Maine Division of Vocational Rehabilitation
Case Flow Details

REFERRAL

[bookmark: _GoBack]The goal is to connect with a referral within 48 hours, offer him or her the opportunity for an orientation appointment within two weeks; and an intake appointment within 30 days.

LEVEL OF IMPORTLANCE: Medium

PROCESS:
1. Telephone call prospective client- initial  contact
a. Discuss and answer any questions- if urgent, information and referral to assistance, COD
b. If consumer is interested, gather referral form information
c. Offer orientation and intake information
d. Enter information on outlook/ledger, etc. confirming orientation participation or intake
e. Send out an AWARRE letter confirming appointment with enclosures as   appropriate
f. Log the call in AWARE

2. Walk in prospective client- initial contact
a. Greet client- discuss concern(s), answer questions
b. Provide program information, brochures, applicant package
c. Offer orientation and intake information
d. Enter information on outlook/ledger, etc. confirming orientation participation or intake
e. As time allows- use the person to person contact as an opportunity to move the situation forward. (e.g., complete application and health checklist with client, interview for functional capacity evaluation, discuss vocational history and education as well as vocational goals)
f. Log the visit

3. Letter/post card/email from prospective client
a. Acknowledge receipt of contact asap
· Respond by phone call in 2 business days
· Respond to email in 1business day
· Send out mail within 2 business days
b. Send AWARE letter response (including by email attachment) response to inquiry, information
c. Offer appointment for orientation and application  as  appropriate
d. Gather referral information and complete referral form
e. If appointment given, log in AWARE

4. Telephone  call/visit  from referral source- case manager without client
a. Complete referral form during phone call/visit using script for guidance
b. Request case manager's best assessment of the individual's employment readiness. Log results on referral form- including will case manager or guardian accompany (for scheduling purposes)
c. Offer appointment for orientation/intake- date, time, person
d. Send out confirming letter and enclosures with appointment date and time for orientation or intake
e. Enter information on outlook/ledger- orientation participant or confirmed intake appointment
f. Log the call in AWARE
5. Walk in case manager with prospective client- initial contact
a. Greet client- discuss concern(s), answer questions
b. Provide program information, brochures, applicant package
c. Offer orientation and intake information
d. Enter information in AWARE.
e. As time allows- use the person to person contact as an opportunity to move the situation forward (e.g., complete application and health checklist with client, interview for functional capacity evaluation, discuss vocational history and education as well as vocational goals).
f. Educate case manager in private (1:1) to call and schedule visit rather than drop in

6. Letter/post card/email from case manager or guardian of prospective client
a. Acknowledge receipt of contact asap
· Respond by phone call in 2 business days.
· Respond to email in 1business day
· Send out mail within 2 business days
b. Letter response (including by email attachment)  response to inquiry, information
c. Offer appointment for orientation and application as  appropriate
d. If phone call- Gather referral information and complete referral form, get case manager's assessment of individual's employment readiness
e. If appointment given, log in AWARE

BEST PRACTICE

· Referral is responded to within 48 hours, offered first contact, and information is exchanged.
· Telephone calls are answered within 24 hours/telephone referrals are handled within 24 hours.
· If the contact is via phone follow universal script on what the application process is and the steps to follow
· Enter referral information into AWARE.

THOUGHTS AND DISCUSSION

· Offices respond to inquiries for services differently. Although method of orientation varies from office to office, it will be best practice to have “talking points” that are consistently used by COD throughout the state.  
· All information shared with the consumer either verbally or written should include what would be help to the application/eligibility and IPE process, i.e. medical documentation, proof of SSDI/SSI, etc.

THE ‘TO DO” LIST

· Create AWARE letter confirming appointment with enclosures as   appropriate
· Create  AWARE letter response (including by email attachment) response to inquiry, information
· Complete referral form during phone call/visit using script for guidance

ORIENTATION
The goal of orientation is to use a more efficient group model to provide information to interested persons about the VR program, answer questions, exchange forms and information, obtain signatures, and provide ready access to the program.

LEVEL OF IMPORTLANCE: Low

PROCESS

1. Overview of the nature of the VR program
2. Overview of how a person will work with VR
a. Client assigned a VR counselor, assigned to them 1:1, supported  by a team
b. Evaluation eligibility and rehabilitation needs
c. Develop individualized plan
i. Client activities and responsibilities
ii. Agency activities and responsibilities
d. Stay in communication
e. Employment and retention
3. Describe Next Steps
a. Complete application
b. Complete health checklist
c. Complete releases
d. Gather other necessary information
4. Supplemental information -e.g., benefits counseling/Medicaid issues, SSI/SSDI. GA, TANF
5. Questions and Answers
6. Schedule intake appointments
7. Give individual application package
8. Log all participants into AWARE

Documentation
Leaving Orientation, all referrals should have:

1. Letter confirming attendance at orientation, date/time/location for intake-    name of counselor
2. Application
3. Health checklist
4. Consumer guide, with self-help directions to be engaged and prepared for each step in process.
5. Releases
6. List of documents and information to gather (e.g., medical records, Social Security Administration documents, IEPs, psychological evaluations)
7. Self-assessment instrument (Holland Codes, Self-Directed Search, Discovering Personal Genius, etc.)
8. Contact information- business card, brochure, etc.

Maine VR documentation In AWARE

1.   Log of orientation participants
2. Appointments  for all participants given  appointments
3. Copies of letters given to clients confirming appointments
4. Any completed applications, forms, etc.

BEST PRACTICE

· A referral should be offered an opportunity to attend an orientation within two weeks of receipt of referral.
· Orientation should be conducted at a minimum every two weeks, or twice a month
· Two sessions, back to back, or am/pm, are recommended to offer flexibility, and accommodate large numbers (can be scaled back if warranted)
· Notices should be posted of the when/where/what of VR orientations, with contact phone number(s)

THOUGHTS AND DISCUSSION: 
· We are aware that many offices do not use the Orientation process. We would suggest that those offices that do Orientation look at to see if this is an effective use of their time. We would encourage a “time study “to see if group orientation reduces overall staff time
APPLICATION

LEVEL OF IMPORTLANCE: High
PROCESS
· Clients always receive a letter when VR enters application information in AWARE.  The letter would confirm that the application was received and provide contact information for the counselor.
· Ideally, a letter would be created in the AWARE letter catalog for this purpose and would be auto filled with the date application was entered and the contact info for the counselor.  The letter could also contain information regarding next steps.
· Application should include referral contact information with an opportunity for client to indicate consent that a case manager (or other party) can act as a representative to schedule intake. This could facilitate the counselor scheduling a timely intake appointment.
· Applications should be sent with a request that the client bring medical/psych/SSA or any other documents needed for eligibility to intake appointment.
· Applications should be sent with a Comprehensive Assessment so the client can begin to complete it (with or without help).  This way the client will have an idea what the VRC will ask at intake and be invested in the process from the beginning and will facilitate the information gathering.  A note should be included that “invites” the client to begin completing it, but does not require it.

BEST PRACTICE
· Asking for information to be submitted with the application packet and /or when scheduling intake interviews, can greatly enhance timely determination of eligibility.
· Ask that applicants bring or send information/documentation of their functional limitations. 
· Applicants, their significant others, family members, agency staff such as case managers or others who are assisting the applicant, can all be helpful, use these people to assist the application process. 
· Goal: to receive the application, OR to begin the intake interview, with everything needed to in-hand determine eligibility at the end of the intake interview.[Application/health checklist; releases; report of interview; documentation; CARNs]
· Application should include referral contact information with an opportunity for client to indicate consent that a case manager (or other party) can act as a representative to schedule intake. This could facilitate the counselor scheduling a timely intake appointment.
· Applications should be sent with a request that the client bring medical/psych/SSA or any other documents needed for eligibility to intake appointment

THOUGHTS AND DISCUSSION
Application-we discussed how orientation to the VR program is delivered, whether this is in a group setting or individually, and the process by which clients apply for services. Some considerations include:  client knowledge of VR and services, support team knowledge of VR, and the process of application. One of the goals is to have as much information at the time of application in order to assist with eligibility and IPE development.  

Possible sources of documentation/information – there can be others:
a. SS benefits verification – they can get this online SSI-Disability or SDI recipients are presumed eligible.
b. Diagnoses; Statements of restrictions/limitations relevant to work Medical diagnoses/OT/PT/Pain Management/Other 
c. Individual Service Plan – all service providers have some plan of service; it gives indication of what the functional limitations are.
d. Persons who work with a case manager for mental health reasons, probably have a LOCUS report [the score alone is not especially helpful.] This can also help with determining the existence of funding for future work supports 
e. Psychological evaluations/assessments 

THE ‘TO DO” LIST

· Create a universal script on what the application process is and the steps to follow
· Ideally, a letter would be created in the AWARE letter catalog for this purpose and would be auto filled with the date application was entered and the contact info for the counselor.  The letter could also contain information regarding next steps.
· Review current application: look to add section that would include need ROI for the “representative” who would assist with the application process.  
· Create an easy initial intake for adding to the AWARE system

INTAKE (INITAL MEETING)
Applications should be sent with a Comprehensive Assessment so the client can begin to complete it (with or without help).  This way the client will have an idea what the VRC will ask at intake and be invested in the process from the beginning and will facilitate the information gathering.  A note should be included that “invites” the client to begin completing it, but does not require it.

LEVEL OF IMPORTLANCE High

PROCESS
Counselor introduces him/herself and explains that his/her role is to assist people with disabilities to make employment a part of their life.
1. Counselor asks client what brings them to DVR. Counselor is assessing client's motivations and goals along with the person's physical and cognitive functioning.
2. Information exchange takes place
a. Counselor  gathering 911 data
b. Counselor sharing information with client about program, process, expectations, and employment
c. Counselor evaluating clients "readiness" for change
d. Employment conversation and analysis

3. If client is applying for services, do we have a completed application, dated, signed, submitted?
a. If yes,  log in, individual is applicant, 60 day clock starts, log in AWARE
b. If no, complete application process and submit in AWARE.
4. Next step(s) identified and scheduled. BEST PRACTICE A follow-up action should be scheduled for up to 30 days out, in order to keep case moving forward, and keep client engaged.
a. If application received, and documentation is sought, follow-up appointment with VRC
b. If application received and documentation in hand, follow-up appointment with VRC, or appointment for CEW, Meet & Greet, psychological evaluation ,Accuplacer, or other assessment activity
c. If no application filed with VR, referral is leaving with hard copy of application and information about how to proceed- no clock started
d. Immediate action- If adequate information and documentation are in hand, VRC can move forward to IPE development during intake. VRC could make person eligible and complete assessment and IPE during assessment if circumstances warrant.

Post Intake/Administrative Tasks (as needed)

· Enter application data in AWARE system if not done prior to intake
· Scan and associate hard application into AWARE
· Create and send letters/ AWARE
· Request documentation as needed- medical information, records, etc.
· Schedule assessments needed for eligibility
· Application, folder, etc. to VRC for determinations, assessments

· VRC Tasks and Determinations

· VRC determines if there is adequate information to determine eligibility and OOS priority. If so, answer the key questions and document  information:

· Individual has a disability which results in an impediment to employment
· Client can achieve employment outcome
· What are the employment goals that can be supported
· What  services/training are required to enable  person to obtain appropriate employment
· If information is insufficient to answer these questions, counselor identifies sources of needed information, assessment results, and determines how to obtain:
· Record requests
· CBSA, CEW, psychological evaluation, Accuplacer, etc.
· VRC establishes appropriate communication linkages with client
· Intake information includes email, cell phone, home phone, etc.
· VRC providing feedback to client, forwarding emails, scheduling contacts, and sending reminders of deadlines and timeliness. ("I have 30 more days to gather enough information before I can certify you eligible and give you access to services".)
· Monthly VR to client email newsletters- updates
· Establish eligibility, document determination, send notifications, schedule next action  step(s)
· 90 day clock starts

BEST PRACTICE
· A client should be scheduled for an intake appointment within a month of referral; and within two weeks of orientation if referral attended orientation.
· Meet 1:1 with  referral and determine vocational interest, objective, needs
· Ensure client knows VR  program goals and services
· Offer client opportunity to submit a completed application for   services
· Identify next steps 

THOUGHTS AND DISCUSSION
· Conversation regarding client contribution should be started early in the process and continue throughout process

ELIGIBILITY

LEVEL OF IMPORTLANCE:  High

· Eligibility can be determined with minimal medical or psychological information.
·  Eligibility should be determined as soon as enough information is received to do so. 
·  The OOS category and/eligibility document can be updated when additional information is received.

INDIVIDUAL PLAN FOR EMPLOYMENT
In order to create a viable plan within 90 the responsibilities and benchmarks are important to effective plan development and implementation. Agree upon what success looks like; identify key benchmarks and accomplishments which are expected; and determine what is required to access specific services. 

LEVEL OF IMPORTLANCE; Very High

PROCESS
By this point in the process with the client the following information should have been gathered to start the IPE.  The counselor should have some evidence of client's vocational preferences from the eligibility and assessment process. VRC will have the following data, evidence, and information to develop an appropriate IPE:
· Client's personal income and employment goals
· Client's education and training  history
· Client's employment resume and work  history
· Client's independent living skills and cognitive abilities
· Client's vocational interests and  abilities
· Client's behavioral profile as it relates to expected workplace behaviors
· Client's ability to  learn new information and skills

The counselor and the client should agree upon a job goal that the client can achieve with VR services that match the client’s interests and abilities.

Identifying services, supports, training, accommodations, and job search assistance required is the next piece to the IPE. Each service should support the goal. No necessary service should be left out of the IPE, and only services tied to the job goal should be included in the IPE.

BEST PRACTICE
· The individual should generally be provided information about what is next, when, where, and why.
· Before each meeting ends, the client is informed when the next meeting will occur, what is happening in between meetings, and why.
· Client is informed that communication is important with VR staff. Long delays to answer calls send the opposite message, and should be avoided.
· Clients need reminder calls before each scheduled activity.
· Clients need written confirmation of scheduled activities,
· Client is provided useful consumer guide to "follow along" and know what to expect as the process unfolds.
· Recommendation that counselors have ability to offer ERS and WOWI in addition to other assessments (O’Net interest, Wide-Range assessment) as service as part of initial IPE
· Obtaining additional medical/psych info can be a service under an IPE. CARNS can be updated anytime.  No need to delay IPE waiting for information.
· A printed list of occupations in the AWARE data base and list of service and sub service categories may be helpful for a counselor to reference when creating IPE’s.
THOUGHTS AND DISCUSSION
·  The CRP referral packet can in large part be the CARN’s. If more information is needed for the CRP it can be done on a case by case basis.  We should be cognizant of releasing unneeded very sensitive information to people who don’t need it.
· Staff may need training around writing a good, detailed comp assessment. 
· Comp assessment form may need to be updated to include adequate information for CRP referral.
· This increased efficiency could cut down on support staff and VR staff time in putting together referral packets.

THOUGHTS AND DISCUSSION
· Every contact with the consumer, to date, should be leading the VRC to IPE development.  At time of referral, any/all handouts, application, etc., conversations between the representative of the VR program and the consumer should be talking about what the consumer needs to be successful in employment.  
· We may want to consider offering mini-workshops to clients in selected areas that are coordinated with other agencies (i.e. teaching workshop regarding post-secondary process)
· There is an element of culture change to implement this new strategy. Statutory program timelines and requirements should be identified and supported. The concept of efficiency over expediency can be stressed. It should be emphasized that 60 and 90 day timeframes are adequate time to make an accurate eligibility decision; determine priority status; establish a realistic employment goal; define service needs, and develop a plan

THE ‘TO DO” LIST
· Counselors may need some training around discussing financial contribution with clients. A card with information regarding client contribution would be helpful for counselors to provide to clients.
· Specific training topics recommended are:
· Training on the practices defined in the new policy
· Training in the tools to implement the practices, EXCEL, outlook, cloud,
· Training on WIOA and workforce integration
· Training on assessment- purpose, scope, nature, philosophy
· Training on electronic communication, Skype to Instagram to conference calls to webinars
CLOSURE

LEVEL OF IMPORTLANCE: Low

PROCESS
The VRC should follows the closure reasons and follows the steps with the Maine Final Rules

BEST PRACTICE
· It should be a uniform process for all closures, VRC should be using s standard, pre-created letter to send to consumers at the time of closure

THE ‘TO DO” LIST
Standard letters should be drafted and placed in AWARE that all counselors use.  
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