Case Flow Group
Minutes
April 27, 2016


Present: Betsy Hopkins, Vicki Foster, Kathy Despres, Everson Stinson, Audrey Hilton-L’Heureux, Wanda Brissette, Robyn Thurber, Barbara Greenstein, Sue Lauritano, Sue Primiano.

The group re-capped our discussions thus far and received the following clarification from Betsy:

· This group is charged with recommending suggested best practices from referral to closure, not saying that every office has to follow the suggestion.
· We may make recommendations that certain forms (ie application) should be changed, but don’t necessarily have to produce the changed document.
· We need to be cognizant throughout this process that our services need to be easily accessible to our clients, while recommending paths to service delivery that will are helpful to counselors in terms of case flow and meeting WIOA standards.

We discussed the following areas of service delivery:

Orientation/Application-we discussed how orientation is delivered 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.  Audrey and Vicki will draft a “decision tree” for counselor to use at time of application. Discussed the following potential “best practices” recommendation for application:

· 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.


Eligibility-we discussed the process of eligibility determination and some best practices to reach eligibility within 60 days.  Discussed the following “best practices” for eligibility determination:

· 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.

IPE-we discussed the standard of service status within 90 days of eligibility and generated some ideas that could be best practice:

· 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.

Other topics of 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.  Perhaps combination of the document that Vicki wrote and the one that Everson shared?
· Counselors create IPE’s in different manners. It can be cumbersome to develop IPE in a meeting with a client, select goals, services, etc in a client meeting. Some draft IPE’s and then review at a meeting for signature, some handwrite drafts and enter data into AWARE at a different time, likely other methods as well.  We will need to make recommendation for “best practice”.  Betsy will contact other states who use AWARE via RehabNet (?) to see how they address the issue of developing IPE and obtaining signature.
· Some VR staff are working with CRP’s to address provider issues that take a lot of counselor time to resolve which pulls them away from case management responsibilities.  Our recommendations need to recognize the value of counselor time.
· We recognized that there are counselors throughout the state who excel in moving clients into IPE within 90 days of eligibility.  Everson and Sue will survey casework supervisors to find out methods used by those counselors to manage casework to see if we can glean some best practices for each stage of service delivery.  
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