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Project Overview

See Coming Together with Community Rehabilitation Providers (CRP) project definition.  Accreditation was recommended as an area that needed focus and business practice changes in improving employment outcomes with DVR clients who receive CRP services.
In the initial phase of the CRP Project, the Workgroup on Accreditation conducted a phone survey with all CRPs to assess their views on the current BRS’ CRP approval process. Participants were guaranteed anonymity to encourage frank responses.  In summary, the workgroup concluded the current CRP approval process “measures bookkeeping quality and not necessarily the actual quality of service delivery or competency of Employment Specialists.”

The task of the Accreditation Workgroup in phase II of the project is to further examine the current accreditation process, and make recommendations for redesigning that process so it becomes a true quality assessment/improvement tool for all CRPs.

Project Scope


In Scope:

SYMBOL 183 \f "Symbol" \s 10 \h
Accreditation and approval of CRP’s as BRS vendors
SYMBOL 183 \f "Symbol" \s 10 \h
Measurable CRP performance indicators
SYMBOL 183 \f "Symbol" \s 10 \h
CRP training/ES Certification

Out of Scope:

SYMBOL 183 \f "Symbol" \s 10 \h
State of Maine contract process
SYMBOL 183 \f "Symbol" \s 10 \h


SYMBOL 183 \f "Symbol" \s 10 \h


Deliverables Produced:


· Deliverable 1:  Identification of measureable CRP performance indicators for contracts
· Deliverable 2:  No and low cost trainings offered to CRP’s and VRC’s
· Deliverable 3:  Improved in-state CRP approval process that eliminates MH licensure option and updates BRS position on CARF
· Deliverable 4:  CRP Handbook section on how to become an approved CRP and another section on how to maintain accreditation

· Deliverable 5:  Format for all CRPs to use to identify program development/improvement plan/goals

Organizations Affected or Impacted:


Specify areas or groups affected by, or that may participate in, the project. This is meant to be comprehensive but high level. Individual names should not appear, but the organizations they represent are included here. 

	Organization
	How Are They Affected, or How Are They Participating?

	CRPs/Providers
	CRPs are actively involved in the CRP Project Steering Team and each of the 6 workgroups.  Changes to the accreditation process will have a direct impact on how CRPs provide and document services

	CARF
	Likely to loose some customers who will opt out due to cost

	BRS
	Directly involved/leading CRP Project and will affect how services are authorized, and resource allocation

	DHHS (OACPD, OAMHS)
	Changes in accreditation will affect status of providers (LTS and waiver services) and will require close coordination and communication; a DHHS representative is on this workgroup; need to consider MOU with OAMHS

	Syntiro
	May impact what training is offered to providers re: compliance


Project Estimated Effort/Cost/Duration

The estimated effort hours and project costs may be depicted in many ways, including costs by team member, cost by deliverable, cost by milestone, or cost by category (internal labor, external labor, travel, training, supplies, etc.). Also include a brief timeline (or a set of bullets) showing the project start date, major milestones, and end date. 

Estimated Cost: 
Travel:  2 workgroup members X 120miles X 2 meetings/mo. X 12 mos. = 5,760 miles X $.44 =  $2,534.40
1 workgroup member X 470 miles X1 meeting X 12 mos. = 5,640 X $.44 = $2,481.60
Total travel 









$5,016.00
Estimated Effort Hours:  6 members X 8 hours/month X 12 months =   576 total est. hours
Estimated Duration:
	Milestone
	Date

	Start of Project Phase II
	March 2012

	Milestone 1: Notice distributed re: discontinuing MHL option
	July 2012

	Milestone 2:  Decision announced regarding CARF
	August 2012

	Milestone 3:  In-State Process streamlined
	October 2012

	Milestone 4:  Performance measures determined
	December 2012

	Milestone 5:  All documents and websites updated to reflect changes
	January 2013

	Milestone 6:  New procedures and performance measures described in article for CRP Handbook
	February 2013

	End of Project
	March 2013


Project Assumptions   (What needs to occur for the project to be successful?)

Project assumptions are circumstances and events that need to occur for the project to be successful, but are outside the total control of the project team. They are listed as assumptions if there is a HIGH probability that they will in fact happen. The assumptions provide a historical perspective when evaluating project performance and determining justification for project-related decisions and direction. 

· Performance measures will evaluate all CRPs equitably



· BRS will maintain some type of an accreditation/approval/quality assurance process for CRPs


· Changes to the accreditation process will have a financial impact on providers and BRS
· CRPs and DHHS partners will support/”buy into” the new accreditation system once it is implemented

Project Risks  (What is outside the control of the team that could have an adverse impact?)

Project risks are circumstances or events that exist outside of the control of the project team that will have an adverse impact on the project if they occur. (In other words, whereas an issue is a current problem that must be dealt with, a risk is a potential future problem that has not yet occurred.) All projects contain some risks. Risks may not be able to be eliminated entirely, but can be anticipated and managed, thereby reducing the probability that they will occur. 

Risks that have a high probability of occurring and have a high negative impact should be listed below. Also consider those risks that have a medium probability of occurring. For each risk listed, identify activities to perform to eliminate or mitigate the risk. 

	Risk Area
	Level (H/M/L)
	Risk Plan

	BRS resources  not sufficient to sustain new accreditation procedure
	L
	Collaboration with DHHS, and consideration of a fee charged to CRPs for accreditation

	Resistance from some CRPs
	H
	Communicate and educate providers 

	
	
	

	
	
	

	
	
	

	
	
	


Measurement Indicators:

To undertake a project, there ought to be some discernable impact.   In this section, describe the measurement indicators of the project that will be used for current state and future state analysis.  Include the measurements to be be taken, intervals at which the measurements will occur, the sources of data to be used and improvement target.

	Measurement 
	Interval/Data Source
	Improvement Target

	Number of joint training events including CRPs (and possibly DHHS)
	Baseline = approximately 1 joint training event per year
	Target = at least 3 events per year

	CRP satisfaction rate with accreditation process
	See original workgroup data/survey results
	75% satisfaction with new accreditation system and measures

	Time lapsed between accreditation process completed and execution of contract
	Frequent gaps of  1 to 6 months
	Seamless process (one contract starts the day after the old one expires)


Project Approvals

____________________________________
___________________

                  Project Sponsor 




Date

_____________________________________
___________________

                 Project Manager 




Date

Adapted from Mochal’s  TenStep Project Management Process 
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