

Maine Department of Labor
Bureau of Rehabilitation Services

Community Rehabilitation Provider (CRP)
Case Flow for Job Development Activities

Case Flow
1. Client Choice Meetings or CRP Fair
2. Client Selects CRP
3. Referral to CRP
A. Referral for Employment Provider Services form will be completed by VRC.
B. VRC will include a copy of a signed Confidential Release of Information form and other supporting documents to be included in the referral packet.
C. VRC will email referral documents to the Provider.
D. An Authorization for Payment will not be included in the referral packet and will not be sent until the Job Development Plan meeting has occurred.
E. VRC will notify the CRP of a time to meet, in person (preferred) or by phone, to complete the Job Development Plan.



4. Job Development Plan – This is a meeting between the VR counselor and the CRP, in person (preferred), phone or through video conferencing. The VRC and CRP will develop a job development plan that the CRP will execute. The VRC will identify the pre-authorized services that are required to complete the job development plan for the next 3 months and will schedule time for a 3 month review of Job Development Progress Report. During this meeting, information is shared with the CRP concerning the following:
A. Review of Comprehensive Assessment of Rehabilitative Needs (CARNS)
B. Review of Employment Goal
C. Review of plan for employment
i. Authorization for up to 3 months of job development services which may include:
1. Job Development – standard is 8 hours per month
2. Job Coaching
3. Situational Assessment
4. Job shadows/tours/informational interviews
5. Self-employment support
6. Post-employment support
7. Employment preparation activities – interview preparation, job applications, resume building and other preparation activities (use of Career Center resources are preferred)
8. Transportation – for identified underserved areas or populations
9. Report writing
10. Other authorized services



5. The VRC will submit the Job Development Plan to the Support Staff and the Support Staff will create up to 3 Authorizations for payment, one for each month, as outlined in the report and forward them electronically to the CRP.

6. CRP Intake & Plan (in-person meeting) – The CRP will complete the Plan for Employment Services - Intake form with the client, which includes a client and CRP action plan and signatures. This form may be signed electronically. The vocational goal needs to match the goal identified in the VR Individual Plan for Employment (IPE).
A. CRP will provide a copy of the completed Plan for Employment Services - Intake form to the client
B. CRP will provide a copy of the Job Development Plan to the client
C. CRP will submit the completed Plan for Employment Services - Intake form, a Job Development Progress Report and completed authorization for payment and submit it electronically at the end of the month, after services have been rendered.
D. VRC will review and approve, if appropriate, the Plan for Employment Services - Intake form, Job Development Progress Report and authorize the payment.
E. The VRC will submit the authorization to Support Staff for payment processing.



7. Job Development Progress Report - This report asks for an explanation and understanding concerning the job search efforts and observations of the job developer or job coach each month services are provided. Additionally, information is required to help the VR counselor understand the progress the client is making and a review of a comprehensive analysis of all job development activities that have occurred month to month. An in-depth review of barriers and limitations found during the job search is required, with an explanation as to why the client has not become employed; why the CRP believes further job development activities would be beneficial and recommended activities resulting in successful employment.
A. The completed form will be submitted electronically, monthly, with applicable authorization for payment as outlined and defined in the CRP contract.



8. Meeting to review the Job Development Progress Report - This is a meeting is scheduled after 3 months of job development activities and every 3 months thereafter. It is a meeting between the client, VR counselor and the CRP, in person (preferred), phone or through video conferencing. (If the client or guardian is unable to attend this meeting then it may proceed but every effort should be made to include them in this process.) With 3 months of job development concluded, this meeting is to be used to have a candid discussion about the progress or lack of progress towards employment. A review of the preceding Job Development Progress Reports and a determination as to the future of further job development services will be made. Decisions are made concerning the continuation of JD, the need to change job developers or revising the employment goal and/or discontinuing JD services.  

If a decision is made to continue with JD services another Job Development Plan must be created. The VRC, CRP and client will develop a job development plan that the CRP will execute. The VRC will identify the pre-authorized services that are required to complete the job development plan for the next 3 months and will schedule time for a 6 month review of Job Development Progress Report. The client will be provided with a copy of the completed Job Development Progress Report and the newly executed Job Development Plan.
The following must also be completed:
A. Review of Comprehensive Assessment of Rehabilitative Needs (CARNS)
B. Review of Employment Goal
C. Review of plan for employment
D. Authorizations for up to 3 months of job development services, which may include:
i. Job Development – standard is 8 hours per month
ii. Job Coaching
iii. Situational Assessment
iv. Job shadows/tours/informational interviews
v. Self-employment support
vi. Post-employment support
vii. Employment preparation activities – interview preparation, job applications
viii. Resume building and other preparation activities (Use of Career Center resources are preferred)
ix. Transportation – for identified underserved areas or populations
x. Report writing
xi. Other authorized services
E. The VRC will submit the newly developed Job Development Plan to the Support Staff and the Support Staff will create up to 3 Authorizations for payment, one for each month, as outlined in the report and forward them electronically to the CRP.

9. Job Development Progress Reports will continue to be submitted monthly with applicable authorization for payment.

10. Meeting to review the Job Development Progress Report – 6 month review - This is a meeting similar to the review of the Job Development Progress Report that occurred at 3 months of JD. The difference is a supervisory review of job development progress is required. 

[bookmark: _GoBack]This is a meeting between the client, VR counselor and the CRP, in person (preferred), phone or through video conferencing. (If the client or guardian is unable to attend this meeting then it may proceed but every effort should be made to include them in this process.) With 6 months of job development concluded, this meeting is to be used to have a candid discussion about the progress or lack of progress towards employment. A review of the preceding the Job Development Progress Reports and a determination as to the future of further job development services will be made. Decisions are made concerning the continuation of JD, the need to change job developers or revising the employment goal and/or discontinuing JD services.    

If a decision is made to continue with JD services another Job Development Plan must be created. The VRC, CRP and client will develop a plan of action that the CRP will execute. The VRC will identify the pre-authorized services that are required to complete the plan of action for the next 3 months and will schedule time for a 9 month review of Job Development Progress Report. The client will be provided with a copy of the completed Job Development Progress Report and the newly executed Job Development Plan.
The following must also be completed:
A. Review of Comprehensive Assessment of Rehabilitative Needs (CARNS)
B. Review of Employment Goal
C. Review of plan for employment
D. Authorizations for up to 3 months of job development services, which may include:
i. Job Development – standard is 8 hours per month
ii. Job Coaching
iii. Situational Assessment
iv. Job shadows/tours/informational interviews
v. Self-employment support
vi. Post-employment support
vii. Employment preparation activities – interview preparation, job applications
viii. Resume building and other preparation activities (Use of Career Center resources are preferred)
ix. Transportation – for identified underserved areas or populations
x. Report writing
xi. Other authorized services
E. The VRC will submit the newly developed Job Development Plan to the Support Staff and the Support Staff will create up to 3 Authorizations for payment, one for each month, as outlined in the report and forward them electronically to the CRP.

11.  The cycle begins once again with the submission of the CRP Services Report; the submission of the Job Development Progress Report and a review of the progress report at 9 months and 12 months, if JD services continue.

Employment
The CRP will email (and call) the VRC in order to notify them that the client will be placed in a job (firm job offer) along with the anticipated start date and the CRP will submit an Employment Detail Report.
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MAINE DEPARTMENT OF LABOR                                                                                  Division of Vocational Rehabilitation



REFERRAL FOR EMPLOYMENT PROVIDER SERVICES



To:________________________________	Referred By: ______________           ____________

	      Agency Name					DVR Counselor  	     Phone

PERSONAL DATA



Name: _____________________________	Date of Birth:____________	Age:_____________



Address: ______________________________________________________________________



_____________________________________________________________________________



Phone: ______________________________	Cell: _______________________________



Email Address:_________________________________________________________________



[bookmark: Check17]I9 Verification:	   |_| Passport  or   |_| Picture ID &   |_| Social Security Card or Birth Certificate



Guardian: ____________________________	Phone:_____________________________



	    Relationship to the client: ________________________________________________



Emergency Contact: ____________________	Phone: _____________________________



	    Relationship to the client: ________________________________________________



Primary Disability: _____________________________________________________________



Secondary Disability: ___________________________________________________________



Disability Priority: ______________________________________________________________



Financial Factors:  |_| SSI/SSDI _________	|_| MaineCare	|_| Food Stamps _______________

	|_|  Other (i.e. Aspire) :____________________________________________________



Counselors may cut and paste from Aware CARNS the following information

Previous Employment, Volunteer or School Work Experiences (Please list out all experiences, lengths of experiences, & reasons for separation from the experience):_________________________________________

____________________________________________________________________________ 

____________________________________________________________________________



Skills Inventory (WOWI, ERS, educational skills/abilities and attainment, skills learned on jobs, at volunteer work, and/or school experiences): ________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________



Vocational Interests (WOWI, ERS, stated interests, etc): _______________________________________

____________________________________________________________________________

Work Limitations/Restrictions/Barriers (length(s) of time unemployed, reasons for separation from employment, training needs, learning needs, physical barriers):  _______________________________________________

____________________________________________________________________________

____________________________________________________________________________



Anticipated Workplace Accommodation(s): __________________________________________

____________________________________________________________________________

____________________________________________________________________________ 



Legal Concerns (criminal history, restrictions, future court dates, probation requirements): ____________________

____________________________________________________________________________

____________________________________________________________________________



Anticipated Employment Needs (Check all that apply & Describe in full):  

|_| Transportation	|_| Assistive Technology	|_| Long Term Support  |_| Interpreting 

|_| Passport                |_| Picture ID                          |_| Social Security Card |_| Birth Certificate



Other (i.e. Childcare, Schedule, etc):_______________________________________________



Description: __________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________



SERVICES REQUESTED

(Provide only those services specified below)



|_|	Job Development		|_|	Trial Work Experience (for DVR eligibility)

|_|	Job Shadowing		|_|	Situational Assessment (for IPE development)

|_|	Informational Interview	|_|	Interview Preparation

|_|	Job Coaching 			|_|	Labor Market Survey 

|_|	Resume / Cover Letter	|_|	Self Employment

|_|	Other:_________________________________________________________________



Purpose of the Service(s) / Specific Question(s):______________________________________



____________________________________________________________________________



____________________________________________________________________________



____________________________________________________________________________



____________________________________________________________________________

Supervisors must sign off on referrals where CRP is providing services to underserved areas of Maine.



_____________________   _____			____________________	_______

Counselor Signature			Date			      Supervisor Signature                                         Date

 

_____________________				____________________

Counselor Name (Printed)					     Supervisor Name (Printed)
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Maine Department of Labor

Bureau of Rehabilitation Services



Job Development Plan







		Vocational Goal (if applicable):

		[bookmark: Text2]     







Required information: To be Completed by the Vocational Rehabilitation Counselor (VRC)

		Client Name:      



		[bookmark: Text1]Report Date: Click Here.

		Referral to CRP: Click Here.   

		



		Referring VRC:      



		CRP/Agency:      



		Employment Specialist:      



		Purpose of Service:      







Services Pre- Authorized:   Month     

	☐ Services are authorized on client’s Individual Plan for Employment (IPE)

		Category

		Service

		Hours/Total



		Work Assessment

		Choose an item.		



		Wages

		Choose an item.		



		Job Development

		Choose an item.		



		Job Coaching

		Choose an item.		



		Transportation

		Choose an item.		



		Report Writing: (actual time spent, paid in ¼ hour increments but not to exceed 1 hour)

		 
Choose an item. 		



		Other: Click here to enter text.

		Click here to enter text.		



		Other: Click here to enter text.

		Click here to enter text.		



		Other: Click here to enter text.

		Click here to enter text.		



		Other: Click here to enter text.

		Click here to enter text.		












Services Pre- Authorized:  Month      

	☐ Services are authorized on client’s Individual Plan for Employment (IPE)

		Category

		Service

		Hours/Total



		Work Assessment

		Choose an item.		



		Wages

		Choose an item.		



		Job Development

		Choose an item.		



		Job Coaching

		Choose an item.		



		Transportation

		Choose an item.		



		Report Writing: (actual time spent, paid in ¼ hour increments but not to exceed 1 hour)

		Choose an item.

		



		Other: Click here to enter text.

		Click here to enter text.		



		Other: Click here to enter text.

		Click here to enter text.		



		Other: Click here to enter text.

		Click here to enter text.		



		Other: Click here to enter text.

		Click here to enter text.		







Services Pre- Authorized:  Month     

	☐ Services are authorized on client’s Individual Plan for Employment (IPE)

		Category

		Service

		Hours/Total



		Work Assessment

		Choose an item.		



		Wages

		Choose an item.		



		Job Development

		Choose an item.		



		Job Coaching

		Choose an item.		



		Transportation

		Choose an item.		



		Report Writing: (actual time spent, paid in ¼ hour increments but not to exceed 1 hour)

		Choose an item.

		



		Other: Click here to enter text.

		Click here to enter text.		



		Other: Click here to enter text.

		Click here to enter text.		



		Other: Click here to enter text.

		Click here to enter text.		



		Other: Click here to enter text.

		Click here to enter text.		















☐ The Comprehensive Assessment of Rehabilitative Needs (CARNS) has been reviewed with the CRP. Comments:         



☐ The employment goal has been reviewed with the CRP, including a description of how the goal is an appropriate fit based on the CARNS and the type of work environment that this client will have the greatest success working in. Comments:       



☐ The Plan for Employment has been reviewed with the CRP, including a description of the details of what the client is looking for in employment and your vision, as the VR counselor, how the CRP may accomplish this best. Comments:       



Other discussion topics we have reviewed:



☐ Work-site and job modifications: Comments:       



☐ Assistive technology needs: Comments:        



☐ Training needs: Comments:       





☐ 3 month review of Job Development Progress is scheduled: Click Here.







		     

		

		     



		VR Counselor Signature

		

		Date
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Community Rehabilitation Provider (CRP)

Plan for Employment Services

		Name:

		     

		Intake Date:

		     



		

		

		Referral Date:

		     



		Vocational Goal:

		          







Action Plan

		

		Action Items

		Person(s) Responsible

		Target Date



		1

		     

		     

		     



		2

		     

		     

		     



		3

		     

		     

		     



		4

		     

		     

		     



		5

		     

		     

		     



		6

		     

		     

		     







		VR Client/Job Seeker Comments



		Acceptable work hours per week

		     

		Acceptable wage range:

		     



		Transportation Plans

		     



		Anticipated work supports needed

		     



		[bookmark: Text2]I agree to participate in this plan for employment services and understand that I am expected to take an active role in my job search. I will maintain regular contact with the CRP staff, attend all scheduled meetings, return all phone calls, and share any job leads I may receive. If circumstances arise that limit my ability to actively engage in this job search, I will notify the CRP staff as soon as possible.                          



		VR Client Initials

		     







Signatures

By signing this plan I give my approval for the above actions to be implemented.



		     

		

		     



		Client

		

		Date



		     

		

		     



		Guardian/Parent (if applicable)

		

		Date



		     

		

		     



		Employment Specialist

		

		Date



		     

		

		     



		VR Counselor

		

		Date







 

This document must be submitted with the Job Development Progress Report and Authorization for Payment
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Community Rehabilitation Provider (CRP)

Job Development Progress Report



		Vocational Goal (if applicable):

		[bookmark: Text2]     







Required information: To be Completed by the Employment Specialist (ES)

		Client Name:      



		[bookmark: Text1]Report Date:      

		Hours Used:

		     



		Referral Date:      



		Referring VRC:      



		CRP/Agency:      



		Employment Specialist:      



		Job Coach:      



		Purpose of Service:      







Services Authorized and Provided   

		|_| Job Development (JD) including JSSI, Customized Employment, Discovery, Job Placement Assistance, Job Readiness Training and Job Search Assistance

		



     



		|_| Job Coaching (JC) Including On-the-Job Supports, On-the-Job Training, Long-Term and Short-Term Job Coaching:

		

     



		|_| Labor Market Survey:

		     



		|_| Resume/ Cover letter:

		     



		|_| Job Application:

		     



		|_| Interview Preparation:

		     



		|_| Self-Employment Assistance:

		     



		|_| Other:

		     









Narrative description of services authorized and provided, (attach related supporting documents, such as resume, labor market survey, etc.):

		Observations and concerns:      



		Detail the assistance you provided:      



		New skill achievement:      



		Notable behaviors:      



		Social and interpersonal skills:      





		Description of new employment barriers not previously reported and your strategies to address them:      



		Recommendations for on-the-job supports:      



		Work-site and job modifications required:      



		Assistive technology needs:      



		Communication barriers noted:      



		Identify natural supports utilized and methods you used to secure natural supports:      



		Training needs:      



		Your attempts to fade supports:      



		Progress client has made in becoming more independent on the job:      



		Employer feedback:      



		Plan of Action for the following month:      







Progress Report – Please provide an explanation and understanding as to the barriers you have encountered; from this report to all preceding reports:



		CRP’s availability and activity level 

		     



		Has communication and contact been consistent? Explain

		     



		Employment Goal – appropriate and attainable? Please explain

		     



		Client Participation – client engagement in the process?

		     



		Client Employability and Readiness – Consider soft skills, transportation, hygiene, communication skills?

		     



		Resources provided by VR?

		     



		Assistive Technology needs?

		     



		Training needs?

		     



		Recommendation for further JD activities  Continue? Discontinue? – please explain:

		     



		Assistance you require to make an effective placement?

		     



		Should the VRC consider a different job developer? Discontinuing JD? Change of employment goals?

		     













		     

		

		     



		Employment Specialist Signature

		

		Date
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Employment Detail Report.docx
Community Rehabilitation Provider (CRP) Employment Detail Report



		VR Client (Employee) Name:

		[bookmark: Text3]          

		Date:

		Click here.

		CRP Agency:

		     



		Employment Specialist:

		     



		VR Counselor:

		     



		

Employer Site Information



		Business Name:

		     

		Business DBA:

		     



		Type of business:

		     



		Address:

		     

		County:

		     



		Phone:

		     



		Employee’s Supervisor:

		     



		

Employee Information



		Job title (Position):

		     



		If this job is different than the IPE goal, please explain and describe steps to 



		amend IPE:

		     



		Job Duties:

		     



		Work Schedule (Days/Hours):

		     



		[bookmark: Dropdown1]Is this position : 

		Permanent

Temporary

Seasonal

		Choose one.

		Salary/ Wages:

		     

		Benefits:

		     



		Employment Start Date:

		Click here.		



		

Initial Placement Information



		[bookmark: Dropdown2]Type of Support Needed:

		On-Site

Off-Site

None Required

		Choose one.

		Training Aids/ Assistance Needed:

		     



		Employee Transportation –to/from:

		     












		

		Yes/No

		Explain (if needed)



		The employment outcome is consistent with their strengths, resources, priorities, concerns, capabilities, interests, and informed choice?  

		Select		     



		The employment outcome is the same or similar to the employment goal described on the Individualized Plan for Employment?

		Select		     



		Employment has been maintained 
for at least 90 calendar days?

		Select		     



		The employee is satisfied 
with their job?

		Select		     



		The employer appears 
satisfied?

		Select		     



		The employee is performing well 
in the employment setting?

		Select		     



		The job does not aggravate the disability or disabilities?

		Select		     



		Wage and benefits are the same as those of other new workers in similar positions?

		Select		     



		The employee is paid 
at or above minimum wage?

		Select		     







		If this is a SSI/SSDI recipient, 
is this individual paid at or above SGA?

http://www.ssa.gov/oact/cola/sga.html



		Select		If yes, please request authorization for bonus payment. 

     









Community Rehabilitation Provider (CRP)

Placement Notification – Milestone #2





Maine Department of Labor

Bureau of Rehabilitation Services
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		Workplace Performance

		Observations – Interventions Needed – Plan of Action



		 

		Yes/ No

		Please document observations/ changes noted



		Can the employee independently travel to the job?

		Select		     



		Does the employee's rate of pay and schedule match their goals?

		Select		     



		What are the tasks of the job and can the employee independently perform those tasks?

		Select		     



		Can the employee transition independently from task to task?

		Select		     



		Does the quality of the task match the employer's expectations?

		Select		     



		Are the job tasks completed within the specified timeframe?

		Select		     



		Does the employee stay focused on the job task?

		Select		     



		Does the employee respond favorably to direction and/or constructive criticism?

		Select		     



		When presented with a change in routine, can the employee effectively transition?

		Select		     



		Does the employee possess the reading, writing, math, and/or money skills required?

		Select		     



		Can the employee problem solve independently?

		Select		     



		Does the employee have any physical challenges that impact their performance?

		Select		     



		Can the employee communicate in a manner that is adequate for the job?

		Select		     



		Can the employee function safely within the environment?

		Select		     



		Does the employee interact effectively with coworkers, supervisors, and customers?

		Select		     



		Does the employee maintain proper appearance/hygiene at the job site?

		Select		     



		Is the employee receiving the supervision level necessary for their success?

		Select		     



		Is the employer training adequate for the employee?

		Select		     



		Who are the sources for support (natural supports) on the job site?

		     



		What is your role as the Employment Specialist to facilitate natural supports?

		     



		Workplace performance not otherwise noted:
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