Work Group Name:  Case Flow
	Recommendation (pls. list from greatest to least impact)
	Impact/Considerations
	Resources (if any) to support Recommendation

	
DVR should streamline the process through referral, orientation, intake, and application to meet eligibility in 60 days requirement.

___________________________
The recommendation is to make contact with a referral within 48 hours and offer client opportunity for orientation within 2 weeks.

Orientation may be in the form of formal orientation in the office, individual orientation/discussion regarding services with a COD, or video.











Intake should be held within 30 days.  If client cancels, no shows, etc, this should be clearly documented in the case.

___________________________

Eligibility should always be completed  as soon as enough information is received to do so.  Client needs to be informed of eligibility decision in writing. Letter should include instructions regarding next steps.

	Procedural Directives need to change to be reflective of any new recommendations.





_______________________________________
Change in orientation to include preparation for intake. Provide details including sources of documentation and information needed at application/eligibility and IPE process and provide documents needed with application.

Revise application to include place for client to indicate desire for another party to be contacted to schedule intake. Utilizing “representative” on application may decrease time to intake.

Better education of referral sources in terms of assessing readiness for VR.

Create universal script detailing the VR process.

Utilization of AWARE to capture referral information.  

Establish icon on Career Center computers directing clients to DVR orientation.
When possible, conduct intake interview with all necessary materials to determine eligibility.  An application should always be accepted regardless of whether the client submitted any other information with the application.
_______________________________________

This can sometimes be completed with just SSA or minimum psych/med info. Eligibility and/or OOS category can always be updated.

	Refer to addendum for specifics regarding process






______________________________________________
See orientation “talking points”.


Create specific letters in Aware to acknowledge VR receipt of referrals, applications, etc.

Include any changes of information needed for RSA reporting requirements
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_______________________________________________

Establish MOU with Maine Health and other large providers to obtain medical information electronically to facilitate eligibility determinations.






	IPE should be written in the first or second meeting after eligibility.
	This will facilitate compliance with 90 days to IPE rule and will positively affect client “buy in”.  This will also foster better relations and communication with client as s/he will know status with DVR.
	Additional training may be needed for counselors.








	An initial or “starter” IPE can include services such as obtaining medical/psych info, attending CEW or other career exploration activities or other services that may be necessary to explore the feasibility of the goal.


CRP referral process should be                                               streamlined. Only necessary information (i.e. recommendations from psych evals rather than whole report) should be released to CRP’s. A detailed CARNS can contain enough information for the CRP’s to provide services

	CARNS can be updated anytime during the process.  CARNS is a living document.  It should provide detail to anyone working on the case an update of goals, progress, etc.

Can a prompt be added to AWARE to update CARNS when IPE is updated?



Sensitive client information is in fewer places.

Less support staff time in preparing referral packets.

CARNS need to be comprehensive and thorough.


	Additional training may be necessary around developing a starter “IPE”.  An accessible list of occupations, services, and sub service categories may be helpful to counselors as a reference in developing IPE’s.






Staff may need additional training around completing CARNS.

CARNS form on AWARE may need to be updated to contain adequate information needed for CRP referral.










	Counselors should routinely consider comparable benefits including client financial contribution during IPE development.



	Better investment from clients
Lower expenditures for DVR
	Counselors may need additional training around discussing client financial contribution and comparable benefits.

	Counselors should follow procedural directives around closure in terms of appropriate attempted contacts prior to closure.

Counselors need to be cognizant of closure reason and clearly site reason for closure in closure letter.


General Recommendations that 
	Will lead to better communication and better customer service.




Counselors should utilize appropriate closure letter from AWARE catalog. 

Better clarity may lead to fewer closure appeals.

Promote Good Case Management and Better 
	Letters in AWARE may need to be changed to increase counselor “buy in” for their use.  Some counselors currently do not use the letters because they do not like the impersonal language.








Case Flow


	
Recommendation
	
Impact/Considerations
	
Resources


	Case Flow Management to occur at the conclusion of each client meeting/contact.








___________________________ 
Weekly Monitoring of Caseload







___________________________     
Change outgoing voice mail/email indicating when counselor will be available.






Counselor/Caseload vacancies           

DVR should have an effective system in place to continue to provide services to clients in the event of a counselor vacancy due to resignation, illness, etc.



	Outline expectation of client prior to next interaction.

Outline expectation of counselor prior to next interaction.

Define when and how next interaction will take place (meeting, phone, etc.)

Provide appropriate format of expectations as needed.
_______________________________________
Schedule regular days/times to monitor caseload, utilizing existing tools (AWARE to-do lists, Activity Dues, Outlook tools) or excel lists.  Organize caseload layout to include days in status and days since last activity or days since last case note. Pay special attention to those in application or eligible status and those close to closure.
_______________________________________
May reduce multiple calls/emails from the same person and reduce anxiety.








This has a particular impact on customer service when there are multiple vacancies at the same time in an office.

Some ideas to consider:

-floater position
-reassignment of  cases to other VRC’s when possible
-utilizing RC I’s for intake, eligibility (except signing them), closure, general case load maintenance
-use of Counselor of the day
-use of “acting capacity” retirees whenever possible

Clients impacted by vacancies need to be clearly informed of how their needs will be met in the absence of their counselor.


	Revise consumer handbook to delineate stages of VR process with actions steps as needed to provide a guide to next steps in the process.








_______________________________________________
Additional training may be needed around use of AWARE Layouts.  Mentoring may be helpful in each office by a counselor who excels in the use of existing tools.





_______________________________________________





