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NCCAP is a federally mandated and funded advocacy and education program for consumers of the 
public rehabilitation programs (Vocational Rehabilitation Services, Services for the Blind, their 
Independent Living Programs, and the Centers for Independent Living).  NCCAP educates persons’ 
 with disabling conditions about their rights and benefits under the Rehabilitation Act of 1973 (as 
amended) and Title I of the ADA. We provide alternative dispute resolution (ADR) services and/or 
 advocacy when applicants or consumers of the public rehabilitation programs find themselves in a 
conflict with the agency. We also inform and educate consumers of their right to due process. 
NCCAP is here to help educate and guide people through the public rehabilitation system to help 
them receive appropriate and timely services.    

 
 

1. An IL consumer in the western part of the State called CAP to ask for assistance 
regarding a delay in service. This consumer had gone to Appeal with VR/IL  early 
in 2012 regarding the number of hours he was receiving for Personal Assistance 
Services (PAS). In the Appeal Hearing transcript, the Hearing Officer noted that 
the consumer had also requested assistance with home modifications. He 
utilized a wheelchair for mobility and he needed his computer table raised so he 
could get under it with his wheelchair, and he needed a door installed in the 
basement, which he now occupied, so that he could leave the home in case of an 
emergency.  CAP became involved in the case when these services were not 
provided. CAP intervened on the consumer’s behalf to help him get a new 
counselor as his previous IL counselor was not providing services. CAP followed 
the case until a rehab engineer came to the home to complete a specifications 
report on the desk and new door.  At this point, the consumer seemed pleased 
and there was no further contact with CAP. Consumer then contacted CAP again 
more recently to say that the computer desk was not raised to the correct height 
and the contractor installed a door that he could not close when he re-entered 
the home. IL did not appear to be willing to fix the problems. CAP again became 
involved and contacted the VR/IL Unit manager as well as the State 
Rehabilitation Engineer Specialist, and with CAP intervention, these problems 
were corrected.  
 

2.  A VR/IL consumer contacted CAP stating that he wanted to go to work, but he 
needed a hearing aid in order to do so. This hearing problem also made it more 
difficult for him to conduct his affairs independently in the community. He lives in 
a rural area and he did not have reliable transportation, so he could not get to the 
VR/IL office a good distance away. A long delay occurred, an application was not 
taken, and consumer contacted CAP. Through CAP intervention, a VR/IL 
counselor came to consumer’s town to complete an application. More 
intervention was needed when VR refused to sponsor a new hearing evaluation, 
as his prior one was outdated. CAP intervened. A hearing evaluation was 
sponsored and subsequently, the consumer was provided a hearing aid.  He can 
now proceed with his plans to return to the workforce. 



 
 

3.   A 23 year old VR client contacted CAP because VR refused to assist him with 
transportation. He was attending school and his car required repair. VR refused 
to repair the car and would not assist him with an alternate transportation service 
to school. Through CAP intervention & advocacy, VR agreed to repair his vehicle 
and provide a taxi for transportation to & from school during the repair period. 
Consumer is now able to continue his education and has his own transportation 
in his community.    
 
 

4. Consumer initially contacted CAP reporting a conflict with Vocational 
Rehabilitation Services (VR). Her counselor would not consider amending her 
employment plan (IPE) to change her vocational goal to electrologist, nor to 
include training in this field. Her case with VR had been open for ten years. CAP 
assisted her in developing a script to present her request to VR, but the VR 
agency continued to refuse to amend her IPE. Over the next few months, CAP 
reviewed the case file and determined that the consumer’s job goal appeared to 
be reasonable. CAP Director, John Marens, contacted the VR/IL Unit Manager 
and the Regional Director and argued that the case had been open for ten years 
and that none of the vocations suggested by VR were compatible with the 
consumer’s choices or abilities. As a result of CAP intervention, the consumer’s 
plan was amended to reflect her choice of vocational goal, and VR provided 
training and equipment needed, transportation support to her out-of-state training 
site and her new home in Austin, Texas. Consumer expressed appreciation with 
our services and her CAP case was just recently closed.   

 

5. Consumer contacted the Client Assistance Program due to delay in service and 
conflict with her VR/IL counselor. Physical restoration services were stalled.  
Consumer’s leg was amputated when she was four years old and she has 
utilized a prosthesis since that time. She has multiple health issues which include 
arthritis, PTSD, and dermatological problems associated with the stump of her 
leg. She required a new prosthesis. VR was able to provide treatment for the 
arthritis and PTSD; however, getting the new prosthetic leg proved to be a real 
struggle.  VR did authorize the service, but the vendor took more than a year and 
still did not complete the task.  His skills did not appear to match the task and 
consumer continued to suffer extreme discomfort and damage to the stump.  The 
consumer continued to complain to VR/IL during this time, but the agency was 
not willing to change vendors. CAP intervened successfully, through discussion 
with VR personnel and by educating consumer on VR/IL policy, so that she could 
advocate on her own behalf. Together, we argued to change the vendor to make 
the new prosthesis for her. Due to CAP intervention and advocacy, VR changed 
the vendor. This process is currently ongoing and CAP continues to follow the 
progress.   
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