE stops at age 22, but for participants it continued  regardless of age as long as they regularly attended school.
Social Security excluded the first $65 plus $3 of every $4 over $65. Normally, Social Security excludes the first $65 of earnings from a job plus half of additional earnings for most Supplemental Security Income (SSI) recipients.

The PASS program was more flexible for participants who could use a PASS for career exploration or an education goal.

An Individual Development Account (IDA) is a trust-like savings account that helps an individual save for a specific goal, such as purchasing a home, going to school, or starting a business. Participants could also use an IDA to save for other approved goals. The savings were generally matched by the participating financial institution at a rate of $2 for every $1 deposited by the participant.

Participants received additional protections when facing CDRs and age-18-redeterminations. If Social Security determined that medical disability had stopped and the participant was no longer eligible for assistance, the participant continued to receive BOTH cash benefits and health care while participating in the project. As a result, the participant could continue to work towards financial independence without the loss of benefits even though Social Security had determined that the participant was no longer medically eligible to receive benefits.     

In addition, through the Workability I Program and/or the Transition Partnership Program (TPP), participants were eligible to receive additional support in the form of case management, vocational assessment, pre-employment skills assessment and training, job development, placement assistance, and follow up assistance to strategize reporting of earnings to SSA and to maintain employment. The participants, who became or were DOR consumers received enhanced services through DOR’s TPP for career exploration, plan development, and job development and placement. The Bridge’s services further supported the plan to become employed and independent. Participants, who were not DOR consumers received the full array of school services and job placement through the Workability I Program and received all benefits of the Bridges services.

The narrative also describes the two positions that are essential to the success of this project. The first position was that of Benefits Counselor. The Benefits Counselor received specific training to understand the complex Social Security work incentive system. It was crucial for this person to establish local relationships with Social Security to obtain needed documents, such as a Benefits Planning Query (BPQY), to support employment ,and to troubleshoot when problems arose. The second position developed was a Service Coordinator. This position was responsible for identifying public support service needs and those public supports currently in use. An Action Plan was developed and became part of the database. (A copy of the “Bridges Action Plan” is found Appendix B). The Action Plan is a dynamic document that evolved as needed, but provided a snap shot of the participant’s activities and agency involvement. It was reviewed regularly with the participant to determine progress in meeting participant’s goals, establish new goals for independence, and determine new or ongoing agency involvement. It was also critically important for the Service Coordinator to establish a working relationship with the local Social Security Office and other adult service providers in the geographic area. Our project identified three full sites and four consortium sites. In the consortium sites, the positions were split between two schools so it was logical to train both the Benefits Counselor and the Service Coordinator on Social Security work incentives. The three full sites were Riverside County Office of Education, Whittier Union High School District and Vallejo City Unified School District. The consortium sites included Irvine Unified School District, Newport-Mesa Unified School District, Capistrano Unified School District and Saddleback Unified School District. Since employment was an ultimate goal, participants and their families needed counseling on using their benefits as a support net, but not allowing the benefits to become an artificial ceiling on their independence. We did not underestimate the challenge we were undertaking- we were looking for a way to effect a paradigm change in California.



To effect this change, school staff would need to step out of their customary way of doing business. Outreach to parents/caregivers was a priority. Parent/caregivers were uncomfortable with their dependents working for several reasons: 1) Dealing with the Social Security Administration is intimidating and difficult. Many of these people had worked through denials and appeals to establish eligibility for SSI benefits; 2) The medical benefits available through Social Security eligibility are key for maintaining medications, in home support services, and a myriad of requirements that young adults with disabilities may have; and 3) Parents/caregivers were afraid that all cash and medical benefits would be forfeited if the young adult with a disability earned any money. This belief was fostered by misinformation received from Social Security staff and many active advocacy programs. The benefit check was often part of the family budget and was necessary to sustain the family’s standard of living. It was a case of what you know versus the unknown. Exploring the unknown, even if it could be better, is too great a risk for the family’s stability. Outreach and training to families and participants became the vehicle used to effect the paradigm change. We determined that the education process and the recruitment should start with potential participants as young as 14 years of age. The philosophy behind this decision was that a smoother transition from the school system into independent living with less reliance on public benefits would be effected if a young adult and their parents/caregivers had a thorough knowledge of SSA and the safety nets available. However, employment and independent living could be 6 or more years away for this group. It was necessary to recruit participants throughout the entire transition age spectrum to have significant results to report.

Benefits counselors and service coordinators recruited potential participants from existing school caseloads and recently exited students. They also paid extra attention to recruiting youth with multiple disabilities and/or barriers to employment. The additional barriers included placement as a foster youth, problems with or a history of interaction with the juvenile justice system, high school dropouts, and low-incidence disabilities.

Benefits counselors and service coordinators met with parents during the day, in the evenings, and on weekends. They set their schedules to be available to potential participants and their families since many people cannot take off from work to attend the typically scheduled daytime meetings. Topics covered in the training sessions included an overview of working with SSA, reporting requirements, description and process for using work incentives, using and coordinating services with adult service providers, financial planning, and Housing and Urban Development (HUD). In addition, they provided easy-to-understand information, samples of completed SSA forms, and phone numbers to reach them when a problem arose. Each time that staff was able to intercede with SSA or explain the contents of a letter, the trust and reliance on the Bridges Project increased. A simple to use filing system was developed for each participant to be able to keep track of papers. In the beginning, staff reminded participants on a regular basis to file their papers and pay stubs. As participants’ independence grew, they took over the responsibility for their own filing systems. A calendar was developed to cue everyone of SSA reporting requirements. Handouts and workshops were conducted in English and Spanish and a sign language interpreter was available when needed; other languages were also addressed when necessary.

The benefits counselors and service coordinators volunteered to review materials that families had received from Social Security and intercede when necessary. They also gained signed releases before they contacted Social Security. It did not take long for parents to understand that school staff would be their advocate with SSA, until they were able to handle issues themselves. However; it did take considerable time for them to start to feel comfortable with the idea of their young adult with a disability being employed and in the long run losing cash and benefits. A concern that echoed through all parent/caregivers is what will happen to my son/daughter/dependent after I am gone. Maintaining Social Security benefit eligibility rather than going to work, insured that a base level of

income and support would be available. The project was able to address this concern and many others through workshops and training sessions.

Workshops and training sessions were held at the schools and in Vallejo at the One Stop Career Center. While prospective and active participants were the target for these services, teachers, One Stop staff, and other interested parties were also invited to attend. The paradigm change we were seeking required that the information being shared be available to a large, diverse group of people. The workshops were set up on an established schedule and many times included an SSA representative or someone from the adult service provider system to address such issues as transportation, financial needs trusts, housing, and independent living skills. We also needed a way to track the impact of the interventions.

Through a competitive process, we were able to contract with a well-known company, Allen/Shea Associates to help develop and manage the comprehensive database that was needed to track activities and outcomes.


Implementation of Services
The interventions listed in the previous section had to be implemented in a consistent fashion over the entire project to gain reliable, measurable results. To accomplish this fundamental goal, the teams from each site, the data management group, and the Department of Rehabilitation Project Manager established a quarterly meeting schedule, conference calls, and ad hoc meetings as needed. The purpose of the quarterly meetings was to identify processes, define the parameters of service provision, participate in training, and identify the needed data. These identified ingredients were to be used at all sites with similar methods of delivery. Below is the logic model that reflects refinements made over the years of implementation.

	Logic Model of the Bridges Project
Bridges
Interventions                 Determinants                  Behaviors                      Goals	
	Individual
· Focused and goal-oriented
· Asks for help when needed
· Problem-solver
· Self-advocate
· Willing to try
· Social skills
· Good personal grooming
· Knows community resources
· Awareness of disability and
accommodation needs
· Ability to make choices

	Individual
· Career and job skill development from middle school to postsecondary
· Develop goals through person- centered planning
· Innovative job opportunities and work incentives
· Just-in-time learning
· Benefits planning and
management
· Post-secondary education
planning and support
· Community resource access
	Individual
· Clear goals
· Personality (e.g., self-reliant, self-initiating)
· Positive attitude towards work and independence
· Understands (or has support) personal finances, and benefits

	1. Self-
Sufficience (Personal, Financial)

2. Employment
(Full-time, part-
Time, volunteer)

3. Life Quality
(Friendships, Relationships, Home of Own, Community Participation)

Outcome
Individuals pursue their interests, goals, and dreams while living a happy and productive life.

	Family
· Information seekers, eager to learn about available services and supports
· Don't take no for an answer
· Willing to negotiate
· Hopeful about future
· Advocate for child as needed
· Encourage self-determined behavior

	Family
· Employment information
· Parent workshops
· Benefits and financial planning
and related problem-solving
· Information and support for family use of local resources
· A positive vision of child's future with options
	Family
· High expectations
· Risk takers
· Support independence
· Willing to let go
· Positive vision of child's future
· Expect community inclusion
· Knowledge of transition

	

	Community/Systems
· Supportive social systems
· Supportive employers
· Mentors
· Community leaders who
support inclusion
· Voluntary ADA compliance
· Open to new and creative services and supports

	Community/Systems
· Advocate for policy, legislation, and ongoing funding
· Data collection and reporting
· Use of braided resources
· Influence expectations by
example

	Community/Systems
· Availability of existing
community resources
· Policy and legislation that promotes inclusion
· Knowledge of best practices
· Collaborative teamwork at local, state, and national levels
· Support individualized services and supports
· Consider reallocation of
existing resources
· Visionaries
	





The first step was to identify potential participants and their family/caregivers. The initial meeting of this cohort group was pivotal in determining interest in this project. Invitations to the meeting were sent on school letterhead to encourage participation. Throughout the process, we found that information sent on the school’s letterhead resulted in greater response. Recruitment began before the training of staff was completed, but the information provided at the first meeting included some basic information about the project. It acknowledged who the established partners were, assured parents/caregivers that there was no cost to participate, provided a description of the enhanced work incentives, assured everyone that participation would not result in a loss of school services, and
explained that school staff would respond and advocate as needed, with Social Security and other adult service providers.

While these meetings were going on, the school sites were recruiting and arranging for the training of staff. Some sites looked within their existing employee banks and others looked at external resources. It did not make a difference where the recruitment was focused, everyone was trained in a new concept: using public benefits as the support net to secure employment and independence. For some staff this was a hard concept to grasp, as the concept of an established ongoing safety net was hard for people to give up. In the final analysis, recruitment and training of staff without prior experience in benefits counseling was the most effective method, as their preconceived notions were not so deeply embedded.

Early on, we recognized that we would need to work in multiple venues to get the project off the ground. These venues included the individual, family, and community systems. We would need to provide training/information in a format developed to address needs and concerns in each venue. It is also important to note that technical assistance provided to the sites to understand the Social Security system was a key to getting started. Providing this SSA certified training to both Benefits Counselors and Service Coordinators lent credence to their expertise and opened many doors within the community. It is also significant to note that while the technical training was important, staff learned as much, if not more from the experience of working with participants, families, and the community.

The need to work in multiple venues underscored the need for the Service Coordinator. The Service Coordinator was able to keep track of resources being used and to pinpoint others that would be needed. The action plan based on the logic model shown above was crucial to recording services in use, and in setting the goals and responsibilities of the participant and Service Coordinator. The Plan was based on the participant’s input. This action plan guided the activities of every member of the participant’s team. It was reviewed on a regular basis with the participant to gauge progress in reaching goals or modifying existing goals to meet new directions. It might be useful to follow a participant through the process. The process will be outlined in this section

Sometimes a flow chart is useful in following progressive steps. See below for a participant’s view of the service sequence. From the participant and family/caregiver’s perspective, all services are vetted through the Bridges staff. Since the relationship and trust has been established with Bridges staff, the recommendations have more validity. Bridges staff with the participant and family/caregivers identified the services to be used (not everyone needed all the available services) and the Bridges staff acted as a ‘broker or facilitator’ in securing the needed services. 



Participant Flow Chart
Participant -----------------------------------Family/Caregiver
|
|
V
	Bridges Staff
Benefits Counselor
Service Coordinator


                                 |						|
				 |						|
				V						V
	Services for Participant

Social Security Administration (SSA)
Benefits Planning Query (BPQY)

Education
High School and Post Secondary
Regional Occupation Program
Workability 1
Community College
State College System

Department of Rehabilitation (DOR)
Transition Partnership Program (TPP)
Workability II & III

Lanterman Act Regional Centers
Supported Employment
Independent Living

Housing and Urban Development (HUD)

In-Home Support Services (IHHS)

Department of Mental Health (DHM)

Workforce Investment (WIB)
Training
Paid Job Training

Miscellaneous Adult Service Providers

	Services for Participant and
Family/Caregivers

Social Security Administration (SSA)
Questions and Support

Financial Planning Services

California Health Incentives
Improvement Program (CHIIP)

Lanterman Act Regional Center
Independent Living Service Support

Housing and Urban Development (HUD)

In-Home Support Services (IHSS)





In following the flow, it is clear that a specific path to services other than the original meeting and ongoing training was tailored to each participant’s needs and readiness. The key to the process was to move young adults with disabilities and their family/caregivers into the process at a pace that met their needs and understanding. The following list is included in the action plan: Education-secondary and post secondary; Department of Rehabilitation (DOR), Lanterman Developmental Disabilities Act Regional Centers, Social Security, Workability, Regional Occupational Program, Workforce Investment Board (One Stop), Department of Mental Health, Transition Partnership Program, Employment Development Department, Housing Authority (Section 8), Public Authority (IHSS), Benefits Analysis (Bridges), and other Adult Service Providers.

Allen & Shea Associates handled tracking of the services and results. There was an existing Workability I database that the school system was comfortable using. Workability I is a program funded and operated by California Department of Education (CDE) in each School District to support work experience and vocational exploration. The work experience piece of the Workability I Program works with young adults between the ages of 14 and 22. The vocational exploration component of this program can be found at any level in the California School System. This program was started in 1981, for individuals with exceptional needs to gain training, explore vocational options, and learn the skills that would lead to employment. This system requires reports and accountability for the use of the funds. It was determined that the framework would provide a starting structure that we could build on to identify our specific needs. The database had been designed by Charlie Jett, the owner of Critical Skills Group, Inc, and was maintained by Allen & Shea Associates. The Critical Skills Group, Inc, agreed to modify the database, as needed, and Allen & Shea Associates would manage the database. Building on the experience and activities of the Workability I Program was the Department of Rehabilitation’s Transition Partnership Program (TPP).

The DOR’s TPP began in 1987. The TPP is a collaboration between the individual school district and DOR. A TPP is designed to serve young adults with disabilities between the ages of 16 and 25, who are transitioning into post-school training, employment, and independence. The school district provides funds or in-kind services to establish a unique pattern of unduplicated services to DOR clients/consumers. This money is used to draw down funds from the federal government to cover the cost of providing services and to establish a link with a specific DOR Senior Vocational Counselor. All of the sites in the Bridges Project have both a Workability I Program and a TPP in place. They were accustomed to interacting and collaborating with DOR. Allen & Shea Associates also had significant experience working with both programs so it was a comfortable match. The data management system could be used to obtain reports to support and describe the outcomes of our interventions. Over the course of the project, Allen & Shea Associates produced over 40 reports. The reports covered issues such as: characteristics of those who left the project, 40 monthly overview reports (see copy in Appendix 8), partnerships and collaboration, interagency survey results, and family and participant satisfaction surveys. (A complete list of the available reports is found in Appendix 8)


Project Outcomes and Key Accomplishments

To evaluate the progress of the interventions, five outcome measures were identified. They were employment outcomes, educational outcomes, level of independence, service participation, and quality of life Indicators. The table below provides outcome measures based on 416 active participants. (The “Bridges Project Twentieth Quarter Database Report” in Appendix B provides further information.)

Average Hours Per Week and Hourly Wage of Participants that Work by All Participants and Out-ofSchool Participants as of 09/08:

	Percentage
	Average
	Average
	Percentage
	Percentage of
	Average
	Average
	Percentage

	of all
	Hours
	Hourly
	of Total
	Out-of School
	Hours
	Hourly
	of Out-of‑

	participants
	Worked per
	Wage of
	Working With
	Participants
	Worked per
	Wage of
	School

	working
	Week of
	Total
	Subsidized
	Working
	Week of
	Out-of
	Working With

	
	Total
	Working
	Wages
	
	Out-of-
	School
	Subsidized

	
	Working
	
	
	
	School
	Working
	Wages

	
	
	
	
	
	Working
	
	

	51%
	20.4
	$ 8.18
	22%
	62%
	23
	$ 8.22
	15%



Overall, of the 215 employed participants, 180 participants were employed earning at or above the state minimum wage of $8.00 and 35 participants were employed earning less than minimum wage. During the life of the project, 53 individuals moved from subsidized employment to California  state minimum wage. The Bridges Project connected with 229 unduplicated businesses that provided training opportunities and employment options. (A list of the Businesses is located in Appendix B).

In terms of educational outcomes, the following is presented:

	High school Diploma
	GED
	Certificate of Completion
	Still in high school

	104
	2
	110
	197



Of the 226 participants who had exited the school system, approximately 95% completed school with a diploma, GED; or a certificate.
In an evaluation for post secondary activity, the results are noted in the chart below.
Bridges Participants Attending and/or
Completing Postgraduate Training and Education
	
	Voc/Tech
	Adult Ed
	ROP
	Community
College
	Four -Year
College

	Participants Attended
	2.4%(11)
	6.1%(28)
	9.7%(44)
	33%(151)
	1.2%(5)

	Participants Completed
	0.7%(3)
	1.2%(5)
	6.6%(30)
	.7%(3)
	.5%(2)
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The level of independence/self-sufficiency outcomes are displayed below in the two consecutive charts. The first chart measures growth over an 18-month period in understanding SSA, meeting organizational requirements, and using skills to avoid overpayments.

Table 1
Benefits Planning Skill Set
	Benefits Planning
	Prior Mastery of Skill Set
	Mastery as Result of Bridges Intervention
	Currently Working on Skill Set
	Skill Set Not Currently
Needed or May Work on It Later

	Demonstrates awareness of SSA benefits (e.g., what is the benefit, how much per month).
	1 /31 /07
	1.7%
	1 /31 /07
	51.1 %
	1 /31 /07
	32.7%
	1 /31 /07
	14.5%

	
	6/30/08
	.8%
	6/30/08
	65.4%
	6/30/08
	29.1 %
	6/30/08
	4.7%

	Understands and demonstrates knowledge of general SSA procedures (e.g., reporting wages, re- determination, overpayment).
	1 /31 /07
	1.1 %
	1 /31 /07
	43.0%
	1 /31 /07
	34.1 %
	1 /31 /07
	21.8%

	
	6/30/08
	.9%
	6/30/08
	60.7%
	6/30/08
	33.6%
	6/30/08
	4.8%

	Participant organizes SSA and related paperwork (e.g., use file box, file folders) and can locate documents (e.g., pay stubs) when requested.
	1 /31 /07
	0.3%
	1 /31 /07
	23.2%
	1 /31 /07
	26.0%
	1 /31 /07
	50.6%

	
	6/30/08
	.7%
	6/30/08
	57.8%
	6/30/08
	30%
	6/30/08
	11.5%

	Responsible for taking or mailing wage stubs or other necessary documents (e.g., proof of school enrollment) to SSA or other public benefit agencies.
	1 /31 /07
	0.6%
	1 /31 /07
	39.4%
	1 /31 /07
	23.2%
	1 /31 /07
	36.9%

	
	6/30/08
	.3%
	6/30/08
	45.6%
	6/30/08
	33.4%
	6/30/08
	20.7%

	Understands and plans for overpayments (if they occur).
	1 /31 /07
	0.6%
	1 /31 /07
	14.0%
	1 /31 /07
	20.9%
	1 /31 /07
	64.5%

	
	6/30/08
	.9%
	6/30/08
	44.5%
	6/30/08
	28.1 %
	6/30/08
	26.5%

	Demonstrates awareness of how to access and analyze benefits planning tools, i.e., BPAO Services, BPQYs and benefits analysis reports.
	1 /31 /07
	0.3%
	1 /31 /07
	4.5%
	1 /31 /07
	30.7%
	1 /31 /07
	64.5%

	
	6/30/08
	0%
	6/30/08
	40.5%
	6/30/08
	37.5%
	6/30/08
	22%



This second chart was developed to measure the growth in competence concerning independent living skills including such things as goal and life planning, money handling, community awareness, and BPQY understanding. (The 07-08 Action Plan Comparison is found in Appendix B)
Table 2
Independent Living and Self-Sufficiency Skill Set
	Independent Living and Self-Sufficiency
	Prior Mastery of
Skill Set
	Mastery as
Result of
Bridges
Intervention
	Currently
Working on
Skill Set
	Skill Set Not
Currently
Needed or May
Work on It Later

	Identifies individual lifestyle preferences, short-term goals for greater independence and broad goals for the future.
	1/31/07
	1.4%
	1/31/07
	21.5%
	1/31/07
	42.5%
	1/31/07
	34.6%

	
	6/30/08
	3.5%
	6/30/08
	46.8%
	6/30/08
	49.0%
	6/30/08
	0.6%

	Expresses general level of support services needed to live and work independently.
	1/31/07
	1.1 %
	1/31/07
	20.1 %
	1/31/07
	26.3%
	1/31/07
	52.5%

	
	6/30/08
	6.2%
	6/30/08
	46.5%
	6/30/08
	45.2%
	6/30/08
	2.1%

	Demonstrates awareness of public transportation, safety issues and can use public transportation as needed.
	1/31/07
	10.9%
	1/31/07
	32.7%
	1/31/07
	16.5%
	1/31/07
	39.9%

	
	6/30/08
	16.4%
	6/30/08
	57.0%
	6/30/08
	22.7%
	6/30/08
	3.8%

	Expresses knowledge of general money- management (if needed, applies for and maintains a checking and/or savings account).
	1/31/07
	1.1 %
	1/31/07
	34.4%
	1/31/07
	29.6%
	1/31/07
	34.9%

	
	6/30/08
	3.5%
	6/30/08
	54.2%
	6/30/08
	39.2%
	6/30/08
	3.1%

	Demonstrates awareness of benefits analysis report and BPQY for use in resource planning and self-sufficiency.
	1/31/07
	0%
	1/31/07
	15.4%
	1/31/07
	21.8%
	1/31/07
	62.8%

	
	6/30/08
	0.5%
	6/30/08
	50.5%
	6/30/08
	35.2%
	6/30/08
	13.9%

	Demonstrate knowledge of typical community support and adult services (e.g., Regional Center, IHSS, Section 8).
	1/31/07
	2.2%
	1/31/07
	26.8%
	1/31/07
	20.4%
	1/31/07
	50.6%

	
	6/30/08
	7.0%
	6/30/08
	55.5%
	6/30/08
	37.4%
	6/30/08
	0%

	Applies for appropriate community/adult services as needed.
	1/31/07
	3.1 %
	1/31/07
	14.0%
	1/31/07
	22.1 %
	1/31/07
	61.2%

	
	6/30/08
	9.5%
	6/30/08
	39.5%
	6/30/08
	50.5%
	6/30/08
	0.5%




We were able to track service participation through the use of the action plan over 18 different fields. This again points out the need for services coordination to identify services in use and to prevent duplication.
Matrix of Services and Supports Used by Bridges Participants as of 9/30/08
	Site
	Capistrano
	Irvine
	Newport-
	Riverside
	Saddleback
	Vallejo
	Whittier
	Total
	Total

	Service Provider#
	(160)
	(10)
	Mesa (48)
	(001,002)
	(179)
	(33)
	(35)
	Number
	Percentage

	General Education (K- 22) GE
	12
	0
	0
	8
	2
	10
	37
	69
	16%

	Special Education (K- 22) SE
	23
	23
	35
	17
	14
	32
	25
	169
	40%

	Community College CC
	7
	12
	23
	12
	6
	11
	17
	88
	21 %

	Four Year College CO
	2
	1
	0
	5
	1
	0
	3
	12
	3%

	Department of Rehabilitation DR
	24
	40
	14
	28
	17
	43
	31
	197
	46%

	Regional Center RC
	22
	27
	48
	31
	15
	13
	33
	189
	44%

	Social Security SSA
	28
	30
	42
	50
	19
	46
	64
	279
	66%

	Workability WA1
	15
	11
	36
	7
	6
	7
	29
	111
	26%

	Workability WA2,3
	0
	0
	0
	0
	4
	0
	14
	18
	4%

	Regional Occupational Program ROP
	0
	1
	2
	6
	0
	1
	4
	14
	3%

	Workforce Investment WIA
	0
	5
	0
	1
	0
	0
	1
	7
	2%

	Mental Health MH
	1
	0
	3
	8
	1
	5
	8
	26
	6%

	Transition Partnership TPP
	16
	38
	17
	6
	10
	28
	27
	142
	33%

	Employment Development EDD
	0
	0
	0
	4
	0
	3
	0
	7
	2%

	Housing Authority (Section 8) HA
	6
	7
	2
	25
	1
	3
	0
	44
	10%

	Public Authority (IHSS) PA
	2
	0
	0
	5
	0
	0
	0
	7
	2%

	Benefits Analysis (Bridges) BA
	26
	36
	35
	53
	17
	44
	67
	278
	65%

	Other Providers (0-4 per individual) OTR
	3
	3
	24
	55
	15
	22
	21
	143
	34%



Quality of life indicators are measured subjectively through interviews with participants and parent/caregivers. It was important to gauge perceptions at project start (baseline) and again each year in which participants remained in the project. Selection to participate in the interviews was random selection with representatives from each site. 

Participation in the baseline interviews in 2004 was as follows: 18 participants only; 24 participants and families; and 9 families only for a total of 51 total interviews. Interviews were also held in 2005, 2006, and 2007. In 2007, 35 participants were interviewed alone, 23 participants and families, and 12 families only for a total of 70 interviews. Over the period, parent and participant’s goals and expectations changed. Overall the changes and expectations of both groups moved in a positive direction. (A full copy of the ”Summary of Bridges Participant and Family Interviews” is found in the Appendix B). In addition, all participants and family/caregivers received a paper survey with a self-addressed envelope. In the first year, the return of surveys was at 30%. After that survey, Allen & Shea Associates became more creative. They sent the surveys to the school sites that enclosed a letter asking for survey completion and enclosing a dollar bill with each survey. That year the number of surveys returned rose to 40%. 

Unfortunately, as the numbers of participants grew, it became a financial drain to include a dollar with each survey. It was clear that it was necessary to find other incentives to increase the return rate. Two other options that were used involved site-specific drawings for movie tickets and a gift certificate for See’s Candy. The rate of survey return was sustained.

The use of the specialized waivers was also tracked. There were four specialized waivers: The Student Earned Income Exclusion (SEIE) age limit was increased from 22- 25; the 1 for 4 exclusion for students with earned income; Individual Development Account (IDA); and PASS Plans that included vocational exploration. Based on the 214 participants who were employed, the following information is presented. The SEIE was used by 46 participants or 21 %; the 1 for 4 exclusion on Earned Income was used by 118 participants or 53%; the IDA was used by I participant or .04%; and the PASS Plan was used by 4 participants or 2%. The two most used waivers were also the easiest to access. Developing IDA Accounts was problematic because most of the financial institutions we contacted were not in a position to participate. The participant who developed an IDA was able to purchase a new condominium. (Please see Willie’s story in Appendix A- Success Stories) Developing PASS Plans was often extremely time consuming and in some cases required intervention from an Area Work Incentive Coordinator to get through the system.


Partnerships-Community and Interagency Collaboration

The Bridges Project could only succeed through collaborations between agencies and programs. There was a long- standing relationship between Department of Rehabilitation and California Department of Education. The relationship between these two major agencies would grow stronger over the life of the project as we identified other resources that needed to be cultivated. To start this process the Bridges Advisory Committee (AC) was crafted with special attention paid to the breadth of potential resources that were needed.

The Bridges AC was schedule to meet two times a year and its purpose was to provide oversight and suggestions to the Bridges Program Managers to increase opportunities for collaboration. The Bridges AC was composed of representatives from CDOR, CDE WA I Coordinator, Employment Development Department, Governor’s Committee on Employment of People with Disabilities, Department of Health Services, Department of Mental Health, California Community College Chancellor’s Office, California Workforce Investment system representative (state or local), California Work Group on Work Incentives and Health Care representative, advocacy groups, State Rehabilitation Council, regional center, SSA regional representative, Benefits Planning Assistance & Outreach (BPAO) representative, a representative from the State Partnership Initiative (SPI) project, the research entity, and an independent living center representative. This broad coverage opened many doors that had not been easily accessed before.

Through AC contacts, links were established with Housing and Urban Development, Adolescent Mental Health, Regional Centers, Medi-Cal, Department of Social Services, Family Empowerment Groups, World Institute for Disability, the One Stop Centers, Department of Developmental Services, and the Community College system. All of these contacts later became resources used in the individual action plans. To evaluate the effectiveness of these contacts, a survey was conducted in 2006 and followed up with a later survey. In the 2006 survey, it was clear that communication and collaboration had increased dramatically from the start of the project in 2004. (See attached report “Bridges Collaborating Agency Survey Summary of Results” in Appendix B). We also developed a survey to administer to our local SSA field offices. We never received permission to administer the survey. The following comments are based on subjective interactions between the sites and the local Social Security offices. Prior to 2004, the contact between the school districts and SSA was almost non-existent. In 2006, established relationships were seen with the SSA Area Work Incentive Specialists and a working relationship had been established with the local SSA offices.
This project was unique in another aspect. Although this project was funded through a grant by SSA to DOR, it was not necessary for a participant to become a DOR consumer to participate in it. Tracking participants was not a problem as the database developed covered all Bridges consumers. Over 50% of the Bridges participants were or did become DOR consumers. The participants, who became or were DOR consumers received enhanced services through DOR’s TPP for career exploration, plan development, and job development and placement to supplement school services and the WAI Program. The Bridge’s services further supported the plan to become employed and independent. Participants, who were not DOR consumers received the full array of school services and job placement through the Workability I Program and received all benefits of the Bridges services.

The Bridges service package had been a missing piece of the service provision for young adults with disabilities and their parents/caregivers. As mentioned earlier, there was great fear associated with working once a young adult became an SSA beneficiary because it seemed like there was just too much to lose. Bridges, based in the school system, provided the service, support, and education needed for parent/caregivers to agree to let their disabled young adult secure employment. The relationships generated by the AC also facilitated development of new and innovative programs. An example of this is Project Search.

Project Search, which originated at Children’s Hospital in Cincinnati, was founded by Erin Riehle. Erin, a nurse administrator, had identified high turnover positions within the hospital and developed a business model to work with agencies who served young adults with disabilities. Bridges Project Managers learned about the program through a meeting in Baltimore and were determined to investigate it further. In January 2006, Erin Riehle presented to the Bridges Group in Sacramento. The Bridges group determined that it would invite our partners to a meeting to discuss Project Search in California. We were able to invite Erin to lead the discussion through our technical assistance funding. The gathering of partners was facilitated by the close working relationships that had been developed and everyone was ready to look at a business model that could result in employment for our severely disabled consumers.

The Saddleback site at Saddleback Memorial Hospital started the first Project Search in September 2007. Since that time, sites have been developed by Newport-Mesa at Hoag Hospital 1-08, Capistrano at Mission Valley Hospital in 1-08, Vallejo with Kaiser Hospital in 8-08, and Riverside at Riverside Memorial Hospital in 2-09. All of these sites are doing well. We have been able to use Erin’s services to do an initial outreach to each site and our experienced Bridges staffs have pulled together to assist in the development of each site after the initial site in Saddleback. It is essential that Bridges staff be able to articulate the benefits of the program, as we are no longer in a financial position to cover Erin’s expenses to come to California. Additionally, there have been hires at the Saddleback Memorial Hospital, Hoag Hospital, Mission Valley Hospital, and Kaiser Hospital sites. The Capistrano program has received a grant from the hospital’s foundation to help sustain its Project Search site and has been encouraged to apply for additional grants through their foundation to sustain this program.


Sustainability of Best Practices

In 2007, the Bridges Projects began to formally work on sustainability and replication. It became clear early on in the process that we would not be able to replicate this project as a whole (all five projects at seven sites) so we began to develop resources to maintain the service provision on a district and regional basis. A vital piece of the project that would need to be maintained was the level of communication and interaction of the original Bridges sites. It was decided that information and communication would continue to be shared formally and informally. The relationships between the sites would be maintained through phone, e-mail, CDE training meetings, Communities of Practice and/or joint projects. Our newer Project Search sites would continue to benefit from the experience and technical assistance of the well- established sites. The Bridges Group was committed to integrating and sustaining the provision of benefits knowledge services within the educational system and the relationships developed with SSA and other adult service providers. The school system did not have the financial ability to add these services to its budget, so it became imperative that we identify additional resources to sustain the services.

We also determined that the Web site established to support and provide information concerning the Bridges Project could serve another purpose. It was used to disseminate information and maintain communication with our established partners. A new feature was added to share success stories of the Bridges Project and it was sent out to local SSA office and adult service providers. The URL address for the site is www.allenshea.com/bridges. Bridges Project staff also accepted any opportunities to present the program in meetings, conferences, and conference calls. The information shared was well received and was frequently followed by requests for information. To identify untapped financial resources, a matrix was developed listing potential resources, assigning responsibility for contact, and the timelines for contact. (A copy of the “Exit Sustainability Plan of Action” will be placed in appendix B).

The document included in the appendix identifies 12 different potential areas of funding that are not earmarked for other programs. Again, the purpose for obtaining these funds was to maintain our trained staff within the school system to provide benefits counseling and advisement. All school staff completed training to become certified Community Work Incentive Counselors (CWICS). The Work Incentives Planning Assistance (WIPA) Program by SSA had replaced the BPAO system. It was crucial to our credibility within the community and in applying for grants that our staffs maintain the SSA certification requirements.

The Bridges group decided to work together in the LA/Orange County area. A proposal with Orange County Regional Center and East LA Regional Center serving Whittier was developed to provide services including benefits counseling and advisement. This is still in process due to budgetary constraints in California. Another area of research was the process to become an Employment Network (EN).


ENs receive funding for meeting milestones under the Ticket to Work and Work Incentives Act (TTW) to provide services leading to employment for SSA beneficiaries. The revenues received from this project are not earmarked for any specific task and could be used, as needed. This funding would enable the sites to continue serving all students receiving benefits or at risk of becoming a beneficiary. All sites have become ENs and are beginning to generate some funds from SSA for providing services to SSA beneficiaries. It was determined that many grants existed that the Bridges Group could not apply for because they did not qualify as a 501 C3 ‘private-non-profit agency’. Research began into the requirements to become a 501 C3 to be able to access all available grants.

Four of the sites: Saddleback, Irvine, Capistrano, and Whittier combined to become a 501 C3. The name of this private non-profit group is Transition Connections and they are currently exploring other options to obtain long-term grants. The Bridges Group also looked to the DOR for additional funds through their existing TPP.

All sites received an increase in their TPP budgets sufficient to maintain one of their Bridges positions. The TPPs were tasked with expanding the richness of their services and to increase outreach specifically to youth receiving services through adolescent mental health (AMH). Most of these young people were never referred to DOR until after they finished school because the AMH case manager focused on high school completion. Transition and vocational activities had not been a priority, because AMH case managers would move their clients into the adult system of care (SOC) after high school exit. The adult SOC included a vocational direction. Unfortunately, this money is earmarked for services to DOR clients only.

In 2007, the DOR also released several Requests for Proposals (RFPs) to provide training and consultation to DOR staff and their collaborative partners. There were five areas identified. They included: transition age services to youth with mental illness, autism spectrum disorder (ASD), benefits planning and management, employment preparation, job development & placement and system/program assessment, planning & development. The Bridges Group became the BT3 Training Unit and was certified to provide training service in all five areas across the state.
The Vallejo site was fortunate to be able to add a position to their TPP to support the Benefits Counselor position. Several sites, Irvine, Saddleback, Capistrano as a consortium, and Whittier as an independent site pursued and secured 5-year Project With Industry Grants (PWI) and were able to include benefits counseling as a service.
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Summary and Recommendations

The SSA Bridges to Youth Self Sufficiency Program was designed to determine whether education and support would make a difference in the use of and reliance on public benefits by young adults with disabilities (exit survey is found in Appendix B). It would seem that there is a significant impact, as shown by the 62% employment rate for participants who have exited the school system. This result is further demonstrated by the number of young adults receiving SSDI on their own earnings and those engaged in trial work periods. The Bridges Project has achieved its goal, but it was definitely a ‘labor of love’ requiring infinite patience and creativity. Achieving this goal required that existing paths of collaboration be broadened and new permanent linkages be developed. Through trial and error and 5 years of experience in working with the Social Security Administration, Department of Rehabilitation, school districts, and adult service providers, we have gained some insight as to what works and what does not work. We have a number of recommendations to share with the reader to insure that the results listed above can be replicated and become the norm throughout the country.
Recommendation 1: Social Security Administration should consider developing a transition specialist position in each local office who will connect with the school, students, and families who receive or are at risk of receiving benefits at least one year prior to high school exit. The cost of this position would quickly be offset by the decrease in reliance on public benefits.

Recommendation 2: Social Security Administration should consider providing financial incentives to teachers and school staff who wish to secure certificate training regarding SSA benefits and seamless transition. Another potential way to cover the cost of training for teachers and staff would be through the American Reinvestment and Recovery Act of 2009 (ARRA) stimulus funds. We are investigating the potential to apply for stimulus funds through CDE to cover the cost of certified training. It is logical that more knowledge will lead to more positive outcomes. Transition classes mandate instruction around independent living. Teachers and school staff would have the knowledge to realistically address the options concerning benefits and their temporary use as a safety net. The information gained could easily be incorporated into the transition and independent living curriculum.

Recommendation 3: In many respects the Bridges pilot project has confirmed that the school system is the gateway to these youth and their families. The school system has a longstanding relationship with family/caregivers and young adults with disabilities. This is a huge benefit in beginning a project of this type. The One Stop System and most private nonprofit organizations do not have the credibility and family trust that the school system has developed over the years. It makes sense to concentrate efforts and resources within the school system and outreach to the rest of the community of practice members, as needed.

Recommendation 4: Social Security Administration needs to have more flexible hours in local areas. The 800 number is valuable, but parents want to be able to sit down with someone and discuss the issues and concerns that affect their child. Additionally, many parents are living week to week and cannot afford to take time off from their paid employment to come to the local Social Security office. Several offices in California involved in the Bridges Project have been open on Saturdays when the need arises. We believe this is directly related to the high level of positive interaction that the local offices achieved with the Bridges group.

Recommendation 5: The rules for SSID and SSDI for the use of waivers, employment supports, and deductions for earnings should mirror each other. A young adult with a disability and their family has a hard enough time understanding the complicated SSID system without trying to learn a whole new set of rules for SSDI. We encourage young adults to work, and when they have accumulated enough quarters of their own wages to qualify for SSDI on their own earnings, management of concurrent benefits becomes more difficult. This requires them to use a different set of rules for reporting those earnings and if they qualify for both SSID and SSDI they are dealing with two confusing systems each month. Frightened and confused parents often make their young person quit working rather than risk losing the support net that includes medical benefits.

Recommendation 6: The 1:4 earnings ratio should become permanent. This is a great encouragement to work. All of the participants gained by using this special waiver and some were able to live independently with the additional funds.

Recommendation 7: The Student Earned Income Exclusion (SEIE) age limit should be raised from 22 to 26. Most young adults with disabilities do not complete their training by age 22 and losing the SEIE adds another disincentive to employment. This can significantly impact a student’s ability to take paid or stipend supported internships that would increase their employability after school exit.

Recommendation 8: The artificial resource limit of $2000.00 for SSID needs to be updated or eliminated. While $2000.00 may be a nest egg in Mississippi, it does not open most apartment doors in California. The resource limit prevents young adults from accumulating enough money to move forward into an independent living situation. While the use of an IDA could solve some of this problem, until IDAs are easily developed with financial institutions, they have little value.

In California, we believe that these recommendations would go a long way towards making the Social Security Administration into an agency that does not intimidate people and is responsive to their needs.

Appendix A - Success Stories
James
Case Closed - Not Forgotten

James enrolled in the Transition Partnership Program in November 1998 while in high school. In his junior year, he had a major car accident and acquired a spinal cord injury and open skull fracture that resulted in paraplegia. He was a promising athlete loving and excelling in all sports. In grade school he was on the United States Little League team.
While in the TPP and during his recovery he became interested in sports medicine and completed a student summer internship with Kaiser. After graduating from school and attending junior college, James enrolled in the Workforce Investment Board program and worked with a medical center during the summer.

Through outreach recruitment to TPP students, James became enrolled in our Bridges to Youth Self -Sufficiency Program. His service coordinator assisted him in enrolling in Vallejo Adult School for Medical Terminology and the Bridges job developer assisted him in the process of becoming hired at Kaiser Permanente Call Center where he works full time and is making $17.40 an hour. His benefits coordinator worked with him and his family to understand his benefits and how work would affect his income and how to report wages. James has left the rolls of SSI and is now receiving SSDI. Last year his case was closed as a success with the Department of Rehabilitation.

James is currently working at Kaiser Permanente full time. He is also working on his Bachelors of Science in Business Administration at Phoenix University.

Clarissa 
SSI to SSDI

Clarissa’s story illustrates how the use of system supports allows a young person with disabilities to be successfully employed in the competitive workforce, reduce their dependency on Supplement Security Income (SSI), and still maintain medical coverage. Today, through Bridges intervention and the efforts of a cooperative business partner, Clarissa is working independently at a famous resort in Palm Springs.

Clarissa is a 22-year-old woman with traumatic brain injury and speech impairment. She acquired her disability from a terrible accident as a toddler. She has a positive attitude, but is very shy. By matching Clarissa’s interests and abilities with job duties, the employer modified the Pool Attendant position to specifically accommodate Clarissa’s needs. After her initial training, Clarissa was able to complete these tasks on her own. The towels are always meticulously folded.

Although she continues to seek support of Bridges on benefits planning, Clarissa is becoming increasingly more self-reliant. She has become familiar with the public transit system and takes the bus to work without assistance. She has taken charge of reporting her wages to SSA. Because of her increased earnings, she was able to open up her own savings account.

Clarissa’s success in the work arena allowed her to accumulate the necessary credits to become eligible for Social Security Disability Benefits (SSDI) on her own work record. Bridges explained the SSA work support Section 1619B and Clarissa continued to receive MediCal coverage after her increased wages ended SSI.

She now had to learn about substantial gainful activity (SGA), trial work periods (TWP) and extended period of eligibility. Bridges provided tools and instruction for her to track the TWP months, and explained how Substantial Gainful Activity would affect her SSDI benefit during the extended period of eligibility.

Clarissa likes her job. She is proud of being independently employed and earning a competitive wage.  Most of all, she likes providing a valued service for the hotel and its guests.

Willie
Homeowner

Willie works full-time at a grocery store without a job coach.  He has the natural support of his manager and coworkers and is experiencing great success.  Willie has been employed there for four years.  He is assigned specific duties in his position as a courtesy clerk.  Willie is very personable and always willing to assist customers.  He gets along very well with his coworkers.  Willie’s assigned tasks include bagging groceries, retrieving carts, and picking up and taking go-backs to their designed area.  He performs light maintenance when needed.

Willie has moved into his own condominium and is very happy. He has selected the independent living skills agency to help with keeping his new condo clean and organized. They also assist him with grocery shopping and cooking nutritious meals. Willie attends Bridges workshops as his schedule allows. The Bridges coordinator works one-on-one with him to continue educating him in Social Security benefits programs and monitoring changes as they occur. Willie is becoming more knowledgeable in the area of SSA reporting procedures, keeping SSA and related paperwork organized, and managing overpayments. He appreciates the ongoing assistance he receives from the Bridges staff.

In addition, Willie has used and or continues to use the following community services and support: Dept. of Rehabilitation (Transition Partnership Program & the Bridges to Youth Self-Sufficiency Project), Workability I, Regional Center, Irvine Adult Transition Program, SSI benefits, Disabled Students Program and Services at Irvine Valley College, TRIPS (Irvine’s bus system for the disabled) and Orange County Transportation Authority (OCTA). He continues to participate in Special Olympics and City of Irvine classes and activities. Willie has been a guest speaker twice for the Down Syndrome Conference and looks forward to attending the conventions every year.

Carmelita 
Self-Sufficient

Carmelita was one of SSA Bridges Project’s first participants.  She is now 24 years old and married.    Carmelita and her husband (also a SSA Bridges Participant) currently share an apartment with another family.  Carmelita is working full-time at a senior center.  Her supervisor says that she excels in providing service and is well-liked by her customers.  She has been awarded several gift cards for her excellent work ethic and alst month she was named employee of the month at the center.
She works Monday thru Friday from 11:30 AM to 2:30 PM and 5:00 PM to 9:00 PM. Carmelita takes food orders for lunch and dinner and delivers resident’s meals to their tables in the dining room. She is paid $9.00 an hour. Carmelita is a valued employee byher supervisor and the residents. She often receives compliment cards from the residents and gift cards from her managers and has been recognized as outstanding employee of the month.

Carmelita has not received any SSI cash benefits since September 2007 because her earnings combined with her husband’s income exceed the breakeven amount for a married couple. Her husband works at Costco 40 hours a week and earns $17.00 an hour. Carmelita still qualifies for SSI 1619b benefits so she can have her benefits restored if their joint income ever drops below the breakeven point and she is still covered by MediCal. This is a good safety net while she is becoming financially self- reliant. It is unlikely she will need to use her MediCal benefit since she has medical insurance through her husband’s employer. Due to some prior confusion about housing status Carmelita has an overpayment with SSI of about $1,500 she must repay. She currently is paying this debt off at $50 a month. When the overpayment is paid off she plans to request her 1619b status be dropped because she feels she is self-sufficient and doesn’t need the benefit. Carmelita is very proud that she is making a living for herself and is not dependent any longer on SSI benefits.

Ryan
Project Search

Ryan is twenty-one years old and has been a participant in the SSA Bridges Project for four years. Since he entered into the program he has taken his role as a participant seriously. Ryan is close to achieving self-sufficiency in school, managing his social security benefits, and work. Part of his success is due to his attendance at all SSA Bridges student workshops where he learns how to manage these activities to better his life. Ryan has discovered that the work readiness skills taught at the workshops helps him deal effectively with challenges he faces at work and other places because of his disability. He has learned to be a team player and is always willing to help his classmates and co-workers if they need help.

Because of Ryan’s work experience and dedication to the SSA Bridges Project he was selected to participate in the Project SEARCH program that was initiated at a local hospital in September 2007. Ryan was excited about having the opportunity to be one of the first students selected for this internship program that coincides with his last year of the Adult Transition Program and SSA Bridges Project.

Ryan’s job at the hospital is working in the Nutritional Center Services. His job starts early in the morning filling carts with food orders that are different for each floor of the hospital. He then takes the food from the kitchen and re-supplies the pantries in pediatrics, labor/delivery, stroke unit, surgical floor, doctors and nurses lounge, and the cardiac departments. This job is difficult because he has to navigate throughout the hospital, which is somewhat of a maze.

Ryan is well on his way to becoming independent as he provides his own transportation to and from the hospital. To use the bus, he must wake up at 5:30 am and be at the bus an hour later dressed and ready for his internship. He makes one transfer and arrives at the hospital at 8:15 am each morning. He enjoys his internship at the hospital and is focused on getting hired. Last month he was told that he was next in line to be hired. This month (March 2008) SSA Bridges Project received a call from the hospital saying that they would like to hire Ryan as a permanent employee, which is very exciting since he is our first Project SEARCH student to be hired by the hospital. Shortly after this call Ryan was offered a part-time job as part of the hospital’s line staff working on Tuesday, Wednesday, and Thursday from 8:30 AM to 1:30 PM. His starting pay rate is $9 an hour. The hospital’s career development plan is to start him as a temporary employee and then hire him as a full-time employee in Nutritional Care Services when a position opens up.

Tarek 
Award Winner

Tarek attends community college.  He is enrolled in academic and activity classes, and spends 18 hours a week there.  He taks the bus to and from school by himself and checks in with his family by cell phone.

Tarek, his family and friends met to conduct a Person Centered Plan meeting.  The 60 friends and family circle of support gathered to help Tarek discover his dreams and show him the path to attaining them.  A people pleaser at heart, Tarek, a leading man in the high school production of “Guys and Dolls,” concluded through his plan that his dream job was to become a purser on a cruise ship.

Tarek works at a trendy restaurant as a dishwasher, and does “all the stuff in the back.”  He’d like to be a host, and eventually bus tables. The owner of the restaurant has had experience with autism, and has taken the time to train him. Tarek arrives on time, is immaculately groomed and loves to wear the required headgear, a trademark of the restaurant.

The first Brian Grazer Award was presented to Tarek. He has made great strides that before joining the project his family readily admits they never believed he could achieve. He is able to use public transportation without assistance. He works at a job, without additional support and celebrated his one-year anniversary there.
The house that he lives in was bought with the thought that Tarek would live in the “back,” a separate room attached to the garage. Independence at a small distance. His parents just called to get information on how his benefits would be affected when they give him a condo, since they are selling the house that Tarek no longer needs.


Appendix B- Reports
Selected Employment Data for Bridges Participants Using SSA Benefits Bridges Action Plan
Monthly Overview Report
Reports Generated by Allen/Shea Associates
Bridges Project Twentieth Quarter Database Report
Business Directory
07/08 Action Plan Comparisons
Bridges Participant and Family Interviews
Bridges Exit Survey
Bridges Collaborating Agency Survey Summary of Results
Bridges Exit/Sustainability Plan of Action
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