Minutes from TCRP meeting on 1/20/2012
· Reviewed the minutes of last meeting.
· Introductions

· Josh presented how to access the steering committee homepage available on the state of Maine web page under the CRP link. Discussed how the page will work and how we will work towards posting our work plans. Work committee members can send information to Valerie or Elinor.  If draft form and needing updates, let Josh know and he will mark it as “Draft Form” on the website. Contact Valerie or Elinor with any questions regarding updates.

· Discussed CRP Project Definition Plan and reviewed in and out of scope items:


Performance measures were discussed for each of the groups, to assure that there are specific performance measures in place in order for the standard to be met. Concluded that midway through Phase 2 we will review the recommendations made by each work group/steering committee and then develop guidelines as this would seem to be the natural order of things. The standards may be incorporated into the CRP Handbook (a project initiated earlier this year which developed guidelines related to communication and procedures based on our directives/protocols and best practice procedures). Further discussion to take place.
Agreement that “consistency across the state” is a primary goal. Gary McPherson of the Referral and Documentation work committee reported that members are keeping this in mind when evaluating topics of client choice, referral process, monthly reporting, and assessment reports.  
Existing templates for assessment reports (trial work, etc.) are being reviewed and considered for recommendation. 
· Referral Process and Documentation Group – Gary reported out on project definition. Topics being explored: 
· Standardizing client choice to be sure of fairness, proposal of vendor call process as used currently by DHHS. 
· CRP’s possibly attending CEW’s and/or assisting with the CEW as a facilitator (this may be billable). Standardizing the referral process and amending the Provider Referral form. Important for more standardized information to be forwarded at time of referral. Standardizing report formats for monthly reports and assessment reports. Discussion about collaboration of CRP’s where there is competition taking place between CRP’s. Elinor suggested the group come up with some possible solutions/recommendations to assist in decreasing the competition. Betsy suggested researching other states for how they work through the competitiveness. Elinor mentioned subcontracts, statewide trainings where CRP’s can come together including ways VR can support facilitating this taking place. Sharing documentation can improve the outcome for all involved, CRP. Deliverables/recommendations will include standardized forms, referral, and client choice provisions. Required attachments such as monthly reports and assessment reports. 
· Discussed need for each group to develop estimated costs; figures based on frequency of meetings and travel using a standardized mileage (.44cents per mile?). Also reviewed the project assumptions and risks, as well as measurement indicators. Information from recent survey will be forwarded to the group to offer a baseline to assist with the measurement indicators. 
· Accreditation work group definition reviewed. Debra Henderlong offered a summary. Proposed a plan to develop a survey for CRP’s to be completed by Feb. 15th for data to be collected by end of March and information gathered and summarized for April. Collecting questions to add to surveys. Valerie asked group if a survey needed to be done, Debra asked if different groups can combine a survey. Elinor stated surveys have gone out already and Valerie believes the information that the group is looking for has been gathered and merely needs to be communicated to the Accreditation group to assist with their process. Karen is suggesting “targeted outreach” take place and have possible surveys go out to a different group than those already targeted. David suggested possibility of no accreditation process as he works with six other states and they don’t do accreditation but instead require training, specific qualifications of staff and certifications.  This will be the reported focus of the group which will also include measures of accountability. More information will be gained about how those states not doing accreditation are working. This information should be asked to out of state providers and other VR offices. Valerie stated that accreditation helps to assure quality improvement and there are benefits for CRP’s and VR. Ultimately, the group plans to do research of existing states’ processes and compare the benefits and limits of having an accreditation process or no accreditation process.  Elinor suggested that as there are many thoughts and opinions about this topic that everyone who wishes to participate in the discussion email each member of the work group to share them. 
· Billing definition summary offered by Beth Lehning. Data is not consistently gathered regarding cost of successful outcomes since the data is not delineated via status at time of services being provided. Karen stated that a “big picture” comparison can happen. Beth stated that 302 successful closures occurred in 2010, but she was not sure how many were closed with CRP assistance. Valerie stated CRP assistance took place with each of them overall. Decided the group needs to be broader in seeking information rather than be detailed as data doesn’t allow it to happen. Karen will look at all the numbers and consider the solidity of the information. Valerie mentioned that the baseline data collected from Anita Oliver at the time the project was initiated is the data to use as we look at billing issues. Therefore, Valerie suggested the group talk with Anita Oliver for further data. Suggestion that information from other states can be sought out, as well, if other states have measureable data which compares “apples to apples.” Dick Willauer mentioned the importance of considering the long term employment perspective. How long are persons maintaining the positions they had at closure vs. recidivism into the VR program seeking a different job? Project overview is reported to be a decrease in the cost associated with the outcome. At this point, the cost is too high and the administrative time/functions are cumbersome. If VR switches to an outcome based service then it is assumed that these challenges would be decreased. Karen would like a comparison to be done regarding costs for outcome based vs. fee for service. See project definition for the in and out of scope items to be considered by this group. Deliverables to be produced are: An analysis of steps to provide fee for services vs. outcome based services, recommendation of rates for CRP for fee for services and outcome based deliverables; recommendations regarding  a “streamlined” billing process (for fee for service or outcome based); and recommendations for  a “streamlined” service provision process (for fee for service or outcome based). In Phase two of the CRP project, the actual streamlined process will be developed. In turn, CRPs, VRCs and VR clients will be affected or impacted. Cost not yet determined. Dates for completion of each step reviewed.  Project assumptions reported to include: Project staff remain engaged and committed, CRPs, VRCs and other stakeholders buy into recommendations, staffing and funding levels remain sufficient to manage the project and caseloads/services. Project Risk: CRP’s and VRC’s may be resistant to change. 
· Access/Availability of services summarized by Laura Bolduc. Thanked Libby for putting together the survey as the responses increased from 9 to 90. In scope issues: Identify geographic areas where consumer choice needs to be expanded, collect and analyze data from CRP’s, VRC’s and clients; recommend improvements to current needs. Out of scope:  To mandate statewide training for all CRP’s and to modify current CRP approval/accreditation process. Refer to Market decisions information as this has been used four other times and can offer the group a great deal of information. Elinor will get the information to the group. Josh will post it on the internet as well. Elinor wanted to make sure that the group is looking at number of developers well-qualified/trained to work with individuals who are, Deaf, blind, etc. in each region. Deliverable: To create a visual graph and/or map showing cultural and disability specific needs according to BRS regions. Additional deliverable: Written report including five initial recommendations for presentation to the bureau of Rehabilitation Services. Organizations affected or impacted reported to be consumers, CRP’s and VRC’s. See project definition for access/availability group to see how the organizations are affected specifically.  Project assumption:  High input from stakeholders, increase in financial climate and perception of some stakeholders that “NoQ4U” resolved all access and availability; however, that is NOT the case. Risk assumption: Low input from stakeholders, decrease in federal funding and current data collection tools are non existent. Valerie mentioned the importance of the group looking at access of services for application process and how things have become much more technologically based as this will affect consumers. It was discussed that this group’s focus, like the Communication Work group topic is very broad. A list of areas to be covered will be developed by the Access/Availability group, even if those items are placed in the “parking lot” for later review. Copies of the surveys and responses were offered to the group. 
· Business relations report offered by Bob Keneally. Focus: Alternative funding, increased diversity, improved training. Increase natural supports. The group reported to have met with a business consultant of Proctor and Gamble, discussed a series of questions they had developed. This company had a new program which has run for 8 months, 24 people with disabilities have been hired, and 23 are still employed now )Walgreen’s model).  After the meeting a conclusion made was that this is a corporation that develops teams within the employment setting to work with people with disabilities. Then corporation’s HR staff reportedly stated that it is importance to have persons on staff to mentor the “superstars” (new employees) who you believe will really succeed. Face your fears, deal with it head on, have a clear focus on what you want to have happen at the beginning, utilize mock interviews throughout the process. This was reportedly viewed as a progressive employment endeavor. Their HR staff also reportedly stated that it was important for the company not to set a percentage of how many people you will hire with disabilities. Stressed importance of staff training re: understanding of specific disabilities, Natural supports and long term supports are necessary; having mentors available to staff and offering them higher pay for their jobs is important to maintain long term success of employment. The members of the Business Relations group also met with the job council and job developers, and found that there always appears to be personal connections to persons with disabilities when a company decides to take on a project such as this, including Tambrands.  True commitment is necessary on the part of the company and support needs to be offered to all staff and to employees with disabilities. 
Valerie discussed how empowering a meeting can be re: improving business relations and discussing the positive aspects of this business framework. Valerie asked us to think about the CRP’s role with a new view for CRP’s when working with companies looking to take on this new framework. Businesses won’t take on the role of “being a CRP” but the roles of CRP’s may change in working with businesses taking on this type of business like Tambrand and Proctor and Gamble. Abbie mentioned Target doing this as well. 

Elinor mentioned the importance of training the CRP’s to approach businesses and network effectively. Valerie mentioned the importance of looking at sustainability for businesses to consider these models. She suggested the group look at other companies in other states and how they do this. Karen mentioned the NET (National Employment Team). 

· Elinor stated that an article was recently reviewed at a recent RCD group (Rehabilitation Counselors working with deaf clients) entitled  “Hiring from Deficits”- referring to the negative impacts of hiring people from a lack perspective rather than from a perspective of the individual strengths that a person is able to bring to the job as a strong candidate. A copy was offered to this work committee to review.  

IV. Consistent Communication and Relationships

· Wendy reported on the Communications group. Information was shared regarding a phone conference with Elinor, Karen and Valerie and Wendy. The communication group covers a broad area of information and is pertinent to all the work groups. As a result, it was decided that each of the groups will share their information with Wendy and Sally. A CRP handbook will be developed as a deliverable. It will offer a list of provisions and guidelines of service; include the deliverables developed by each of the workgroups, a section for “related links and other resources”.  In order to generate consistency across the state, there will be a section for templates and forms. Sally agreed to review the responses received from the survey and process them to be analyzed by the work group. 

Karen agreed that, in addition to the handbook which will include guidelines for CRP’s, our workgroup could also communicate a “blend” of the deliverables from all the workgroups in this project to the CRP and VRC distribution lists.

Betsy encouraged us to include a recommendation for training, if appropriate, as well as our written materials.

Agreement that every workgroup should list:

· What needs to be communicated (from each workgroup to the Communication group) 

It was suggested that a deliverable could be a communication plan, which includes:

· CRP Handbook (including recommendations from other five workgroups) 

· Report to CRPs and VRCs on the results of this CRP project 

· Strategies for on-going improved communication 

Strategies for on-going improved communication, may include:

· Consistent quarterly (or monthly) meetings between CRP’s and VR, and a recommendation that VR Counselors also attend these meetings 

· Training opportunities (regional and statewide) available to both CRP staff and VRC’s 

· Website (www.maine.gov/rehab BRS resources CRP  CRP Project) 

We will also incorporate the results from the two communication questions on the recent surveys sent out by Libby Stone Sterling (through Survey Monkey) to the CRP and VRC distribution lists.  Sally offered to compile and categorize the responses before the next meeting.

Measurement indicators:

· January 2012 survey results compared to January 2013 survey results re: communication 

· Confirmation from regional managers that quarterly (or more frequent) meetings are being held, and are attended by CRP’s, regional managers and/or supervisors, and also VR Counselors. 

CONCLUDING OUR STEERING TEAM MEETING: 
· Where do we go from here? Meeting next month on February 17th will be an opportunity for individual work groups to come together and work during that time. All team members for each group will be invited.  The second half of the meeting will be a review of each group’s work presented to the full steering committee.   

· Valerie asked the revised Project Definitions be forwarded to her by January 27th so that it can be put online. 

· Betsy announced that a proposal has been offered to R. Tech of ICE in Boston for some grant monies. A research report will be developed and offered by this group and disseminated to the states chosen for the project. February 1st we will know if Maine was chosen. 

