


Process Mapping
Steering Committee Notes
May 12, 2016 Francis Perkins Room 1:00 – 3:00

After welcome and introductions - Betsy offered a reminder to all that groups are not required to figure out the costs, or whether something is doable or not - more interested in recommendations that reflect best practice, bigger picture. That being said, if groups have names of tools or prices, it is helpful to include that information.


Technology report out – Terry and Alicia – Their group has been looking at all the different technologies towards making recommendations. Issue of texting, laptops with cameras, Terry recommends face to face training to support a webinar, etc. once we determine what areas we will be training on. 

Hot spots for internet connection – realized that there was a cost but feel this should be a recommendation.  Kevin clarified recently about Problems with setting up Pop Ups in Aware – too many prompts could overwhelm the system.

Aware can assist with case management reports. Learn how to do that and it will be helpful to staff. 

The group considered Skype and Adobe Connect (tried Skype but had multiple problems). Skype 1-1 versus group. Want to know more about if Ipads/Iphones an option 

In recommendations – list out what states have already gotten ok
Online application – consider making this a recommendation however will need to consider all the implications -. (Alicia had reviewed an online application in Wisconsin which she will share.  Kevin also looking in to this).

Communication/Training – 
· Link was in the BRS Banter – so there needs to be something added to the webpage to indicate that what is posted are just  “working documents” – Betsy agreed to ask Drew to do this for us.
· ** By next meeting – all steering committee notes need to go on the “orphan page”. 
· ** Link will be sent out to all with the understand that this page is a place for summaries of each group’s work
· Good feedback about NCT – content and delivery (got feedback)
· The group went through Process Mapping report page by page – and identified learning topics and indicators for training. 
· Waiting for some additional info (p 19 & 21) need work from other workgroups. “staffs working on job tasks in their scope”, most efficient practices.
· **It would be helpful to clerical and caseflow groups to communicate with communication/training.

Policies/procedures – 
· Went through all the procedures and policies to see dates/language/alignment with rules.
· Some old language still stuck in there – ORSIS, status numbers, etc.  held discussion in the group about the benefits of keeping the old statuses or not. 
· Self-employment orientation? Who responsible for this?
· Some procedural directives – need additional clarification
· Tried hyper links – there are some with broken links 
· The group also addressed some grammatical issues, and need to change timelimes and add information regarding OOS 2 and 3.  
· Some of them – the content doesn’t have major changes however a need to attach documents – with suggestions, broken links.
· The group is keeping a detailed list of notes. 
· **They will give all their suggestions of changes to Kevin at completion of work

Case Flow – 

· Goal is to determine best practices across the lifespan of the case.
· Survey was sent to all casework supervisors, (Terry mentioned he didn’t get it, so Sue P will send it to him) to identify those who excel in moving clients through the system. 
· Change recommended on the application – would like to include contact information for a possible referral source and gain permission to contact that referral source if having trouble contacting the client.  
· Once the application has gone into aware – can it generate a letter to the client which acknowledges receipt of the application?
· Discussed the idea of with CRPs – may be better to send CARNS rather than the full diagnostic information – this would cut down work for support staff, minimize paper, and sending what may be sensitive information that is not required.   
· Comparable benefits – how can this be talked about
· Kevin will follow up to find out if CRPs need to have full diagnostic information for CARF accreditation. 
· Talking points for clients – across the system.
· Decide that VR is not right for them if appropriate
· CM best practices.
· **Case flow to invite Kevin to the next meeting.

Clerical Flow
· Support the idea of using a letter to acknowledge receipt of application.
· Met once since last were here. Some best practices – in group, talked about use of e-fax. Augusta is very pleased with it now. 
· Discussed at length -  when application is received what is the “best practice” – Ideas discussed included:
· App to support staff first (2-3 day timeframe) then to the counselor. 
· Some applications held – lacking SSN – enter even though no SSN available. Can contact later to correct. 

· Another topic will be a recommendation – scanning and naming of files. This would make it easier for support staff and VRCs to find things. 
· Discussed how a SCSEP position could be used to assist in the offices – training within the office. In Augusta, they will be piloting this idea with goal of freeing up others around the types of tasks. 
· ? re using VR as a TE worksite.  
· Tracking of medical record – some feel that it should be a VRC tasks – others feel that it is for support staff. Can monitor within timeframe. 
· [bookmark: _GoBack]Betsy suggested that the recommendation be worded so that release of information and medical records are closely monitored (and list out how that could best occur) - who does it can be left open.  Then it will be on CO to decide how it happens. 
· Still keeping files in Augusta. (VRCs not reviewing emails) doing hard copy system. Recommendation – most efficient way how to process (don’t think of individuals). 

Other items discussed at the meeting:  
• Might need a brief summary of the E signature and E fax process 
• Betsy to send out link to the Orphan web page – Make sure the web page is clear that these are drafts and not for general distribution.
· Betsy will send out sample recommendation format – (attached) 
• Remind all members to look at the web page and specifically give responses to Dawn and Chris R. The communication plan has been posted; 
• The case flow group and clerical group should be sending ideas to the Communications/training group.  









