CRP Project
Initial Response to Workgroup Recommendations
April 5, 2012

On March 16, 2012, the CRP Steering Team met to review recommendations from each of the workgroups.  These recommendations mark the end of Phase I of the project.  Betsy Hopkins, Karen Fraser, Elinor Weissman and Valerie Oswald met on March 29 to discuss the recommendations and determine which ones will be implemented in Phase II of the project.  Below, please find the highlights of this discussion.

	Recommendations from the Referral and Documentation Group:


A. VENDOR CHOICE OPTIONS

· Offer CRPs an opportunity, on a rotating schedule, to attend Career Exploration Workshops to explain and discuss various services offered by CRPs.
· Provide CRPs an opportunity, on a rotating schedule, to co-facilitate the Career Exploration Workshops for a day/segment.
· Have a panel of CRPs with a Q & A format at the Career Exploration Workshops, or at customer choice interviews.
Response:  Most of these recommendations are geared toward increasing CRP involvement (being more “visible”) in the client choice process.  The above recommendations will be forwarded to the existing CEW Steering Committee for further discussion and consideration.
· Host a “CRP Fair,” whereby CRPs are invited to attend and talk to clients who are ready to choose a CRP.
Response:  It was agreed that Augusta VR office and the Bangor VR office will each pilot 2 CRP fairs in the next six months to determine the effectiveness of this approach.
Include a short description of services that are offered for each CRP listed on the Job Development Provider List (that VRC’s give to clients when ready to choose a provider).
It was decided that a form/template will be developed for CRPs to complete with information about their organization/employment services.  These brief descriptions will be posted on the website to assist both clients and VRCs with the choice process.  Betsy and Karen have requested from the Rehabilitation Technical Assistance Center information regarding what other states use for CRP performance measures to help identify critical elements to consider including in the profile.


B. DOCUMENTATION

I. Standardize Referral Packet Statewide
· Have one standardized and consistent referral form used throughout the state VR agency.
· Include all “required documentation” listed on the referral form in the packet. *Documentation currently required: VR application, Release, Applicant Profile/ Initial Assessment, Comprehensive Assessment Rational, and IPE/ Trial Work Plan.
· Additional required documentation for consideration: Criminal background check, WOWI (World of Work Inventory results), R20, information related to disability/diagnosis, CWIC (Social Security Benefits staff) referral.
Response:  Appoint a group to gather existing forms and consolidate into one form to be used statewide.  The group will also draft a procedural directive regarding use of the form and work with the Communications Workgroup to determine how to best implement the new form once it is developed.

II. Standardize Monthly Report & Assessment Formats Statewide
· Standardize monthly report and assessment form format.

· Have updated forms and information available for CRPs on the VR website (intranet), and /or in “Employment section” of the CRPs web page. Information re: how to complete forms would be helpful.

· Reinforce “Required for placement statement” on forms.

Recommendations for a separate work committee to develop a standardized referral product based on input from VR staff and CRPs.
Response:  Appoint a group to gather existing monthly report forms and assessment forms, and consolidate into one form/template for each document to be used statewide.  The group will also draft a procedural directive regarding use of these forms and work with the Communications Workgroup to determine how to best implement them once they are developed.

Recommendation to move toward electronic communication/authorizations.



Response:  VR is already doing this.

	Recommendations from the Business Relations Group:


· Implement a project model: a way to do business with larger companies with multiple placements.

Response:  This model has already begun to evolve through the recent partnership with Proctor & Gamble.  We will continue to develop and refine the model as we begin our partnership work with LL Bean and other potential business partners.
STEPS:


1. Put a CRP/staff person on-site at the company to work in partnership with HR, identify jobs that would work for individuals within the company; build natural supports and mentors within company.
Response:  This is a critical component of the model.  Employment Specialists will be trained in the skills necessary to playing this role at the business site.  The geographic location of the business will, in part, determine which CRP is selected to provide this on-site service to the business.  Where there are several providers who are qualified, available and interested, the business will be encouraged to interview those providers and select the one that best fits with their culture and needs.  The scope and extent of this 0n-site role will vary from one business to the next.
2. Establish a BRS position that coordinates business development and partnership with a statewide focus.
Response:  The Bureau of Rehabilitation Services has recently made arrangements for a Rehabilitation Consultant position to be temporarily assigned full time to do this business relations work.  Additionally, they have requested funds to permanently establish and support this position/role going forward.
3. Create a referral process from a variety of agencies to target consumers for companies with multiple positions.
Response:  The framework for this referral system is already in place.  It will be expanded/improved as we move forward with new business partnerships.  Also, the feasibility of posting candidate profiles on specific websites will be explored.  These profiles would be available as a recruitment source to businesses interested in hiring workers with disabilities.
4. Research a ROI Model to determine what resources to invest in each partnership.
Response:  BRS has begun to collect Return on Investment (ROI) data related to the partnership with Proctor & Gamble, and will continue to collect data with each business partner.  Additionally, Syracuse University (Blatt Institute) is conducting an in-depth case study of the Proctor & Gamble Hiring Initiative which will include ROI information from the business’s and state’s perspectives.
5. Create a group to research and target alternative funding streams.
Response:  Given the recommendations from the Funding Workgroup, it was decided not to pursue this research at this time.  As the recommendations from the Funding Workgroup are implemented, solutions to this funding issue may surface.  In addition to “alternative” funding, consideration will be given to our current use of existing funding streams.
6. Create a targeted business outreach brochure.
Response:  BRS has a brochure specifically designed for business outreach.  The brochure is and has to be consistent with DOL branding.  Recommendations for improvements to the brochure will be solicited from the business community.
7. Secure “business champions” to promote working with individuals with disabilities.
Response:  This process is well underway and will be continuously expanded.  As part of the partnership agreement with Proctor & Gamble, the company agreed to be a business champion here in Maine.  One of their managers has assumed the lead role for the newly re-established Maine affiliate of the United States Business Leadership Network (BLN).  The BLN is a business to business network that promotes the inclusion of people with disabilities in the workforce.  A part-time BLN Director will be hired this summer and will be housed in the Maine State Chamber of Commerce.
8. Create a “rapid response team” to regionally work with interested businesses.
Response:  This part of the model will be further developed/refined based on our learning with the Proctor & Gamble partnership.  Individuals who might serve on a local business response team will be identified, trained and ready to quickly “deploy” as new businesses present partnership opportunities.
· Overall, having businesses work for us will assist in placement.

· Coordinate resources geographically.

· Discussion regarding working with all businesses, large or small and check with employment specialist’s trainings taking place in the state.

· Important to create an equitable system and be sure persons that have knowledge of the client are not left out.

· Partnership with businesses and Dept. of Labor is positive perceptions from the business point of view as compared to business know they are working with a variety of CRPs.
· VR train an employment specialist for each CRP.
Response:  A curriculum will be developed to train/certify Employment Specialists as “Master ES.”  The role of the “Master ES” will be to provide on-site coordination for the start-up phase of a new business partnership/hiring initiative.
· Toll free number for businesses to call BRS.
Response:  This number already exists: 1-855-ALL HIRE.  Marketing efforts will continue.
· Business to business style conferences whereby, business champions i.e. : Walgreens’s model, etc. share information with each other.
Response:  Such a conference was held on April 3, 2012 and was sponsored jointly by DHHS, DOL and the Maine State Chamber of Commerce.  The event was quite successful and similar events will likely be planned for the future through our partnerships with the State Chamber, SHRM and the BLN.
· Post information at the Maine State Chamber website.
Response: Information will be posted as appropriate.
· Goal of increased collaboration between CRP’s with respect to different philosophies, perspectives, and needs.
Response:  The evolving model seeks to increase collaboration among providers.
· “Think Beyond the Label” advertisements.
Response:  Maine has purchased a print ad from this campaign and it has already been used for some events such as the April 3 business conference.

	Recommendations from the Billing Group:


· Present Pros and cons of outcome based funding.

· Refer to spreadsheet with specific data from varying states.

· To date, there appears to be no conclusive evidence that outcome based payment system will result in more successful outcomes (behaviors do that), but may impact other factors: (re: time management, reduced CRP and VR staff communication needs, paper work, etc.)

· Evidence presented reflected built in checks and balance system.

· Fee schedule allows for CRPs to develop budgets for their agencies.

· Options of website (i.e. New Hampshire) that provides information to all CRPs.

· Strong recommendation from billing group to pursue outcome based billing system and to determine how to go about further exploration toward potential implementation.
Response:  A decision was made to move ahead with an outcome based payment system.  The next steps will include further consideration of the details of the model and the development of an implementation plan.  At the present time there is a question as to whether the system should be piloted in specific areas or by specific VRCs, or to implement a system statewide.  This recommendation is one that we are consulting with the Rehabilitation Technical Assistance Center to gather further information of how other states have moved from fee for service to an outcome based model.  

	Recommendations from the Accreditation Group:


· Process Used:


· Polling of random CRPs population

· Group preferred

· 1:1 conversation with CRPs rather than disseminated survey style        process.

· Findings:

· MH process of accreditation was reportedly not found to be of value.

· Quality of service isn’t necessarily related to accredited agency.

· Current reimbursement rate does not support cost of accreditation (CARF).

· When considering outcomes, it is also important to consider process.
COMMITTEE RECOMMENDATIONS:

1. Develop measurable performance indicators to address hard data 

that is directly related to job placement, retention, and other quality/quantity indicators.
Response:  Appoint a group to gather information from other states regarding how they provide oversight and feedback to providers regarding their services. 

2. Incorporate these indicators into performance/outcomes-based

provider contracts.

Response:  These performance measures will be included in each standard CRP contract, but the CRPs performance and outcomes still need to be monitored/tracked.  Therefore, a performance based contract will not replace an accreditation process; rather the contract will complement it.

3. Replace the current accreditation processes with outcomes-based 

provider contracts.

Response:  As indicated above, a performance based contract will enhance an accreditation process, not replace it.



4. Develop state-funded vocational training programs or increase

vendor compensation to allow for adequate funds to pay for mandated training.  The other alternative is to not mandate training but add this section as an outcomes-based measure in contracts.  Cost-effectiveness would continue to be an issue with this alternative if reimbursement rates remained the same.

Response:  BRS has made arrangements to invite CRPs to 3 of their training events over the upcoming months.  Additionally, plans are underway to provide some training sessions during regularly scheduled quarterly provider meetings.  The BRS training coordinator continues to look for opportunities to pull CRPs into training programs that are no or low cost and don’t require a big time commitment as the time spent in the training program is not reimbursable.

5. Develop a provider/vendor report card through outcomes-based 

contract data to allow clientele to choose vendors who have good track records in delivering successful services.

Response:  Appoint a group to develop the performance measures to be included in CRP contracts.  The group would also gather information from other states regarding how they provide oversight and feedback to providers regarding their services. 

	Recommendations from the Access and Availability Group:


1. A survey to individual consumers to address transportation and accessibility needs: time constraints have not allowed sufficient data collection on this known priority.
Response:  This issue is very important but has already been studied by several groups with no creative solutions presented.  Due to the scope and complexity of the issue, it was decided not to pursue such a survey at the present time.  Rather, the focus will be on other recommendations from this group.
2. Training (mental health and deaf/hh populations): joint CRP/VRC collaborative training efforts – not only to build skills, but also to build trust and respect between agencies.
Response: VR has started inviting CRPS when possible to attend joint training.   This recommendation will be forwarded to the VR Training Coordinator for further consideration.  VR very much supports the concept of joint training and has made plans to invite CRPs to participate in the 2012 Statewide Training for VRCs.
3. Socio-economic/funding resources: continue and increase collaborative efforts between CRPs, employers and VR in order to increase employment opportunities.
Response:  This is being addressed by the Business Relations Workgroup.
4. Staffing needs are huge and effecting outcomes; is it possible to get VRC positions categorized as “critical vacancy” across the board due to high unemployment rate, socio-economic climate, higher than usual risk to well being of those we serve?
Response: The DOL Commissioner has been very successful recently advocating for VRC vacancies to be filled.  The department/bureau recognize the importance of this issue and continue to advocate for these positions to be filled quickly.
5. Increase participation of VR and CRPs to provide more service options for clients in rural and outlying areas (especially western region, Aroostook County and Down East).
Response:  VR will consider additional strategies to recruit CRPs in underserved areas of the state, as well as a potential financial incentive (e.g. reimbursement for travel, a stipend, etc.) for existing CRPs to move into these areas.
6. Present “NoQ4U” model to DHHS; address the crisis of transition aged youth waiting for section 21 or 29 long term support funding.
Response:  This recommendation will be shared with our partners at DHHS.
Additional action in this workgroup area:  Currently, there is only 1 provider in the state who offers CRP services that has an ES able to communicate effectively using ASL.  VR will work with the Maine Center on Deafness to identify individuals throughout the state who communicate with ASL and who also may have an interest in becoming an Employment Specialist or Job Coach.  Once these individuals are identified, they will go through an approved training program to become certified.  Hopefully, some of them will open their own CRP business and begin to fill this gap.  
	Communications Workgroup:



This workgroup will support the work of the remaining workgroups as they move into implementation or Phase II of the project.  They will help each workgroup determine what information from their group needs to be shared, with whom and what is the best strategy to distribute the information.  Additionally, the group will put a CRP Handbook together that will include the products (forms, instructions, directives, etc.) from all of the other workgroups.

Additional action in this workgroup area:  In May 2012, BRS will sponsor meetings at 2 or 3 locations in the state.  The purpose of the meetings is to provide an overview of the Project recommendations and results; and to solicit feedback from the CRP community.  Polycom will be made available for these meetings to increase the level of participation.
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