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Collaborative

www.vr-rtac.org
John Halliday and Julisa Cully from the Rehabilitation Technical Assistance Center were present for our meeting to offer information and consult with us regarding this project. Maine was one of eight states selected by the RTAC as part of a research project focused upon improving VR program management.  This opportunity provided a $50,000 grant, but more importantly allows us to network with other states working on similar projects and initiatives.
They discussed:

Research was completed with other state VR agencies analyzing why they stood out. A Performance Management Framework was identified that seemed linked to improved VR program and included several elements:

Leadership 
Communication

Metrics/Data

Workforce 
Strategic Plan/Mission
Customers
Services and Processes
The current RTAC selected states are focusing on:
Vendor performance

Business intelligence

Workforce component (Indiana)

Quality assurance system

Success = Framework and Process for positive management

Access and Availability: Diane Frigon – 
Sustaining providers in a particular area

Project definition updated: paid incentives, travel reimbursement, train two persons, and work with billing group. Successful employment outcomes will improve 
As persons expand, hire individuals living in an outlying area to work in that particular area.

Accreditation: how far should reach be? Could we come up with a break even analysis to assist providers with deciding upon breaking out into other areas? Number of CRP’s vs. clients in particular areas. (Tools to help them make decisions) 

Come together with other state agencies to assist in development in positions, (TANF, ASPIRE, DHHS, etc). Vendors contract with others. . . bigger economic market. . . look at customer data over 3-5 years as there are repeat customers.

Training with UI clients and VRC clients. . .

Wabanaki VR expand further south

Billing: Kevin – 

19 persons responded out of 55 who received the survey (30% response is common)

Results based funding, what is it? What is it not?
Training issue: CRP and VRC’s together with the roll out. 

Criteria: survey results and discussion. 

Accreditation: Valerie –
True quality outcomes will be listed as standards.

No longer accepting MH license as accreditation standard.

MOU with DHHS 

Waiver changes, levels of insurance may be different

This will become a quality assurance tool and the plan previously submitted

Business Relations: Auta – 
Jim Balmer, BLM director, housed at Maine State Chamber

Contacting businesses about partnership with Dept of labor and Business Leadership

Developing strategies and management principles

Brochure 

Business Rep from Proctor and Gamble shared with his colleagues and felt content of brochure is wonderful

Questionnaire going to workgroups to develop a plan

Competencies businesses are looking for when training Master E. Specialists

In order to take Master ES training need to be Acre certified employment specialist

Referral and Documentation: 

Documentation: Alison – 

Creating a CBSA report, Trial Work report, and Intake form

Defined difference between CBSA and Trial Work

Look at functional limitations within OOS will take part next

Referrals: Rachel - 

Difference with intake/comprehensive assessment of rehab needs and the rationale
CRP intake and VR intake be same form: 

Letters with drop down menu to attach certain records

Collaboration with Josh has taken place

Is Maine care number needed at intake?

Support proposals for those wanting to train developers
Proposal to hire 4-6 developers who are deaf

Offer training to two agencies interested (sub contracted or in house)

Will not exclude other developers 

Central and southern Maine covered

Technology will assist to cover those up north (Sorenson video phones, I pads, etc.)

Financial incentives regarding travel

Assessing whether persons are qualified to develop overall

