AGENDA and MINUTES
November 6, 2012

10:00 – 10:10

Brief Overview of Fireside Chats

Feedback:

Interesting differences between North and South:

* Some CRP’s didn’t feel there was enough time for questions

* VR staff – provide feedback

* Message that we are on track but this is open ended and want CRP feedback…want buy in and consensus
* CRP – hope that as this is rolled out, continue to have open forums for discussion…question and answer.
* Overall – things went well

* Wendy will re-send questions and comments from the Fireside Chat to Valerie and Elinor (they were sent to Libby as well).  All questions were generated from the audiences at the Fireside chats.
10:10 – 10:30

Revisit CRP Project Plan – Deliverables and Deadlines

Overall Project – 

1.  Make recommendations to workgroups – some have been made.  

2.  Implementation of VR and CRP service practice in terms of employment Outcomes – many factors that feed into the rehab rate, it is hard to pinpoint direct connection to Project.  Important to consider practices such as CRP training, working more cost effectively, business development, etc. Each workgroup will monitor outcomes.

3.  To define CRP performance measures as they relate to billing and accreditation – looking at the return on investment; business relations; overall performance of CRP’s – what allows some CRP’s to be very effective and others not so effective.  How are the milestones going to be defined and what goals need to be accomplished?  Accreditation – what are the expectations? 

4.  Develop consistency of practices throughout the state for the benefit of CRPs and VR staff. 

5.  Development of templates for referrals, reports, etc. 
6.  Develop a training plan for practice change.

7.  Develop CRP Handbook – work in progress

Comments:  Where does the Clubhouse model fit into this project?  This is being discussed and Elinor reported that she and Carol will be meeting with Club houses toward the end of November.  Once this is clarified and then information will be disseminated.  Outcome based system is the focus.  VR is very clear:  getting people employed and maintaining employment.
Develop a training plan for practice changes;

Add deliverable to each workgroup – what is the plan for roll out?
10:30 – 11:30
Individual Workgroups Plan Report-Outs – Updating Action Plans Deliverables & Deadlines 

11:30 – 12:00

Lunch

12:00 – 1:45

Each Workgroup Reports on Updated Action Plan

Reports:

Referral– one page form; add tier 1, 2, 3 and options for services

under outcome based vs. fee for service options. 

Documentation – have copy of trial work assessment document rough draft by end of

November.  CRP template will move to January for completion. CRP fairs will be taking

place soon. Difference between assessments
Business Relations – have brochure completed; return on investment model – what

methods used to measure this…should be done by January.  Looking at competencies for

training…March for deadline.  Speakers bureau – deploy through BLN

affiliate…February.  Syracuse University – was interested in looking at Tambrands re: 
return on investment, however, have not followed through.  

New position – Rehabilitation Consultant – statewide position in DVR.

Billing – Outcome based system – recommendation for pilot vs. statewide rollout; using

Work plan template and design map to work from.  Met with referral and documentation

group.  Timeline – hopefully by the end of November, there will be a proposal:  pilot or

statewide.
Access and Availability (B) – Deliverables to have CRP’s expand into or new CRP’s start 
in underserved areas – have 2 new people who have submitted their resumes – one from

Greenville and one from Dover – Foxcroft.
* Keep business relations work group in mind – businesses may have some solutions i.e.

creating jobs for individuals; willingness to open doors for assessments and

brainstorming with VR re: employment opportunities

Access and Availability (A) - One of deliverables is training for individuals in ASL; NTID and Gallaudet – Language Assessment; train the trainer – for CRP’s who are

interested in serving deaf clients; Brenda recommended that people get between 2-3 on

the assessment; Have two CRP’s who have expressed interest in working with deaf

clients.  Obtained feedback from Lesley in Connecticut (using Walgreen’s model) that

Maine is making good progress.  Clarification was made re: having “qualified” Providers

who are trained in ASL vs. Providers hiring interpreters who are qualified to provide accessible services.  This is the purpose of the language assessment.  Clients will continue to have informed choice re: who the provider is with whom they work.  Question came up re: if there would be a pay differential for those providers who are trained in ASL vs. those who are not.
Accreditation – need good block of time (minimum of 4 hours) to break down what 

is needed in terms of accreditation; Low cost training – continue to identify training

needs.  No longer going to have the mental health licensure, but what would be needed in

addition to CARF.  How to become an approved CRP.  Contract language, best practices

– include in Handbook.  On going training that will happen – how to track.  Kevin Owen

will be involved.  May need another month, perhaps until February to complete this part

of project.  DHHS has just hired 6 new quality assurance people…one of whom will be

doing VR site reviews.  If alternative to CARF is used as standard of quality CRP and

there is a cost savings, perhaps this money could be put into CRP staff training.
Communication - met Fireside chats deliverable; roll out discussion continues; results

back from surveys – interesting note – most people prefer to get updates via mass email

vs. going to website.  Additional progress – working on improving websites and live

links.  Working on answering questions asked at Fireside chats.  Libby presented some of

the questions:  2 forms of ID for clients before they are referred – yes, VR will verify

before referring.  Assistance with training costs for CRP’s?  Yes, VR does subsidize

training costs for CRP’s.  VR will continue to consider training for both VR and CRP’s

(employment specialists).  Syntero is one provider of training….there are other trainers

who are involved in training.  Is DVR looking at other options for providing services i.e.

Skype, teleconferencing?  Yes, DVR is exploring this.  Use of “master employment

specialist” – exploring another term could be:  “employment specialist for executive

loan”.  If state is expecting more credentials, will VR help pay for this?  Some discussion

about a pay differential, however, must be consistent.  Will take this under consideration. 

Is VR looking at incentives to work with clients in remote areas?  Yes.  Will the roll out

be pilot or statewide?  Not decided yet.  Can an employment specialist work without

being certified?  No, refer to CRP standards.  Can CRP’s still have agency specific plan
i.e. Individual Service Plan in addition to VR IPE? Yes, up to CRP.  What happens if

CRP decides they cannot continue to work with client?  This depends on what has

already been accomplished and if first or additional milestones have been met.  CRP

needs to communicate immediately with VR counselor if person is not making progress

due to extenuating circumstances…beyond our control.  How will the milestone

payments reflect the time put in for referral and intake?  Need to explain how

milestone/outcome based payment system works.
1:45 – 2:00

Summary & Next Steps

Next meetings:  12/11, 1/11, 2/12, 3/12, 4/9, 5/14 and 6/11

2:00


Adjourn 

