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The Family Empowerment Model 

Abstract 
This paper proposes a model that provides a systemic infrastructure to change the current trajectory 
for youth receiving SSI and facilitate a path to effective engagement in transition services and 
employment outcomes into adulthood. Youth receiving Supplemental Security Income (SSI) face 
multiple challenges in accessing necessary support services, including employment services. The 
Family Empowerment Model uses a combination of evidence-based and novel solutions involving 
(1) targeted outreach to youth receiving SSI and their families, (2) family empowerment specialists, 
and (3) integrated resource teams that strategically connect eligible youth with relevant employment 
supports and provide peer-based systems coordination to improve access, engagement, and 
outcomes. Targeted and increased engagement with this population can improve youth outcomes in 
educational achievement, employment, and financial self-sufficiency (Hartman and others 2019). 
The strategies recommended in this paper encompass two evidence-based practices and one 
emerging practice, collectively designed to address current systems fragmentation challenges and 
create a comprehensive model to engage, empower, and propel youth receiving SSI on a pathway to 
long-term employment. 
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The Family Empowerment Model 

I. Introduction 
Empowerment has been  defined as  “the process of gaining freedom and power to do what you want  
or to control  what happens to you” (Cambridge Dictionary n.d.). It is the ultimate objective of the  
Rehabilitation Act of 1973, further reinforced in the Workforce Innovation and Opportunity Act of  
2014 (WIOA). That legislation offers equal opportunities for youth with disabilities to achieve  
integrated community experiences and economic and financial independence  yet acknowledges that  
many individuals with disabilities require  services  and support to fully participate in the classroom  
and workforce. As the government, communities,  and businesses recognize the diverse  skills and 
experience that people  with disabilities contribute,  access to these services is  critical in addressing  
both workforce demand and supply needs (Stewart,  Shanbacker, and Wills 2013). However, the  
public programs designed to assist youth in achieving successful employment outcomes are often 
complicated to access, unknown to those who could benefit, and confusing to navigate once  
engaged. These  challenges are particularly relevant for those experiencing poverty, as both the time  
and financial resources needed to traverse  systems  can be scarce,  contributing to disempowerment  
and marginalization.  

A. Policy proposal and motivation 

Teenagers with disabilities represent a large untapped talent pool for employers, resulting in missed 
opportunity for improving economic mobility. Even with increased training and employment 
services available, youth with disabilities experience difficulties in navigating complex systems, which 
can negatively impact their engagement and lead to their disconnection from the labor force 
(Schuster, Timmons, and Moloney 2003). In 2019, 16- to 19-year-olds with disabilities had an 
employment rate of 17.4 percent, compared with the 31.1 percent rate of their counterparts without 
disabilities (Bureau of Labor Statistics 2020). Among 20- to 24-year-olds, the employment rate for 
individuals with disabilities was 37.8 percent, almost half that of those without disabilities (67.4 
percent). Employment rates for working-age adults (ages 18 to 64) receiving Supplemental Security 
Income (SSI) are typically even lower than employment rates for those with disabilities more 
broadly, which were as low as 5.4 percent in 2017 (Winsor and others 2019). Despite the availability 
of postsecondary transition plans in individualized education programs (IEPs) and pre-employment 
transition services through WIOA, many youth receiving SSI and their families remain disconnected 
from these resources (Fraker and others 2014; Hartman and others 2019). 

As an example, the Social Security Administration (SSA) does not currently have a systematic way to 
connect youth receiving SSI with the public vocational rehabilitation (VR) program. Though most 
recipients ages 14 to 18 are presumptively eligible for VR services, less than 1 percent had an open 
case with this public program in 2015 (Government Accountability Office 2017). Rangarajan and 
colleagues (2009) noted that between 2000 and 2009, more than half of young adults ages 19 to 23 
receiving SSI were not enrolled in education programs, were unemployed, and were not receiving 
VR services, and approximately one-fifth had been arrested. Therefore, a contemporary approach to 
service design and delivery is essential to better connect this population with the support necessary 
to increase the achievement and maintenance of substantial, gainful employment. 
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The Family Empowerment Model 

The proposed model builds on research-based findings and lessons learned through the Wisconsin 
Promoting the Readiness of Minors in Supplemental Security Income (PROMISE) project and 
leverages the existing infrastructure to expand and sustain PROMISE-like services to youth 
receiving SSI and their families. To address the systemic disconnection of youth receiving SSI and 
improve their employment outcomes, this project proposes a family empowerment model with three 
main components: 

1. Targeted outreach to youth receiving SSI and their families through both direct contact and 
community-based outreach. Direct contact includes mailings, postcards, emails, texts, phone 
calls, and in-person visits informing youth and their families about employment services, 
including VR, school transition services, school-to-work programs, WIOA Title I youth services, 
youth apprenticeship and internship programs, and other similar locally available employment 
and training services and supports. Community-based outreach includes organizing community 
outreach events and sharing information through existing community events and information-
sharing processes. At this time, there is insufficient knowledge about what type and sequence of 
outreach is best, so differing types of outreach should be tested to determine which are most 
effective and account for variation among communities. Wisconsin PROMISE researchers 
found that mailings followed by reminders in the form of postcards, emails, and texts were 
sufficient for getting some youth and families to respond, whereas other youth and families did 
not respond until research staff reached out via direct phone calls and, occasionally, through in-
person (door-to-door) outreach (Hartman and others 2019; Selekman and others 2018). 

2. Family empowerment specialists (FESs) to engage and empower youth and families. A key 
role for FESs is to ensure that youth and families are informed about available school-to-work 
transition services. FESs have lived disability experience and use a person-family centered, 
motivational interviewing, and trauma-informed approach to enhance working alliance, trust, 
and cultural responsiveness. 

3. Integrated resource teams (IRTs) to assimilate and align transition resource support for 
youth and their families. IRTs coordinate and connect youth to needed employment supports 
including pre-employment transition services, paid work experiences, SSA work incentives and 
benefits counseling, and financial empowerment and asset-building resources. The approach is 
consumer driven, facilitates cross-program collaboration, and involves multiple service programs 
collaborating around youth’s needs to achieve their employment goals. 

The Family Empowerment Model (FEM) presents an ideal option for youth and families with 
complex resource needs who may be overwhelmed and disempowered by programs intended to help 
people living in poverty, such as SSI and Medicaid. The model promotes strategies that have been 
demonstrated as reasonable and feasible independently. For example, the PROMISE national 
demonstration provided targeted outreach, integrated case management, and family advocates, 
resulting in significantly increased early employment outcomes (Hartman and others 2019). This 
proposed intervention would expand and sustain the program supports identified in the PROMISE 
demonstration, as well as add IRTs for additional supports. The Rehabilitation Services 
Administration’s (RSA’s) Targeted Communities project implemented IRTs for transition-age youth 
with disabilities. Combining these strategies in an innovative manner is feasible and strengthens the 
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The Family Empowerment Model 

model by creating a robust and holistic approach to engaging and supporting youth receiving SSI 
and their families in meeting their long-term employment goals. 

II. Background 
Youth receiving SSI face multiple challenges in accessing necessary support services. According to 
Davies and colleagues (2009), almost one-third of the parents of youth receiving SSI have less than a 
high school education, and half of these youth live in households with at least one other person with 
a disability. Furthermore, youth receiving SSI and their family members often lack basic information 
on work incentives that could enhance self-sufficiency (Davies, Rupp, and Wittenburg 2009). 

With building evidence, research continues to demonstrate that youth development during the 
teenage and young adult years does not happen in a vacuum. Family support and engagement can 
enhance youth’s education, employment, independent living, and financial self-sufficiency in 
adulthood (Sharabi and Marom-Golan 2018; Wehman and others 2015). In efforts to enhance family 
engagement, the need to use culturally sensitive approaches is clear, especially with youth and 
families from minority backgrounds (Saleeby 2014b). Family supports that consider the local culture 
can enhance families’ expectations and, ultimately, the outcomes of youth with disabilities (Daly and 
others 2015; MacPhee, Miller-Hey, and Carroll 2014). The use of trauma-informed approaches that 
inherently support cultural sensitivity, in combination with the use of evidence-based approaches by 
FESs with lived disability experience FESs with lived disability experience, , can promote the value 
and benefits of work. They can also help youth and families navigate support systems, making work 
possible while ensuring that youth and families have access to necessary services, health care, and 
support. 

Community-based approaches can support youth’s development by enhancing positive identity, self-
sufficiency skills, and supportive relationships (Lemberger and Clemens 2012; Walker and Gowen 
2011). A positive working alliance is crucial for successful outcomes (Lundahl and others 2010; 
Lustig and others 2002). Alliances require an ongoing, balanced exchange of communication. Many 
contemporary evidence-based and promising practices focus on promoting alliances through 
engagement (Lequerica and others 2006). Engagement involves helping people express their 
perspectives clearly, as well as helping them to assess their satisfaction with their life situations, or 
their wish to make changes, and to examine their options for making change. Some of the greatest 
challenges for youth include feeling motivated to change and believing that one has the capacity to 
be successful. Iwanaga and colleagues (2019) found that motivation and outcome expectancies 
positively influence engagement in the VR process. 

People, including teenagers transitioning from school to adulthood, approach life changes 
differently. Grounded in over 35 years of research, the Transtheoretical Stages of Change model 
provides a framework to engage and empower youth and families through an integrative, 
biopsychosocial approach that conceptualizes and measures intentional behavior change (Norcross, 
Krebs, and Prochaska 2011; Prochaska and DiClemente 1983). The Transtheoretical Stages of 
Change model combines key constructs from other theories into a comprehensive theory with 
flexible application across a variety of populations and settings. Given that only an estimated 20 
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percent of individuals are ready for action at any given time (Norcross, Krebs, and Prochaska 2011), 
change theory focusing solely on action is misguided and misses opportunities for earlier 
engagement. The key stages of change are precontemplation (not ready in next six months; presents 
as resistant or unmotivated), contemplation (intending action in next six months; presents as 
ambivalent), preparation (ready to engage), action (engaged), and maintenance (persistent 
engagement). Evidence-based strategies such as motivational interviewing, person-centered 
planning, and trauma-informed care are effective in supporting movement from earlier stages into 
action (Farro, Clark, and Hopkins Eyles 2011; Hartman and others 2019; Levoy, Salani, and Buck 
2019; Manthey, Jackson, and Evans-Brown 2011; Schlegelmilch and others 2020). 

Motivational interviewing, person-centered planning, and trauma-informed care can increase the 
employment expectations and engagement of youth. Motivational interviewing, for example, can 
increase youth’s likelihood of seeing the potential of creating change, including getting a job (Torres, 
Frain, and Tansey 2019). When implemented with fidelity, motivational interviewing can prompt 
youth to talk more about why they want to work, which increases their likelihood of working (Miller 
and Rose 2009). Motivational interviewing is a person-centered approach, increasing the working 
alliance between youth and the professionals providing employment services (Torres, Frain, and 
Tansey 2019). Person-centered planning adapts to culturally diverse youth, ensuring that career 
planning focuses on their goals and desires, thus discovering jobs that align with their skills and 
interests and further increasing their motivation to work (Hasnain, Sotnik, and Ghiloni 2003). 
Finally, trauma-informed care aims to provide a safe, comfortable environment by removing 
possible trauma triggers for youth or members of their families who have experienced one or more 
types of trauma (Costello and others 2002; Ko and others 2008). Experiences of trauma are more 
likely for youth and families living in poverty and coming from minority backgrounds (Marcin and 
others 2003). The use of trauma-informed approaches emphasizing respect, empowerment, and 
community connections in public programs has also been shown to improve outcomes for 
populations facing multiple and complex challenges (Bombard and others 2018; Booshehri and 
others 2018; Overstreet and Chafouleas 2016). 

A. Challenges experienced by youth receiving SSI and their families 

Youth receiving SSI and their families are living at the intersection of poverty and disability, both of 
which shape and influence the youth and family’s landscape. The effects of poverty are complex, 
including immediate income and earnings needs and extending to influence longer-term health 
outcomes, educational access, food and housing security, and social and economic isolation 
(Anderson, Owens, and Nerlich 2017; Halfon and others 2014; Nye-Lengerman and Nord 2016). 
Poverty also permeates family systems, with generational poverty (commonly defined as a lack of 
multiple resources for more than one generation) resulting in increased risk for poorer physical and 
mental health (Emerson and Hatton 2007). 

Youth with disabilities are less likely to explore work and acquire a job when familial expectations 
are low or their families have a limited view of their possible employment options. Family 
engagement and peer-to-peer support can change what youth and families believe is possible. High 
school employment experience and parental expectations are the strongest predictors of 
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postsecondary employment (Wehman and others 2015). Family training and coaching aimed at 
increasing the belief that work is possible can move youth and families from precontemplation and 
contemplation to preparation and action (Molfenter and others 2017; Hartman and others 2019). 

Additionally, difficulties in navigating transition services and supports may prevent youth from fully 
realizing employment outcomes (Schuster, Timmons, and Moloney 2003). Administrative rules 
regulating access to public benefits and services present challenges to recipients in completing 
necessary paperwork and reporting requirements. Limited service hours and locations, rigid rules, 
and other administrative considerations present a variety of personal and administrative burdens 
(Burden and others 2012; Herd and others 2013). Targeted outreach and systemic information 
sharing may ease learning burdens regarding awareness and program identification, and 
individualized support may help ease compliance burdens. For example, asking someone to provide 
verification of their income increases compliance cost, whereas using administrative processes to 
verify the information can reduce administrative burden (Sommers and others 2012). Providing 
individualized support to complete program applications can also reduce administrative burden and 
increase access and program participation (Aizer 2007). 

B. Existing programs designed to help youth receiving SSI 

A network of comprehensive transition services and supports currently exists for youth receiving  
SSI. WIOA places a  specific focus on serving youth, including requiring VR agencies to offer pre-
employment  transition  services. These  services  are available through  state VR  programs and local  
job centers and are implemented in partnership with secondary  schools, where IEP postsecondary  
transition planning can start as early  as age 14. Poverty programs, such as  the Supplemental  
Nutrition Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF), and  
Department of Housing and Urban Development programs, assist  youth and their families in 
meeting basic needs  such as financial and child support, food, and housing, though they have an 
increasing focus on employment services  and support.   

However, the programmatic landscape involving SSA, schools, VR, community-based service 
providers, and other providers presents a maze of complex and often disjointed services. Despite 
their eligibility, transition-age SSI recipients and their families are often disconnected from these 
services, and access to systems and programs is frequently fragmented (Hartman and others 2019; 
Livermore and others 2020). Strategic federal and state partnerships can address gaps in access by 
intentionally connecting youth and family members to programs and establish a path to interagency 
resource coordination. 

Collaboration across existing federal and state partners and programs will support a cohesive and 
coordinated approach to transition service implementation. Because an infrastructure of supports 
already exists, and adding a new program or support may increase the complexity of systems and 
supports, changes should be focused on increasing engagement with and easing the navigation of 
existing services and supports. The following section provides a detailed description of how the 
FEM will assist youth and families to better engage with existing services and systems and ultimately 
improve the postsecondary outcomes of youth receiving SSI. 
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III. Detailed description of the policy proposal 
This section provides an overview of the intended target population, along with detailed descriptions 
for each of the key interventions proposed in the FEM. Collectively, the information illustrates how 
the strategic coordination and implementation of two evidence-based practices and one novel 
practice can better engage youth receiving SSI and their families in employment-focused programs, 
resulting in improved financial empowerment and economic outcomes. The FEM logic model 
depicts how each component of the model and the surrounding context can influence 
postsecondary education or training, long-term employment, greater financial stability, and reduced 
poverty (see Figure 1). Historically, youth receiving SSI have had difficulty achieving these outcomes 
because of individual, familial, and systemic barriers (Schuster, Timmons, and Moloney 2003). The 
FEM addresses these collective barriers through a coordinated series of activities, services, and 
supports to engage and empower youth receiving SSI and their families. 

Figure 1. Family empowerment logic model  

A. Target population and identification 

Youth between the ages of 14 and 24 receiving SSI benefits, along with their families, are the 
primary target population in this proposal. SSA and the local state Medicaid agency will be 
responsible for providing contact information for eligible youth. The goal is to implement strategic 
and systematic targeted outreach when youth are between 14 and 16 years old. Engaging youth early 
in the transition process, as early as age 14, is associated with better employment outcomes (Cimera, 
Burgess, and Bedesem 2014). 
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B. Implementation of the Family Empowerment Model 

The FEM consists of three strategies: (1) conducting targeted outreach, (2) connecting youth and 
their families to FESs, and (3) coordinating transition services through IRTs. The goals of the FEM 
are to improve engagement and coordination with transition services to subsequently improve the 
long-term employment outcomes of youth receiving SSI. Secondary goals include increasing self-
sufficiency and reducing chronic poverty. 

1. Strategy 1: Targeted outreach 

Targeted outreach is needed to connect youth and families to services  and supports, promoting  
preparation and action.  The PROMISE project, which used targeted outreach to enroll a substantial  
portion of the eligible population of youth receiving  SSI in identified sites into a program aimed at  
increasing  their employment, demonstrated the effectiveness of this strategy (Mamun and others  
2019). Targeted outreach  consists of a two-prong approach. First, the agency employing FESs will  
aim to enter data-sharing agreements with SSA  and/or the state Medicaid agency to obtain contact  
information for youth receiving SSI  and their families. FESs will use this information to proactively  
reach out to youth receiving SSI and their families.  FESs  will mail information packets  with pre-
stamped and addressed return envelopes, mail postcards, email, text, call, and  visit eligible youth  
receiving SSI and their families. Second, FESs will  conduct outreach in partnership with local  
community organizations. FESs will organize frontline, neighborhood-focused community outreach 
events  and partner with local community organizations to provide outreach via existing  community  
events and/or  outreach and information-sharing opportunities.   

2. Strategy 2: Family empowerment specialists 

Family support provided by those with similar lived experiences, such as FESs, is critical to youth’s 
development and engagement (Sharabi and Marom-Golan 2018; Wehman and others 2015). 
Furthermore, cultural and psychosocial supports enhance the family expectations and outcomes of 
youth with disabilities (Daly and others 2015; MacPhee, Miller-Hey, and Carroll 2014; National 
Academies of Sciences, Engineering, and Medicine 2015; Saleeby 2014a). After connecting to youth 
receiving SSI and their families via targeted outreach, the FESs will develop strong working alliances 
with youth and families based on trust, flexibility, follow-through, high expectations, and meaningful 
participation to help moderate trauma impact and support improved outcomes in education, 
employment, and financial sufficiency using a peer-based and supportive approach (Anderson and 
others 2021; Carter and Blanch 2019). As they build these alliances, that trust will increase the 
likelihood that FESs will connect youth to existing transition services and supports, including VR 
services. IRTs will work with the youth and their families to coordinate transition services, leading to 
improved employment outcomes (Hartman and others 2019; Iwanaga and others 2019). 

FESs will work with youth and families on increasing expectations and navigating transition services 
and supports until those youth and families are ready to move to their IRT. This is an individualized 
process that depends on the youth’s age, situation, needs, and goals. The goal of FESs’ services is to 
empower youth and families to move forward in the transition process through their IRT. Although 
time spent with the FES will be individualized on the basis of need, FESs should aim to transition 
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youth and families to an IRT no later than two years after youth start working with the FES. This 
will allow time to increase expectations and help with systems navigation, as well as allow for 
caseload movement so that FESs can work with more youth receiving SSI and their families. The 
FES will use motivational interviewing to ensure youth and families are ready for the transition to 
their IRT within this two-year time frame. 

The qualifications of FESs include having lived experience as either a youth or family member who 
has navigated disability transition services in their local area and having the skills and flexibility to 
work with the existing transition service system. The FES has three primary responsibilities: (1) 
increasing the expectations of youth and family concerning education, employment, and financial 
self-sufficiency; (2) assisting youth and families in navigating transition services and supports; and (3) 
connecting youth to IRTs comprising existing transition and employment service providers. 

Training, onboarding, and continued technical assistance will teach and maintain FESs’ skills in 
person-centered planning, motivational interviewing, trauma-informed care, increasing expectations, 
self-determination, advocacy, and service navigation, all of which will help FESs to establish trust 
and increase empowerment. Initial training can utilize and build on an already established three-
module format developed and used in previous research projects (Hartman and others 2019; 
Molfenter and others 2017). The first learning module covers employment planning for families, 
creating positive descriptions of youth with disabilities, and identifying their interests, transferable 
skills, and ideal conditions for work. The concept supports the theory that people find jobs by 
focusing on their interests and strengths, not their deficits. The same should hold true for youth 
with disabilities. Each youth has interests and strengths that can help employers. Discovering these 
strengths increases the likelihood of raising youth and family employment expectations and 
ultimately finding the right jobs for youth. The second learning module emphasizes overcoming 
barriers to employment by navigating transition services, including education and training, job 
seeking, and job supports; overcoming employer concerns; and figuring out transportation. The 
third learning module focuses on identifying potential careers, considering potential employment 
opportunities, and outlining next steps—all formative components of preparing for change. 

To achieve impacts, FESs will need to be culturally responsive. FESs’ lived experiences within the 
same neighborhoods as the youth and families they are serving will help them respond in culturally 
relevant ways, but additional training and technical assistance will enhance their ability to respond to 
youth and families from a variety of backgrounds and cultures. FESs should receive training in 
diversity, equity, and inclusion, with specific emphasis on diversity in terms of disability, race, 
ethnicity, and socioeconomic status (Wilt and Morningstar 2018). Wisconsin PROMISE 
demographic statistics provide a sampling of the diversity of youth receiving SSI who enroll in 
programs enhancing their transitions (Hartman and others 2019). Of the more than 1,000 youth 
receiving SSI who were part of Wisconsin PROMISE, 34 percent reported a primary disability of 
mental or behavioral health, 30 percent reported a developmental or intellectual disability, 25 
percent reported other disabilities (such as learning disorders, speech disorders, or attention deficit 
hyperactivity disorder), and 11 percent reported a long-term illness, a physical/mobility or sensory 
disability, or head injury or did not report a disability. Almost half (49 percent) of youth identified as 
African American, about one-third (36 percent) as White non-Hispanic, 10 percent as Hispanic, and 
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the remainder either identified as another race or reported no race or ethnicity. Two-thirds of 
PROMISE participants identified as male, 66 percent reported residing in a household with a single 
parent or guardian, and 70 percent reported having an annual household income at or below $25,000 
(Hartman and others 2019). In addition to diversity, equity, and inclusion training, FES training in 
person-family centered planning, motivational interviewing, and trauma-informed care will increase 
cultural responsiveness (Blitz, Yull, and Clauhs 2020; Achola and Greene). These approaches focus 
on understanding youth and their families, including their cultural context. Providing services on the 
basis of individual needs, desires, and context allows for services to not only be culturally responsive 
but also address specific needs, meeting youth and their families where they are at and helping them 
achieve goals reflecting their individual strengths and interests. 

3. Strategy 3: Integrated resource teams 

For youth receiving SSI and their families, the IRT model is the bridge that creates a smooth 
transition from navigating and accessing myriad programs with the support of the FES to enrolling 
and participating in those programs. The IRT is recognized as a novel and promising practice with 
potential for use with youth receiving SSI and their families. The IRT was originally developed 
through the Department of Labor’s (DOL’s) Disability Program Navigator and Disability 
Employment Initiative, then further refined, adapted, and implemented through the RSA Technical 
Assistance Center for Targeted Communities. The IRT promotes the “no wrong door” intent of 
WIOA. Preliminary evidence suggests the IRT is sustainable at the local level (Klayman and others 
2019). 

The IRT is particularly useful for fostering cross-program collaboration across multiple systems and 
service providers. It is designed to bring key partners together around the focused employment 
needs and goals of an individual who is already involved with (or potentially eligible for) multiple 
services. Consistent with empowerment models, the IRT is centered around a meeting that is led by 
the individual and driven by her or his unique situation and needs. At this meeting, each of the 
program representatives discusses and collaborates in identifying and supporting the youth’s 
mutually agreed-upon employment goal. Effective communication and sequencing of services 
ensure efficiency and prevent unnecessary duplication. The IRT meeting is an organic opportunity 
to promote systems capacity building through experiential and informal knowledge translation, with 
each agency learning from others while simultaneously building a comprehensive network of 
support for the youth. Additionally, as members from other agencies participate in the IRT meeting, 
they learn how to initiate and facilitate an IRT meeting through modeling by the FES. 
Simultaneously, each service provider learns about the other programs and resources available in 
their community as other members of the IRT discuss how they are working with the youth and 
what resources they can offer. In other words, the IRT model sustains itself as a result of the 
informal and incidental learning that occurs during the process for those involved. The experience 
of participating in the IRT is an example of experiential learning in itself, generating knowledge of 
how the model may be used in working with youth and families in the future. 

The IRT model is the vehicle for tangible implementation of cross-program, multisystem 
partnerships and collaborations. No single program or system is asked to do more than what is 
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allowable and feasible within its current policies and procedures. Rather, the IRT provides flexibility 
for professionals and practitioners to form important collaboration across systems and service 
providers in the field by leveraging existing programmatic resources. As the network of partnering 
agencies expands to meet the youth’s needs, new partnerships are established, thereby building 
systems connections and developing comprehensive and coordinated support systems inclusive of 
service providers across multiple systems. Because agency IRT involvement varies according to a 
youth’s needs, the entity that houses the FESs will be responsible for providing training and 
technical assistance to participating agencies. This agency will also monitor the transfer from FES to 
IRT, ensuring that an individual is identified to lead the IRT and that IRT meetings continue as the 
FES’s service fades. 

The IRT strategy comprises three distinct phases. The first phase is active resource coordination 
(ARC); the second phase involves the initial IRT meeting; and the last phase provides continuous 
support and engagement of the IRT to encourage the youth on their employment path. 

a. Phase 1: Active resource coordination 

ARC is the process of actively assisting an individual to engage, coordinate, and secure agreement 
from the multiple programs to participate in the initial IRT meeting. ARC is a combination of 
activities that includes resource or needs assessment, identification of resource gaps, systems 
navigation, information and referral, and advocacy. In the context of the FEM, the FES will initiate 
the ARC process. Depending on the identified needs and goals of youth and their families, the FES 
will approach and connect youth receiving SSI to an agency that can lead continued integrated 
resource coordination as a first step in the ARC phase. As the foundation of the IRT strategy, ARC 
provides a series of steps and supports for individuals to understand, identify, and access the 
services needed to achieve their employment goal. The culmination of ARC leads to Phase 2, the 
initial IRT meeting. 

b. Phase 2: Initial IRT meeting 

The initial IRT meeting involves a representative from each program or service identified by the 
youth and his or her family during the ARC phase. Ideally, the youth will facilitate the IRT meeting, 
but depending on his or her level of comfort, the FES can also facilitate the meeting or co-facilitate 
it with the youth and his or her family. The FES helps prepare the youth to facilitate as much of the 
meeting as possible as part of building self-advocacy and empowerment skills. The FES also 
simultaneously models how to conduct the meeting, facilitate dialogue, and reach consensus about 
goals, lines of communication, and the sequence of services. 

The purpose of the IRT meeting is to establish a mutually-agreed upon employment goal for the 
youth and to create a communication plan for moving forward. Once the goal is mutually agreed 
upon by the youth, her or his family, and the various programs and service providers identified 
during the ARC phase, the group defines the methods for effective communication moving forward. 
Establishing methods of communication for the group is a crucial component of the meeting. A 
clear communication plan, in conjunction with the sequence of services, helps to determine how and 
when subsequent meetings occur. Youth and their families will pick a single point of contact who 
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agrees to update the rest of the team. This cuts down on the amount of time youth and their families 
have to spend trying to get their needs met, and it simultaneously ensures that all programs and 
providers stay up-to-date per their own program guidelines. 

The final aspect of the initial IRT meeting is focused on developing the sequence of services needed 
to support the youth’s employment goal. The sequence of services should clearly describe the 
necessary steps and how and when each respective program’s resources can be applied to support 
successful achievement of the identified employment goal. After establishing the sequence of 
services, the group develops a collaborative, multi-partner agreement. At the end of the initial IRT 
meeting, the FES relinquishes the role of being the main point of contact and advocate for the 
youth and his or her family. This role is transferred to the single point of contact who is identified as 
part of this meeting. This single point of contact will be from the agency identified as the lead 
agency in the establishment of the sequence of services. This point of contact will also monitor the 
transfer from FES to IRT, ensuring an individual and agency is identified to lead the IRT and IRT 
meetings continue as the FES service fades. The communication plan also indicates who will 
become the single point of contact to organize further meetings when challenges arise, which is 
consistent with the identified lead agency as the family transitions from working predominantly with 
the FES to the lead agency of the IRT. The youth moves forward with services, and future IRT 
meetings are based on the multi-partner agreement that specifies the youth’s employment goal and 
the services and supports that will aid her or him in reaching this goal. These future meetings will be 
coordinated and convened by the identified lead agency in the establishment of the sequence of 
services This process allows the youth to effectively transition to the existing program and service 
provider supports available. 

c. Phase 3: Continuous support and engagement of the IRT 

The third and final phase of the IRT strategy involves implementing the coordinated services and 
supports identified in the multi-partner agreement. The coordination of services includes a meeting 
schedule and communication plan. The point of contact identified during the initial IRT meeting as 
the lead agency organizes meetings and coordinates IRT communication. IRT meetings and services 
are tied to specific activity milestones, such as the completion of a work-based learning experience, 
vocational assessment, or training course. As the youth meets with the IRT, the team discusses and 
agrees upon the next steps and ensures that all necessary resources are in place to support the 
progression toward employment. The youth, the single point of contact from the lead agency who 
was identified on the basis of the sequence of services, or other IRT members can also initiate a 
meeting to discuss any changes to the multi-partner agreement, modifying the employment goal and 
services and supports as needed. Once the youth achieves her or his employment goal, the IRT 
meets again and discusses the process for program closure and/or a plan for long-term support to 
maintain employment success. 

The subsequent visual flow depicts the three phases of the FEM, displaying how the project will 
reach its intended goals and outcomes (see Figure 2). The model’s flow places youth receiving SSI 
and their families at the center of the process, consistent with person-centered theory and design. 
The integration of the three main strategies—(1) targeted outreach, (2) FESs, and (3) IRTs—engages 
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youth and their families with multiple systems and associated programs, thus increasing the number 
of youth who enter and maintain employment over time. 

Figure 2. Family Empowerment Model service flow  

CIL = Centers for Independent Living; MH/LTS = mental health/long term services; SNAP = Supplemental Nutrition 
Assistance Program; SSA = Social Security Administration; SSI = Supplemental Security Income; VR = vocational 
rehabilitation; WIOA=Workforce Innovation and Opportunity Act 

C. Challenges to implementation 

Targeted outreach will depend on obtaining and using personally identifiable information (PII) in 
order to direct outreach to youth receiving SSI. Data sharing will help make the transition from the 
FES to the IRT more seamless. Therefore, the extent of system collaboration and interagency data-
sharing agreements will influence the success of implementing the FEM. Given the sensitive nature 
of the PII involved in conducting targeted outreach, data-sharing agreements and security clearance 
will be required for FESs to access youth contact information. Without this contact information, 
identifying youth receiving SSI will be difficult, and outreach efforts will likely miss eligible youth 
and families. Therefore, the entity housing the FESs must have the capacity to negotiate data-sharing 
agreements with SSA and/or the state Medicaid agency. Further, FESs, as system “outsiders” by 
conventional standards, may require enhanced flexibility to work within and across systems, which 
could present challenges. 
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Another challenge of building the FEM is identifying and providing the right organizational home to 
support and fund the FESs. In order to ensure this model accomplishes its aim of streamlining the 
current transition landscape as opposed to creating yet another separate service delivery mechanism, 
it is crucial that the FES is placed within a singular entity that is part of the broader transition 
landscape (that is, VR, Medicaid, workforce development, centers for independent living [CILs], and 
other agencies serving youth) and not connected to a specific disability population (for example, 
individuals with intellectual and developmental disabilities or mental or behavioral health issues). 
The role of the FES is to support youth from across the spectrum of disability by providing an 
avenue into the existing transition landscape. Table A.1 in the appendix lists the benefits and 
limitations of various agencies that could host the FESs. Agencies and potential funding sources can 
use this information to determine where to house FESs before implementing the FEM. 

Success of the FEM depends on identifying  an agency that is  well  connected to transition services  
and has the  ability to hire  and employ people with lived disability experiences  to provide peer-to-
peer support without requiring specific  academic  credentials. Depending on the state, this  
requirement can be  challenging for an agency. The state Medicaid  agency may  be hesitant to increase  
targeted case management services to all  youth receiving SSI, considering that  very few youth already  
utilize these services. State VR agencies are limited to providing pre-employment transition services  
only to students,  and even when students or youth are determined eligible and are enrolled in VR,  
services to  their families  are limited. Employment  and training program staff have limited experience  
implementing targeted programming for individuals with disabilities outside the Disability  
Employment Initiative and would be new to providing support to a family as  a unit. SNAP provides  
benefits to households, but employment and training supports are a newer feature. Though most  
youth receiving SSI also receive SNAP benefits, not  all do. Similarly, not all youth receiving SSI have  
a school IEP or even attend public school, making it difficult for schools to house and employ  the  
FESs.  

CILs likely have the most flexibility to hire individuals with lived disability experience and provide 
peer-to-peer support, but they will need sufficient support to adequately fund and provide the 
technical assistance needed to implement this service. As service providers operating outside of the 
state system, CILs will need help coordinating FES services with state agencies to ensure a 
successful handoff from the FES to the IRT. If FESs are employed outside of an existing state 
infrastructure, states will need to be especially careful not to accidentally develop a conflict between 
the family advocacy system and state service systems. 

Although these considerations make finding an entity to house FESs challenging, Table 1 provides 
possible options for agencies to consider in overcoming these limitations. Most solutions require 
interagency collaboration coupled with sufficient training, technical assistance, and funding for the 
FES infrastructure. With agencies struggling to adequately meet current service needs, concern 
regarding sufficient funding for the FEM may become evident. One potential solution to address 
funding concerns is to develop a Ticket to Work program for youth SSI recipients. Ticket funding 
could provide a base for administration of the program. Outcome payments as youth achieve 
employment milestones could further support the training, technical assistance, case management, 
data collection, and additional infrastructure needed for FESs and IRTs. If a youth version of Ticket 
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to Work is established, youth milestones will need to be identified to determine outcome-based 
payments. Youth milestones to consider include an earnings amount (likely at a threshold less than 
substantial gainful activity for youth still in school), number of paid competitive integrated 
employment experiences, credential attainment, measurable skills gains, completion of written or 
visual resume requirements, establishment of requirements in a portfolio of work experiences and 
trainings, or other milestones correlated with youth working off of SSI as adults. 

Existing groups for parents of children with disabilities and community organizations could provide 
a model, support, or source for identifying FESs. Youth receiving SSI have a variety of disabilities, 
such as intellectual and developmental, mental health, physical, long-term illness, and sensory 
disabilities (Hartman and others 2019), so a variety of disability and parent groups could serve as 
resources or models, including University Centers for Excellence in Developmental Disabilities 
(www.aucd.org/), state developmental disability boards, local chapters of the National Alliance on 
Mental Illness (https://nami.org/), parent-to-parent organizations (www.p2pusa.org/), and school-
based family and parent engagement, assistance, and training centers and grants 
(www.parentcenterhub.org/). In addition, states might have local family disability organizations (for 
example, Wisconsin Family Ties [www.wifamilyties.org/] and Family Voices of Wisconsin 
[https://familyvoiceswi.org/]). Although these groups are helpful, one should not assume that 
existing parent groups regularly connecting with youth receiving SSI and their families. In fact, 
during the recruitment, enrollment, and engagement efforts of Wisconsin PROMISE, staff found 
that youth receiving SSI were not necessarily connecting to either existing agency system supports or 
existing parent groups (Hartman and others 2019; Selekman and others 2018). Youth and families 
were more likely to be engaged with non-disability-specific local community groups and supports 
such as Boys & Girls Clubs of America, YMCAs, Community Action Programs, and other local 
groups. For example, youth and families in Milwaukee were connected to local community centers, 
the Urban Underground, Running Rebels, Our Next Generation, and other local community 
organizations. Providing family empowerment support means understanding existing community 
organizations, networks, and connections and providing supports to help youth and families 
navigate existing systems and supports they may or may not be currently connected with. 

As youth transition from the FES to the IRT, the FES could face several challenges. Part of the 
success of the IRT is dependent on the ability to leverage participation and commitment of other 
programs’ resources. FESs are present to facilitate resource commitments, but they may not have 
resources to directly commit themselves. This is why it will be especially important for the FES to 
work with the youth and her or his family to identify a point of contact for the IRT, and for IRT 
members who can commit resources to the implementation of the multi-agency agreement to 
implement services and supports to meet the youth’s employment goal. Equally important will be 
the support from the agency employing the FESs in supporting the transition from FES services to 
IRTs. The agency must commit and collaborate with partner agencies to ensure sufficient training 
and technical assistance so that partner agencies implement the IRT with fidelity. The agency will 
benefit from using online FES case management to collect data to monitor a smooth transfer from 
the FES to the IRT. Experience gained through past IRT initiatives has demonstrated that specialist 
positions that reside outside of the more permanent program structures struggle with coordinating 
and leveraging existing resources. One option to address this is to position the FES within an 
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established transition service program and ensure that participating youth are also enrolled in the 
program where the FES is housed. This would provide the FES the ability to negotiate with partner 
programs as a peer. 

D. Testing and evaluating the intervention 

We propose studying each phase of the FEM. Specifically, we suggest measures focusing on (1) 
targeted outreach efforts; (2) empowerment of youth and families; (3) increased expectations around 
employment; (4) systems navigation of youth transition services for the family; (5) contemporary 
engagement strategies that support the needs of youth and their families; and (6) education, 
employment, independence, community integration, and financial self-sufficiency outcomes. 

Researchers will evaluate the effectiveness of the combined impact of FESs and IRTs using a 
randomized controlled trial. Regions will enroll a sufficient number of participants (e.g., 2,000 youth) 
and randomly assign them to three groups: (1) services as usual, (2) FES, and (3) FEM—combining 
an FES with an IRT. Those in the services-as-usual group will receive research-related information 
and information about available transition services and supports within their region (a brochure or 
other information-sharing mechanism). Those in the FES and FEM group will receive similar 
information and will be automatically assigned an FES who will provide additional navigation 
support. In the FEM group, the FES will subsequently transition the youth to an IRT. 

To measure the potential impact of targeted outreach, researchers will identify regions that are 
geographically and demographically similar to those regions implementing the randomized research 
demonstration project. Researchers will compare available regional education and employment data 
(such as data from school indicators, RSA-911, the American Community Survey, and 
StateData.info) to observe differences in education and employment data in regions implementing 
the research design, including targeted outreach, FESs, and IRTs, relative to regions not 
implementing the research design. Data analyses for comparisons will aim to control for differences 
across regions, especially those present before research implementation. 

The following outline provides a process flow of the research design: 

1. Select regions 
2. Randomly assign individual youth and families to services-as-usual, FES, or FEM conditions 
3. Measure 

a. Treatment components (fidelity) 

b. Outcomes 

−  Special Education IEP  Indicators 1  (graduation rate), 2  (dropout rate), 13  (postsecondary  
transition plan compliance),  14 (postsecondary outcomes)  

−  VR pre-employment transition services and cases  (RSA-911)  

−  Employment rates and wages (unemployment insurance [UI] wage records;  RSA-911; survey)  

−  Postsecondary education rates (National Student Clearinghouse; survey)  
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−  Public benefits:  Medicaid, SNAP, TANF, SSI, Social Security Disability Insurance  

−  Tax revenue (Internal Revenue Service [IRS] or National  Bureau of Economic  Research TaxSim  
module)  

−  Independence (survey)  

−  Community  integration (survey)  

−  Financial self-sufficiency (survey)  

Measuring targeted outreach will consist of recording the method used in identifying eligible youth, 
the number of eligible youth, the frequency and mechanism of targeted outreach for each eligible 
youth, and the number of youth who enroll in the project. Researchers will compare available 
demographics of enrolled youth with those of eligible youth to determine if the study sample is 
representative of the eligible population. As part of enrollment, youth and their family members will 
complete an intake form in which they report their contact information, standard demographic 
information, attitude, knowledge, and action items regarding youth employment and transition 
services and sign a form to consent to participate in research and share data for up to 20 years. 

Researchers will develop a case management system to track FES contacts with youth and their 
family members. This system will track counts, frequency, and mechanism of contacts between 
youth and FESs. FESs will also record youth and their families’ education, employment, and 
financial goals and which services youth and families connect with. FESs will also check youth and 
family expectations, knowledge, self-determination, and actions regarding the transition process 
every six months. An online system will track this information, allowing researchers to pull and 
monitor data, making modifications to training and technical assistance as needed. The online case 
management system will also track the activities of the IRT. The IRT point of contact will track IRT 
team members, communications, meetings, service milestones, and employment outcomes. 

To allow comparison with the control (services-as-usual) group, researchers will survey both 
treatment (FES and FEM) and control group members on similar measures two and five years after 
enrollment. Surveys will ask youth and their family members about their connection to transition 
services, expectations, knowledge, self-determination (as a measure of empowerment), and actions 
regarding the transition process, including paid work experience. Further, researchers will pull 
administrative data to compare the education, employment, and financial self-sufficiency of control 
and both treatment (FES and FEM) group members. Data agreements with the local state education 
agency will establish an approach to collect data on secondary education for youth in the two 
treatment groups. National Student Clearinghouse data will be used to compare postsecondary 
enrollment and attainment of youth. VR data will be used to compare VR pre-employment 
transition services and VR case engagement. State UI wage data will be used to compare 
employment and wage differences. Medicaid, SNAP, TANF, and SSA data will be used to compare 
use of public benefits, and IRS data will be used to compare differences in tax revenue. 

Researchers will monitor whether core components are implemented as instructed and track any 
variations in implementation (planned or otherwise). In addition, researchers will measure the time, 
resources, and technical assistance needed for training implementation. Professional trainers 
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providing technical assistance will note their assistance through an activity tracker system developed 
by researchers. 

Researchers will compare family and youth expectations, knowledge of transition resource 
navigation, and youth employment rates. Researchers will correlate those factors with variation in 
training implementation to determine if further modifications to the intervention need to be made. 
Finally, researchers will calculate the costs of implementation and compare these to the benefits in 
increased expectations, service navigation, and employment rates, providing local communities with 
a model for implementation in the future. 

Given that implementation depends on catering to the needs of local youth and their families in 
culturally responsive ways, feedback from those youth and their families will be vital to successful 
implementation. Therefore, researchers will request feedback from FESs, IRT points of contact, 
families, and youth through focus groups and interviews, specifically asking participants what they 
liked and how each service could be improved to better meet their needs. 

E. Potential intervention costs and justification relative to benefits 

The costs and benefits of implementing targeted outreach, FESs, and IRTs can be comprehensively 
calculated for the model to indicate whether the model is an effective use of resources. The 
estimated costs discussed below were calculated as part of the Wisconsin PROMISE project, which 
provided services to youth receiving SSI and their families (see Anderson, Schlegelmilch, and 
Hartman [2019] for detailed calculations). 

Anderson and colleagues (2019) estimated the total costs of the federal SSI payment, Wisconsin SSI 
state supplement, and Medicaid expenditures to be $24,534 annually for each youth in the program. 
Alternatively, the estimated costs per youth for targeted outreach, family navigation, and case 
management average approximately $1,700 annually (Anderson, Schlegelmilch, and Hartman, 2019).1 

This cost per individual is a fraction of state and federal systems’ overall annual spending on youth 
receiving SSI. The FEM holds the potential to help youth move from SSI and a high likelihood of 
future poverty to achieving sufficient earnings. The reduction in SSI benefit payments, coupled with 
the attainment of private health care, holds potential for tremendous cost savings with a relatively 
small investment. Beyond the basic cost savings noted, states and the federal government will 
generate additional tax revenue. If this model is considered for demonstration, a comprehensive 

1  The estimates assume that 33  percent of the eligible population of youth SSI recipients enrolls following targeted  
outreach and that 80 percent engage in services (based on the Wisconsin PROMISE experience). Targeted case  
management costs are based on an average caseload size of 60 (comparable with that of  Wisconsin PROMISE). The  
authors estimated the cost  of targeted case management using  the salary and fringe benefit costs of a project director,  
regional case managers, and case managers employed through the Wisconsin Medicaid agency;  added travel and training  
expense estimates; and assumed an organizational overhead rate of 12 percent. To ensure the FES model is implemented  
with fidelity and efficiently, a specified training schedule is recommended, with a focus on youth- and family-centered  
case management, rapid engagement, motivational interviewing, trauma-informed care, poverty, disability, competitive 
employment, and financial self-sufficiency (Anderson and  others 2019).  
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cost-benefit analysis is recommended to ensure appropriate modeling inclusive of necessary federal 
and state resource considerations. 

Cost savings could be further increased by funding the FEM through a Ticket to Work program for 
youth SSI recipients. If programs receive further payment when youth meet employment and 
earnings milestones, the FEM program can be monitored, managed, and developed to increase these 
outcomes, thus increasing overall cost savings of the program. Inclusion of fiscal considerations 
concerning youth tickets are also recommended for inclusion in a comprehensive cost-benefit 
analysis. 

F. Potential for replicability, scalability, and sustainability 

Given the flexibility and creativity in leveraging existing systems and resources, the intervention 
design of the FEM is replicable, scalable, and sustainable. The model takes into account the varied 
landscape of existing federal and state programs, including state variations of disability and poverty 
programs. Embedding FESs into existing programs and working within their structure increases the 
feasibility of the FEM. 

Once the model has been piloted in multiple sites and modifications made on the basis of a robust 
formative evaluation, replication is plausible. In considering replication, it may be advantageous to 
establish multiple implementation options to accommodate variations in state infrastructure. 
Furthermore, developing fidelity measures based on the core components of each model will 
support quality and consistency in implementation. The fidelity measures will also inform 
development of the necessary training and technical support needed to effectively create a manual 
for replicating the model(s), scale up a site for statewide implementation, and embed the model as an 
evidence-based practice to support future sustainability based on established effectiveness, 
efficiency, and efficacy. The demonstration period will be critical in effectively evaluating the three 
primary components of the model, determining initial and ongoing training and support needs at the 
state and local levels, and measuring short- and longer-term outcomes. A strong formative 
evaluation providing central coordination and oversight efforts will be key, but it is also critical to 
actively involve local stakeholders who understand state-level systems, interactions, infrastructure, 
and politics to support effective replication efforts. This process will ensure inclusion of the triad of 
required model components while providing flexibility to place the model within varying state 
system infrastructures. 

A further consideration regarding sustainability of the model will be ensuring that FESs’ caseloads 
continuously change over time. The FES is not intended to serve as a permanent support but rather 
as a peer support and navigator, helping youth and their families increase postsecondary 
expectations and connect to available transition and support services during a defined time frame. 
To ensure that all youth and their families have the opportunity to receive this family peer support, 
and to allow for flexibility with individual needs, FESs will be trained in motivational interviewing 
and rapid engagement to ensure that the navigation of services and supports leads to the 
development of an IRT within a reasonable time frame—specifically, within two years. Within the 
two-year window, the youth’s IRT should be developed and functional. Research on Individual 
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Placement and Support-–supported employment demonstrates that constant movement toward 
achieving employment goals and rapid engagement are key components in the effectiveness of 
employment services and supports (Cohen and others 2020; Noel and others 2018; Swanson and 
others 2020). 

A robust cost-benefit analysis is also recommended to determine sustainability of the model in 
preparation for national replication and scaling. As noted previously, the infrastructure and 
legislation needed to implement the model already exist. The additional resources required to 
successfully replicate, scale up, and sustain it will depend on effectively manualizing the FEM 
intervention. Manualization should include a fidelity tool for implementation to ensure 
implementation includes sufficient resources, effective targeted outreach, adequate training and 
support for staff, and data coordination across system partners. 

IV. Summary and conclusion 
The employment rate of youth receiving SSI remains low despite various initiatives, resulting in lost 
talent for employers and the workforce and lost opportunity for millions of individuals with 
disabilities to improve their independence, financial empowerment, and economic well-being. In this 
paper, we have proposed a model grounded in evidence-based practices and prior research using 
existing system infrastructure at the federal and state levels. The FEM includes the implementation 
of (1) targeted outreach to youth receiving SSI and their families, (2) integration of FESs, and (3) use 
of IRTs to strategically connect eligible youth with relevant employment supports. The FEM 
provides peer-based systems coordination to improve access, engagement, and outcomes. Although 
the model requires thoughtful consideration to design the detail needed for demonstration purposes, 
lessons learned through both the PROMISE and Targeted Communities projects offer sound 
guidance on replicating and expanding sustainable efforts both administratively and in the field. 
Overall, the FEM proposes a cost-effective methodology focusing on youth during a critical 
developmental time defining their future as workers. 

The FEM is grounded in evidence-based and promising practices previously developed and tested 
with varying populations. Several of the practices, including person-centered planning, trauma-
informed care, motivational interviewing, increasing youth and family expectations, and supporting 
families in resource navigation, have proved effective in increasing engagement and employment 
outcomes with youth receiving SSI and their families, as evidenced through the Wisconsin 
PROMISE demonstration. Expanding the PROMISE model as implemented in Wisconsin to 
include additional sites as well as IRT supports holds tremendous potential to enhance outcomes. 
Existing system partners including DOL, SSA, the Centers for Medicare and Medicaid Services, and 
the Department of Education are well situated to collaboratively support the model. Additionally, 
the existing WIOA and Individuals with Disabilities Education Act provide a strong framework 
delineating authority and providing guidance at the federal, state, and local levels. 

The FEM provides a mechanism to connect youth receiving SSI and their families to existing 
services and supports. A diverse array of federal policies intended to encourage employment among 
individuals with disabilities already exists. Legislatively authorized and funded work incentives, 
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benefits counseling, educational and employment supports, income continuation programs, and 
other public benefits have the potential to effectively support meaningful employment and career 
paths for youth receiving SSI, if they access those supports. However, capacity building regarding 
how best to effectively connect these systems at the federal and state levels and encourage 
administrative and practice collaboration at the agency and community levels is critical in 
operationalizing effectual change. The FEM provides a mechanism for federal, state, and local 
partners to build this capacity, increasing engagement in transition services that will lead to 
improved postsecondary education, employment, and financial outcomes for youth receiving SSI. 
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Table A.1. Benefits and limitations of potential programmatic locations for embedding the FESs  

Benefits  Limitations  
Potential ways to   

address limitations  
State VR agencies 
• States can use the youth focus of 

WIOA funding and requirements 
for pre-employment transition 
service spending within the state’s 
VR program (Honeycutt and 
others 2019) 

• VR counselors will likely become 
IRT points of contact, so locating 
the FES within the state’s VR 
program would ease the transition 
from an FES to an IRT. 

• VR services are for VR 
consumers, so FESs might not be 
able to provide services to family 
members who are not potentially 
eligible for VR services. 

• Some states have waiting lists for 
services, so youth may not be able 
to immediately access VR 
services. 

• Determine which FES services are 
"services to family members 
necessary to the vocational 
rehabilitation of the individual" and 
therefore can be implemented by 
VR programs. 

• Create a federal waiver to test the 
impact of FES on individual VR. 

• Partner with Title I youth programs 
when youth receiving SSI are on a 
waiting list for VR services. 

WIOA Title I youth services 
• States can utilize the youth focus 

of WIOA funding and place FES 
within the state’s employment and 
training system. 

• The concept of IRTs originated in 
the Disability Employment Initiative 
funded by DOL in response to the 
need for coordinating cross-
program efforts with individuals 
enrolled across multiple workforce 
programs. 

• If a Title I youth program becomes 
the IRT point of contact, locating 
the FES within the state’s 
employment and Title I youth 
program would ease the transition 
from an FES to an IRT. 

• Employment and training system 
partnership with state VR 
programs should also help to 
integrate VR participation on IRTs. 

• Requires seamless collaboration, 
support, and transition between 
Title I youth programs, VR 
programs, and local schools 

• May depend on working 
relationships between Title I youth 
and state VR programs 

• Because of Title I youth programs’ 
focus on out-of-school youth 
(OSY), youth SSI recipients who 
are still in school (ISY) may not get 
the same rate of access as OSY 
receiving SSI, depending on 
availability of program space. 

• Title I youth program staff may 
lack experience, expertise, or 
confidence in working with 
transition-age youth with 
disabilities. 

• Provide training and/or technical 
assistance to state Title I youth 
and VR programs to improve 
collaboration and seamless 
support for transition-age youth 
receiving SSI. 

• Provide a waiver that omits ISY 
receiving SSI from the ISY/OSY 
count. 

• Transferring Ticket to Work to the 
state public workforce system and 
creating a youth Ticket to Work 
program could improve the 
capacity of the state public 
workforce system to work with 
youth with disabilities if this 
change is accompanied by 
sufficient funding, training, 
technical assistance, and effective 
working relationships with Work 
Incentives Benefits Specialists. 

SSA 
• As the entity that provides SSI, 

SSA can identify and seek to 
engage transition-age youth 
receiving SSI. 

• SSA could contract with local 
providers by duplicating funding 
support like that of the Work 
Incentives Planning and 
Assistance program (WIPA), which 
currently offers services to 
navigate and understand benefits. 

• SSA’s focus is on tracking and 
delivering benefits, particularly as 
it pertains to eligibility and benefit 
payments, not on case 
management or referrals. 

• Traditionally, SSA rules and 
communication have been difficult 
to navigate. 

• SSA and its field offices might 
have restrictions on funding for 
staff, limiting the potential to add 
FESs as additional staff. 

• Provide enough funding to 
incorporate case management, 
along with training and TA needed 
to develop FES services within the 
SSA infrastructure. 

• SSA to contract directly with 
governmental and/or nonprofit 
entities that can provide FES 
services (as under the WIPA 
infrastructure). Would need 
enough funding to ensure capacity 
meets demand. 
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The Family Empowerment Model 

Benefits Limitations 
Potential ways to 

address limitations 
Medicaid targeted case management 
• In states where youth receiving 

SSI automatically qualify for 
Medicaid, they have access to 
targeted case management 
through Medicaid, which could 
provide a structure for FES. 

• Sixteen states require an 
application separate from the SSA 
application for SSI for Medicaid. 

• Few youth receiving SSI receive 
targeted case management 
through Medicaid (only 2 percent 
inWisconsin PROMISE, for 
example). Therefore, Medicaid 
programs may be hesitant to use 
targeted case management as a 
mechanism to provide FES 
services. 

• Medicaid agencies may be more 
open to providing Medicaid 
targeted case management that 
includes FESs for youth receiving 
SSI within a social-determinants-
of-health framework, knowing 
employment is a social 
determinant of health and with the 
understanding that employment 
predicts improved health and has 
been shown to decrease Medicaid 
expenditures (Hall, Kurth, and 
Hunt 2013; Jackson and others 
2009). 

SNAP employment and training programs 
• Wisconsin PROMISE data indicate 

that about 67 percent of the 
families of youth receiving SSI 
received SNAP benefits (Hartman 
and others 2019). 

• SNAP is now required to provide 
employment and training supports 
to recipients. 

• FES can help all family members 
navigate employment and training 
services, with the aim of 
increasing employment and 
reducing reliance on SNAP 
benefits. 

• SNAP will become a WIOA 
partner, and that partnership can 
aid the transition to an IRT lead 
through VR or Title I youth 
employment and training 
programs. 

• SNAP employment and training 
programs are relatively new, and 
their effectiveness is unknown. 

• The extent to which SNAP 
employment and training programs 
work with individuals with 
disabilities or transition-age youth 
is unknown. 

• Not all youth receiving SSI receive 
SNAP benefits. 

• Partner with Title I youth and state 
VR programs when implementing 
employment and training programs 
for youth receiving SSI. 

• Partner with Title I youth and/or 
Medicaid targeted case 
management when youth 
receiving SSI are not receiving 
SNAP benefits. 
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The Family Empowerment Model 

Benefits Limitations 
Potential ways to 

address limitations 
CILs 
• CILs provide peer-to-peer support 

and self-advocacy to disability 
communities, so they are well 
positioned to expand to family-to-
family support through the FES. 

• CILs are already connected to 
Medicaid-funded disability 
resource centers and state VR 
programs. 

• CILs provide independent living 
services for people with 
disabilities, including pre-
employment transition services for 
potentially eligible VR youth, and 
so can provide a bridge to VR 
services. 

• CILs operate outside of the state 
system, so they would function as 
an outside partner, which may 
make transition to IRTs difficult. 

• CILs are traditionally not centered 
around employment, and they 
often do not have personal 
relationships with employment 
programs. 

• CILs could contract with SSA, VR, 
Title I youth, Medicaid, or SNAP 
programs when providing FES 
services. This would provide a 
direct connection to federal and/or 
state systems. 

• Locate FES staff within the local 
job center and/or VR office and 
provide cross-training and TA with 
job center and/or VR staff to 
ensure integration with state 
employment and training services. 

State and local education agencies 
• Most youth receiving SSI (over 80 

percent) have an IEP (Hartman 
and others 2019). 

• State grants for family 
engagement could help fund the 
work of the FES. 

• Schools could partner with family 
assistance, education, and support 
centers to aid in this work. 

• Schools could partner with staff 
from other schools (such as school 
nurses, homeless education 
liaisons, counselors, and social 
workers) to help provide youth and 
their families with needed 
assistance. 

• Not all youth receiving SSI have 
an IEP. 

• Schools do not have, nor want, a 
mechanism to identify youth 
receiving SSI. Schools try to limit 
this ability because of privacy 
concerns (FERPA). 

• Partner with family training center 
and/or SEA family engagement 
grants when implementing FES 
services. 

• Include FES staff in WIOA youth 
program and VR collaboration 
activities for increasing student 
participation in WIOA pre-
employment transition services. 

CIL = center for independent living; DOL = Department of Labor; FERPA = Family Educational Rights and Privacy 
Act; FES = family empowerment specialist; IEP = individualized education program; IRT = integrated resource team; 
SEA=State Educational Agencies; SSI = Supplemental Security Income; VR = vocational rehabilitation; WIOA 
=Workforce Innovation and Opportunity Act 
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