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This appendix was originally prepared to accompany a draft report
entitled "Review of State VR Agency Procedures for Case Flagging and
Quality Assurance,' completed in September 1981.

This project has been funded at least in part with federal funds from
the Rehabilitation Services Administration, U.S. Department of Education,
under contract numbers HEW-105-79-4000 and 300-81-0435. The contents

of this publication do not necessarily reflect the views or policies of
the U.S. Department of Education, nor does mention of trade names, com-
mercial products, or organi:zations imply endorsement by the U.S. Government.
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ABSTRACT

REVIEW OF STATE VR AGENCY PROCEDURES FOR CASE FLAGGING: A QUALITY ASSUR-
ANCE ACTIVITY, by Susan Stoddard, Ph.D., J. Mark Rogers, Shirley Langlois,
Caleb Whittaker, and Deborah Kogan, Berkeley Planning Assoc1ates, April

1983, 51 pp., with separately bound appzndix,

This report reviews the practices implemented by 53 different state

VR agencies to address quality assurance concerns. After reviewing the

broader spectrum of monitoring practices and evaluation systems used by
different state agencies to assess worker and agency performance, the

report focuses on the range of procedures utilized to track timeliness,
which has been adopted as one of the procedural standards of service ‘
quality in the revised Standards Evaluation System. The report also reviews
actual findings on the extent of timely versus untimely service in four
Model Evaluation Unit (MEU) states, based on data from a small client

sample in each state.

The materials included in the Appendix demonstrate the variety of
methods employed by states to control for quality and timeliness in their
respective case manégement systems. The names of state agencies that
responded to our request to send materials are listed in the table of
contents of the next page. The table of contents also lists the code
letter and number used to identify the corrésponding state agency's

materials in the Appendix.



APPENDIX: TABLE OF CONTENTS

Code Labeling Code Labeling
State Agency State Agency

State Agency Materials State Agency Materials
Alabama A-1 New York N-5
Alaska A-2 New York - Blind N-6
Arizona A-3 North Carolina N-7
Arkansas A-4 North Carolina - Blind N-8
California C-1 North Dakota N-9
Connecticut c-2 Ohio 0-1
Delaware D-1 Oklahoma 0-2
Florida F-1 Oregon 0-3
Florida - Blind F-2 Pennsylvania P-1
Idaho I-1 Penﬁsylvania - Blind P-2
Il1linois I-2 Puerto Rico P-3
Indiana I-3 Rhode Island R-1
Iowa ' 1-4 South Carolina S-1
Kansas - Blind K-1 South Dakota 5-2
Kentucky N K-2 Tennessee T-1
Kentucky - Blind K-3 Texas T-2
Louisiana L-1 Texas - Blind T-3
Maine M-1 B Utah U-1
Maryland M-2 R—_— Vermont V-1
Massachusetts M-3 Virginia V-2
Michigan M-4 Washington W-1
Michigan - Blind M-5 ’ West Virginia W-2
Minnesota M-6 Wyoming W-3
Montana M-7

Nevada . ' N-1

New Hampshire N-2

New Jersey N-3

New Jersey - Blind N-4 )
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CASE RECORD KEVIEW INSTRUMENT

Client:

District:
Reviewer:

Date:

>
4
G

I. ELIGIBILITY

A. Date of Application: 4

B. General medical adequate? (disgnosis + prognosis)

C. Specialist examination adequate? (diagnosis + prognosis)

D. Disability clearly established?

E. Disability:

F. Counselor rationale clearly describe vocational handicap(s)

G. Reasonable expectation clearly established by counselor?

H. Client eligible?

I, Date eligibility established:

ITI. INDIVIDUALLY WRITTEN REHABILITATION PROGRAM

A. Vocational goal:

B. Case recoxrd information clearly justify vocational goal?

€. 1Intermediate objectives clearly stated?

" D. Each intermediate objective' relate to obtainment of

vocational goal?

E. Services planned reflective of client's documented
rehabilitation needs?

F. Evidence that Similar Benefits inv est1gated7

G. Evidence that Similar Benefits identified?

H. Evidence that Similar Benefits used?

I. Each intermediate objective include evaluatiocn criteria?

J. Each intermediate objective include time frames?

K. Does IWRP meet minimum standards?

III. PLACEMENT/CLOSURE

A. Evidence that counselor dlrectly assisted client in
placement?

B. Placement/closure consistent with IWRP vocational goal?

C. Occupation: )

D. Case followed for 60 consecutive days in employment?

E. Evidence client advised of availability of Post Employment
Services? ‘

F. Evidence client notified that case was being closed?

G. Date of closure:

REMARKS: :

YES NO |
YES NO N/A
YES NO .

YES No_
YES NO

. YES NO
YES NO
YES. _ NO
YES NO
YES __ NO
YES NO
YES NO
YES NO N/A
YES NO L
YES NO
YES NO
YES NO N/A
YES NO
YES _ NO___

YES NO
YES' _ NO




PLAN OF ACTION
QUARTERLY REVIEW REPORT

DATE : ' AREA QTR FY
T0: _ o ASSIGNMENT )
FROM:
26 Closures SGA SGA

02 10 . TOTAL ) SST _SSDI

GOALS
% 1% % o % %

ATTAINED

TOTAL ACTIVE CUMULATIVE

01 CASE SERVICE ALLOTMENT

01 CASE SERVICE ENCUMBRANCES ' EXPENDITURES
© TRAVEL:
PROJECTED
USED
REMARKS: (eligibility documentation, IWRP development, placement, productfon,

(e
CPR's timely, etc.)

PLAIi OF ACTI0H (corrective)

COUTISELOR'S SIGHATURE
/
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§ Tl SIS @| //5\
Q),- !..' [f\_\. U = L” igV! I;:J";\ N, Central Office
s - ; Pouch F, M.S. 0581
.~ DEPARTMENT OF EDUCATION State Office Building
! DIVISION OF VOCATIONAL REHABILITATION Juneau, Alaska 99811
Michael C. Morgan, Director / (907) 586-6500

April 22, 1981

‘Ms. Susan Stoddard

Berkeley Planning Associates
3200 Adeline Street
Berkeley, CA 94703

Dear Ms. Stoddard:

In your letter to Mike Morgan, dated April 1, 1981, you requested infor-
mation concerning our case flagging and case review procedures. Accordingly,
I can offer the following. With respect to case flagging, this agency

has maximum time periods that a client can remain in certain statuses

where experience has shown clients can become "lTost" without proper
monitoring. The statuses and flagging levels are given below.

STATUS FLAGGING LEVEL

00 60 days
02 60 days
06 480 days (asterisked at 16 months to

alert counselor of 18 month
legal 1imit)

10 90 days
20 60 days
22 120 days
24 60 days

With regard to quality assurance, this is addressed via case reviews
using the San Diego State case review scheduled. Case reviews wit. this
instrument are accomplished periodically by district supervisors, and at
Teast once a year by the agency's case review team. This review team
accomplishes the overail casework quality control and evaluation function
for the agency. It is composed of the Deputy Director, the Fiscal
Officer, the Chief and Assistant Chief of Rehabilitation Services, and a
district supervisor not having responsibility for the office being
reviewed. Offices are normally reviewed on a one year cycle. If signi-
ficant problems are found these are pointed out, and the team returns in
six months to insure that corrective action has in fact been taken.

o



VR-130-8 {1-80) ' ARIZONA DEPARTMENT OF ECONOMIC SECURITY
CASE REVIEW SCHFDULE - CLOSURES
".—.\.‘:'-‘E"T NAME CLIENT No, Yes | Mo |Nja References Re-Review
s " ’ : : VR Manual Yes ' No
{ 1L All Closures |
- A. 08 Closures
1. Closure formis signed and includes appropriate justification 2.08.B: 2-05 (VR-002B)
2. Sufficient efforts were made to contact client N 2:08.B
3. Client notified in writing of closure decision including
rationale, available recourse, annual review, etc. 2:08.B
4. Client was refgmd to other services whgn appropriate 2.08.B
and other services are necessary and available
5. Copy of SSA-853 in case file for all SSI/SSDI beneficiaries 6-01; 6-02
6. Referral source notified 2-01.C.5
7. Cases closed 23 too severely disabled were reviewed by consultant 2-02.F.3¢

8. Client address updated on CSR at time of closure
B. 26 Closures

1, Client has accomplisbed the intent of services as described '
in client’s rebabilitation plan (if not, this is noted and explained 2-08.C.1.a
on certification of closure)

2. Client notified of closure decision

3. Closure includes references to need for post-employment service 2:05 (VR-002F)
4. Documgnfaﬁon that client has been employed 2.08.C.1.ci
for a minimum of 60 days

5. Substantial services rendered 2-08.C.b
€. Placement is suitable (e.g., type, pay, etc.) 2:08.C.c

N 7. Disposal of equipment discussed in progress notes 3-02.E.3

( 8. Copy of SSA-853 in case file for all SSI/SSDI beneficiaries 6-01; 6-02

T Ronts prace e sostiam eeomlovmant ~ 205.B11d

10. Services checked on Certificate of Closure
agree with IWRP-Prog. of Services

11. Client address updated on CSR at time of closure
C. Closed — Not Rehabilitated (Statuses 28 & 30)
1. Client notified in writing of closure decision’
2. Ineligibility decision is explained and includes reference to the

availability of annual review, appeal process . 2‘08'2
.. 3. All purchased equipment has been recovered 3-02.E.3
7 4. Copy of SSA-853 in file for all SSI/SSDI beneficiaries 6-01; 6-02
5. Consultation was effected for client closed as too severely disabled 2.02.F.3.¢
6. Services checked on Certificate of Closure
agrce with I[WWRP-Prog. of Services -

DISCUSI ITEMS MARKED ""NO"* AND QUALITATIVE ASPECTS OF CASE

lu

S 4 eimea . trmamm e e s efme s mw mer ma—— e L
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ARIZONA DEPARTMENT OF ECONOMIC SECURITY

CASE REVIEW SCHEDULE — STATUSES 06, 12-24 & 32

CLleNT NAmMmE CLIENT NGT

<

Yes

No

N/A

L References

Re-Review

VR Manual

Yes | No

D. IWRP (these review items are applied to all IWRP’ in file)

1. IWWRP Program of Services is dated and shows
all required dates and signatures

2-07.C.11.a; 2-05.A.6;
2-05.B.9; 2.08.C.1.d.iv

2. Vocational objective is stated

(not required for an IWRP for Extended Eval alone) 2:05.B.7.c
3. Program of Services is complete (contains all services necessary 9.05.B.7.d.i
to achieve vocational goal, whether sponsored by VR or not) "H9.B.1.dd
4. Type and name of training specified 2-05.B.7.d
5. Projected ending dates (for intermediate goals) 2.05 B‘7 d
with anticipated outcomes are specified 5.1
6. Performance criteria (specific to individual services 2-05.B.7.d
being provided) are specified 2-05 (VR-002)
7. Similar Benefit Review (VR-001A4) is completed 2-05 (VR-0014)
8. Use of all available similar benefits 2-05.B.7.d;
is documented on Program of Services 3-03.B
9. Amount of client's financial participation is specified. (Applies only
when there is no economic need and services other than training 3-03.A
and counseling were provided.)
10. All amendments are recorded on [WRP 2-02.F.3.c
11. Reviews of progress accomplished (TWRP) at least annually 2.05.5.8.0 -
E. Provision of Services
1. Service Provider Contracts in file and signed. (For restoration services 3.02.D
there must be @ new controct for each 3-month segment.) ‘ .
2. If special funds were used ' |
a. Referral forms in file 6-01; 6-02.C.1 |
b. Verification in file 6-01; 6-02.C.1 |
¢. Assignment sheet completed and in file 6-01; 6-02.C.1
3. If equipment was purchased, file contains bid quotations for
purchases over $500, and equipment contracts (VR-015) 3-02.E
for purchases over S100.
4. If client is/was on Status 06, services stayed within 18-month limitadon 2-03
5. If services are being provided in Status 14, ’ 2.07.B
there are counseling notes in file :
6. 1f restoration services are provided, continuing medical-psychological
consuitation accomplished on VR-004 A (a minimum of every 2.02.F.3
3 months for ongoing restoration)
7. In-service statuses used appropriately (06, 14, 16, 18, 20, 22, 24) CSR Manual
8. All purchases for services were made in accordance with IWRP or 3.02.D
IWRP amendments. (If “NO" check eithera, b, or ¢, below) .
a, Discrepancies between totals on IWRP and Client Case Cost 2.05.B.7.d
Record more than 5200 but less than $750 : sl
b. Discrepancies between totals on INRP and Client Case Cost
Record more than $750 but less than $1,500
c. Discrepancies between totals on [WRP and Clierit Case Cost
Record over $1,500
9. Qlient Income Statement is completed and signed (hot required if . g
only counseling or training is provided) 2:05 (VR-006}
10. If basic or relocation maintenance was provided, the maintenance 2.07.E
worksheet (VR-006) is completed and adequaie . .
11, Justification for travel and supplemental maintenance is provided 2.07.E
and adequate (explain the need and rationale for $ amount) .
12. PES were provided in accordance with policies 2.07.X




VR-130 (3-80)

CASE REVIEW SCHEDULE

-

ARIZONA DEPAR’I’MENT OF ECONOMIC SECURITY

N CLIENT NAME CLIENT NO.

1
N

CASE STATUS

DISTRITT NO.

DATE QF REVIEW

ﬁgzvnswgn REREVIEW DATE

\

Dates on Forms

e L Timeliness of Services — Case Movement

CSR Dates N/A

CSR & Form
Dates Agree

Yes | No

1. Referral received in office {Status 00)

2. Application signed (Status 02)

3. Client certiﬂed'for extended evaluation (Status 06)

4. Case closed in itatus 08

5. Client certified for regular services (Status 10)

6. IWRP completed (Status 12)

7. Case closed in Status 30

8. Program of services initiated (Statuses 14, 16 or 18)

9. Final program of services completed (Fina{ Status 20)

10. Client began employment (Final Status 22)

11. Case closed as rehabilitated (Status 26)

12. Case closed in Status 28

IL Content Review

Yes | No |N/A

References

Re-Review

VR Manual

Yes | No

A. Initial interview and application

1. Initial interview notes include:

. Identifying information

2:01.E.4

b. A statement of problems in terms of reason for referral to agency

2-01.E4

) c. Information including personal and social data, medical and/or
disabling aspects. educational and vocational background

2:01.E.4

d. Client expectations

2.01.E.4

e. Action steps

2-:01.E.4

For clients in 02, stop here. If closed in 08 from 02, complete section

IvV-A.

B. Med/Psych/Voc Study

1. Pre-Certification Medical Raview accomplished

2:04 (VR-004)

2. Record of a complete physical examination, no older than

three months prior to application 2-02.C.1
3. All specialist exams required by regulations were acquired 2:02.Cand D
4. Disabilities coded are consistent with reports CSR Manual

and RSA coding structure

5. Severe disability properly coded and explained when necessary

3-07 Attachment A

6. Necessary and appropriate consultation accomplished prior to
acquiring specialist exams other than thos2 required (See B. 3.)

2-02.F

C. Certification

1. Certification is signed and dated

2-04 (VR-00<)

2. Explanation for use of extended evaluation provided on

VR-004 and adequate 2-04.A.4
3. Exgplanartion for certification of eligibility ...

provided on VR-004 and adequate 2-04.A.3.b
4. The substantial employment handicap (SEH) is 0.04.A3.4

adequately explained on VR-004

DISCUSS ITEMS MARXED NO, AND QUALITATIVE ASPECTS QF CASE

For clients in Status 10, stcp here. Clients closed in Status 30, skip to section IV-C.




Arkansas Department of Human Services Ao%

Division of Rehabiiitation Services

1401 Brookwood Dnve
Frank White P.O. Box 3781

Governor Litlle Rock, Arkansas 72203
Ray Scott  371-24m1 '

Executive Durector

April 17, 1981

Susan Stoddard

Project Director

Berkeley Planning Associates
3200 Adeline Street
Berkeley, California 94703

Dear Susan:

In regard to your inquiry of April 1, 1981, about case
flagging procedures, I find that we have no highly struc-
tured formalized process for case flagging other than that
contained in the San Diego Case Review System. However,
our program administrators and first line supervisors

may employ informal processes at their discretion.

Our agency uses the San Diego System as the basic quality
control instrument for our internal case reviews and
audit procedures. :

Thank you for your interest.

Very truly yours,

%we o A4, S

E. Russell Baxter, Commissioner

/dgp

y "The Arkansas Depariment of Human Services is in compliance with Tilles VI and V!I of the Civil Rights Act and is operaled managed and delivers
]:KC services without regard 1o age, religion, handicap, sex, race, color or national origin."

A FuiTex: providea oy £

19
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STATE OF CAllFbRNIA—HEAlTH AND WELFARE AGENCY . EDMUND G. BROWN JR., Governor

DEPARTMENT OF REHABILITATION

830 'K STREET MALL :
SACRAMENTO, CALIFORNIA 95814

(916) 322-0723

April 15, 1981

Ms. Susan Stoddard

Berkeley Planning Associates
3200 Adeline Street
Berkeley, CA 94703

Dear Ms. Stoddard:

In reply to your letter of April 1, 1981, I am enclosing information

on the California Department of Rehabilitation's -Quality Evaluation
Forms (QEF) and flagging of cases in plan statuses. For over a year,
the Department has used the QEF to evaluate the quality of each case
attaining an open status of 06 (extended evaluation) or above. A copy

of the current and proposed new QEF is attached. The QEF method

is used not only as a supervisory aid, but also for evaluation purposes -
at the case-carrier and district levels.

Flagging of cases to identify where there might be undue delays is

not done in California. Instead, each case reaching in-plan status

- (14, 16, or 18) is required to be reviewed every twelve months by

a supervisor. The flag is printed in the "PLAN REVIEW" column of the

counselor's Caseload Activity Listing. A "YES" means the case should

be reviewed by the counselor and supervisor. Three months before the

estimated date of plan completion, the completion date is printed

in the appropriate "COMPL DATE" column. This second flag remains

until either the planis completed or there is a major plan revision.
- A sample page from the Caseload Activity Listing is attached showing

the use of both columns

Recently, the Department has taken action to review all cases with
overdue plan completion dates. Computer 1lists of all cases with
overdue completion dates have been sent to the counselors. Through
this process the number of cases with overdue plan completion dates
has declined by nearly 50 percent. '

Please keep the Department informed as to your project's progress.
If I can be of any further assistance, please call me at (916)322-0723.

Sincerely,

a?;:/d&w

akao Iwasa, Assistant Chief
Program Evaluation and Statistics Section

TI:ch

Attachments

cc: Thomas E. Riet:z
Paul F. C. Mueller
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INSTRUCTIONS FOR COMPLETING QEF

Employee Status

Probationary emp1oyec:"Comp1ete QEF on all -cases.

Permanent employce: For those emp1oyees whose last evaluation
was rated below standard, complete QEF on
all cases.

For those cmp1oycés whose last cvaluation
was rated standard or above, complete QEF
when case being rated is rated as "exceeds
standard" or "improvement neceded".

When Each Section Should Be Completed

Section 1 when client is placed into new extended evaluation plan.
Section Il if Status 08 closure from 06 or at plan approval.
Section 11l at plan approval.

Section IV at time of Status 26 or 28 closure.

How To Complete Form

1. Comp1cté jdentifying information.

2. Check appropriate box for cach section as "exceeds standard",
"standard", or "“improvement nceded". If section 1s rated as
"exceoeds standard” or "improvement needed" check appropriate
reason(s) 1isted below. Reasons checked should be consistent
with overall rating.

3. Use the conment space if "reason" is other then listed.

4. Comment if necessary or appropriate.

(52)

Initial and date only sections completed.

- —— et e

Exceeds Standard: Definitely exceeds standard expectations
in specific, identifiable arcas.

Standard: Average or fully meets expectations.

Improvement Meeded: Definitely below standard expectations in
specific, identifiable arcas.

15




DR Form 239 (1-80) - QUALITY EVALUATION FORM Q‘,ﬂ

District Code: , :  Client's Name:
"Counselor Name/Code: | Client's SS#: .
‘1. APPROPRIATE EXTENDED EVALUATION PLAN
[ ] EXCEEDS STANDARD [ ]sTanparD [ ] IMPROVEMENT NEEDED*

(0 Timely decisions and services delivered from referral to extended evaluation
0O Evidence that eligibility determination cannot be made without extended evaluation,
0O Extended evaluation plan will be sufficient to determine eligibility.

COMMENTS:

PS Initials: . Date:

11, APPROPRIATE ELIGIBILITY DETERMINATION
[ ] exceens sTANDARD* [ ] sTANDARD [ ] IMPROVEMENT NEEDED*

0 Timely decisions and services delivered from referral to acceptance/closure (08-06),

0 Adequate case recording describes client's situation from ref. to acceptance or 08/06

0 Appropriate examinations (e.g., medical evaluations and consultation obtained)

0 Accurate and realistic interpretation of diagnostic data.

0 Appropriate eligibility decision demonstrated through legal documentation (e.9.,
statement of eligibility, medical and specialty exams, psych. tests).

COMMENTS:

e e e e O s e e O s

PS Initials: Date:

——-.-_..__......___.._-.....—-_-._...——..—-......—-----_—----—---——_-.——_-—...---...—-.._..--_-...--_-—-...-...—___--.._,.._,..

[T, APPROPRIATE REHABILITATION PLANNING
[ ] EXCEEDS STANDARD* [ ] sTAnpArD [ ] IMPROVEMENT NEEDED*

0 Appropriate data obtained to develop client's plan.

(J Accurate and realistic interpretation of data (medical, social, psych, economic).
(3 Cooperation and involvement of client secured.

(3 Appropriate vocational objective selected.

(1 Sufficient plan services provided for in IWRP.

3 Similar benefits considered and provided where appropriate.

COMMENTS:: .

PS Initails: Date:

_—_—_...--_.....--—.--.__-_--__-.__..-.---.—-_——_———-----------.—_---—-——---...——--.--—---_———---———-—---..

IV, SUFFICIENT SERVICES
[ ) exceens STANDARD [] stanparD [ ] IMPROVEMENT NEEDED*

0 Timely decisions and services delivered from plan to closure.

0 Adequate case recording to describe client's progress from plan to closure.
0O Sufficient services provided or arragned during plan.

0 Records demonstrate that.client received placement assistance.

0 Closurce appropriate considering the client's level of achicvement.

COMMENTS:

o PS Initails: Nate:
¥, APPROPRIATE REASON(S) 18 CASE RATED AS EXCEEDS STANDARD OR TMPROVEMENT HEEDED
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QEF DEFINITIONS

1. Appropriate Extended Evaluation Man

Huely Decisions and Services Dol fvercd fron Referval to Extended Lvaluation: Decision (o
Mace AV VentT 0o extended ovalintion plan and i Ciation o extended evaluation services,
uade without undue delay.

!'vi‘glw(;.(tcgl_g_ly‘..\.tﬁ_[l_ig_i_hjI.Lt_y n!‘_.("(_!_l_'l_l!i‘l_.l_:l.s_!_()_ll__c_g_l‘l‘lmt_.!)u made without Lxtended Evaluation: Case

~—y —— -

recording providas an ana Ty i Showing Feasons why Counselor c.umﬂ“il(:'iurihiné"fL-"ﬁ?.'ihi1Hy.

fatended Evaluation Plan will_be Sufficient to Dotermine LLigibility: Case Recording pro-

viaes g description of what servicer ave necessary, along a preseribed timeline, to deter-
mne client's rehabilitation potential,

1. Appropriate Eligibility Determination
uely Declsions and Services Delfvered from Ref erral to Acceptance/Closure:  Significant
cc iR T0Ns were maiie regarding e igin Tty T and diTgnos tiT services were autherfzed within
appropcfate time limits op otherwise explained by case r'oc‘m;dln«_).
Moquate Case Recording to Describe €I fent’s Sttuation and Progress from Referral to
Lecuptance/Closuie:™ ThE ol Tectod and Foromiadl information in” the C1Tent"s Cave 1o Tder
a mental " path to describe client's situation and progress.

1\_,{;3'1'_(‘)p_l_jl'famg;‘“.Lj*ygg_n)_ig_ng_t_ip_qéﬂyy_l Cogal:[.t_gL‘i&g]__(_)_p__t'g_jn_qd.: Requirved medical and specialty exams

were obtwined, o g T Current Gil o miver, specialty exams needed Lo certify blindness,
deatness, menta) retardation, ete., and appropriate consultatign obtainud.

Acturate and Realintic Antevpretation of Llavnostic Data: Dlagnostic reports and testing
sccarately Tntorproted and ulilized 0o determing eligibiYiy,

(}pp‘uj_nm'"i_.l_g_gjo').ig_jl»_iv]”i}‘x‘_l)_q_gj__:.;jp_r_l: Decinion to accept or refect clfent for services fs
consratent with Tntoyvntion I the case folder ang fs based on documented evidenge of a

dinability, vocationgl handicap, and feasibility, certification of eligibility s complete,

T, Appropriate Rehabilitation Planning

{\ppygpyi‘d_t'g.-_“l}g‘_l_.}m_g!_{l‘p,i_[l_g_(_iwt0 Davelap Client's Plan: AN medical, soctal, psychological,

financtal ettadational, and" vocationa) Tnformition necessary to develop the TWRP was
ubtained. :

Accurate and_ fieq) i!_;ij'cN[pmt*g;rm;qtp_}.j()‘x_lmg._f‘wl)hg_t_.}.: Data collected was assossed accurately and
rea i ca Ny util iz ed i plan development vith fnconsistencies between data and vocationa)
objective explained,

Cooperation and Involvement of Client Secured: Vocationa) objective was arrived at through
vocational Couns el ing and. ther e 15 an TndTeation of mutual agreement between the client and
counselory, ,

L\m»3_-_np‘[_i_.lt.q(-__"p.g,)_t'_l_qp_.\_l_(_)hit;g_q_l/g Selected:  Vocational objective is conststent with the
client™ "{nterents, ca;mUhtmsﬁimimtions. and economic circumstances as vell as the
Oepartment's resources.

_.‘gu_:"fr_i_q_i}-‘th__l_']_.l_:knn_§5.-_|‘°~v_jg_¢"§___l'l'o_\:idcd for’ in _IMRP:  Adequate services, such as, tratning,
touls) trapspurtation, supplies, el anthiorized and provided o insuee successtul cop-
pletion ofy [wip,

Similar lg-_g_g(iL_s‘,_'(‘;orlj."i_d_q.:y_g_d_gyd Provided Where Appropriate: Clfent's eligibility for beqe-
(it such as VA, education grants, medicaY; welTare, and Tood stamps have been considerad
and used as 9 cHent resouwrce during plan development {(where appropriate).

IV. Sufficient Services

T.igg_(_-‘]_v___[)_v‘c_‘isiq_n_s amd Services Delfvered from Plan _!.(‘)_L]‘Oé‘l‘l‘l‘_()‘! During plan status, any prob-

Yers were identificd early and deCisTons were made or services del fvered without delay.
Juuguale Case Recording to escribe ) ent's Situation and 1’.m?”::-3. from Plan to Clowure:

he vollected and recordud Information n the ¢lient s Care folder™Trom pYan iniTiation to
case closure, provides a mental path to deseribe client's sftuation, progress, and rationale
for counsclor decisions,

_$_uf{jﬁgjgnt_’:}_g_glihcg,-_s'_llqyjjugl_ or [\_!'raxng(!_il_"(_)y'x_"\:pg.jjjl\ﬂ: Client's neods for comseling and
addiCion " Suport services durtng plan status Were evaluated awd provided where appropriate.
kvcg;«l;’; _Dg'n_g_l_l'-Ll'_-\_(.(tﬂ_[!l..‘\__t”_c_]lnl)}_aR&C_Qi_\f_(:_(ﬂ_f"!:lgljygl[t‘ Assistance: Recording clearly describes
W T U7 orts Tave been made by the Counsolor 1o BEYRTCTient ™ T nis placement endeavor,
ﬁ"p_y:u{_r_',",-‘_.l.‘?.,_c:ll‘?.,S.‘.‘.’El!_l_'yl!_: Rehabilitated or non-rehabilftated (Statue 28) closures were
SPPrORErTate considering criteriag set forth in the RSH for Status 28 or 26 closures.
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DR 239A° | CALIFORNIA STATE DEPARTMENT OF REHABILITATION €KE£‘°§§

Dtstnicf Code: ' | Time Period of Cases Reviewed:
Couﬁse]nr Name/Code: A From: ‘ To:
PS Initials: Date of Review:

QUALTTY -EVALUATION SUMMARY FORM

A B . C
Element Number of Value of . vajue of

Cases Rated Rating Cases Ratec

I. APPROPRIATE EXTENDED EVALUATION PLAN

Number of new extended evaluation plans

Number of cases rated Exceeds Standard . . .
Number of cases rated Improvement Needed . .
Number of cases rated Standard (Al - A2 & A3) .
Sum of values (C2 + C3 +C4) . .. ... ....
Aver rating for appro ext eval plan (C5 5+ Al)

SN W

IT. APPROPRIATE ELIGIBILITY DETERMINATION

Number of cases rated 08 from 06 plus new plans.
Number of cases rated Exceeds Standard . . . . .
Number of cases rated Improvement Needed . . . .
Number of cases rated Standard (Al - A2 & A3)

Sum of values (C2 + C3 +C4) . . ... ... .
Average rating for appro eligibility (C5 + Al) .

YOI HWN

ITI. APPROPRTATE REHABILITATION PLANNING

Number of new plan cases rated . . . . . . . .
Number of cases rated Exceeds Standard . . . .
Number of cases rated Improvement Needed . . .
Number of cases rated Standard (Al - A2 & A3) .
Sum of values (C2 + C3 +Ca) . . ... .....
Average rating for rehab planning (C5 + A1)

YN HWN

IV. SUFFICIENT SERVICES

1. Number of 28 + 26 cases rated . . . . .. . . . *

2. Number of cases rated Exceeds Standard . . . . . X 3

3. Number of cases rated Improvement Meeded . . X 1

4. Number of cases rated Standard (Al - A2 & A3) x 2

5. Sum of values (C2 +C3 +C4) . . . . . .. ...

6. ———

Aver rating for sufficient services (C5 3 A1)

V. OVERALL RATING

1. Total number of cases rated . . . . . .. ...
2. Total value of cases rated (sum of values)* . .
3. Overall rating {A2 3 Al) . e e e e e

we

‘O 3.00 - 2.16 Exceeds Standard 2.15 - 1.85 Standard; 1.84 - 1.00 Improvement Needed
I:R\, |
B oo e . ) : : . I J I
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CALIFORNIA STATE DEPARTHENT OF REHABILITATION P
PROGRAM EVALUATION AND STATISTICS SECTION PROPOS ED
DISTRICT EVALUATION QUALITY EVALUATION FORM e
. ' CHANGE S

District Code: " Client's Namo:
Caseload Code: __ Client's sS#:
Rater's Name: : Case Status:
ES S IN

O U [] I. -APPROPRIATE EXTENDED EVALUATION PLAN *

__a. - Timely decisions and services delivered from referral to extended
evaluation. -

___b. Evidence that eligibility determination cannot be made without
extended evaluation. '

c. Extended evaluation plan is sufficient to determine elig:.. ity.

COMMENTS :

P

- O 0O ] T1I. APPROPRIATE ELIGIBILITY DETERMINATION

—__a. Timely decisions and services delivered from referral to acceptance (10)
_or closure (03-06). ~

b. Appropriate examinations and consultation obtained.
€. Accurate and realistic interpretation of diaanostic data.
d. Legal documentation complete. * ,

e. Adequate information in case to certify eliqibility.

COMMENTS :

*1f all aporopriate check-off boxes, and counselor or P.S. signature blocks are not
complete, do not drop the level of the overall item rating, but document every

instance where this occured under the comments section (DR 229A, DR 229AA, DR 2298,
Medical Jacket). : ,

KEY: ES - Exceeds Standard
S - Standard

IN - Improvement Heeded
GP-n.vised 2/81

14
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APPROPRIATE REMABILITAT ION PlﬂHNING >

\

A Applopl\atv data obtained to develop client's plan. .
" b. Accurate and lLa1\st1c 1ntetprvtatlon of datn (mcd\(a1. social,
- psych, cconomic). -
. ¢. Cooperation and 1nvo\vemen' of cl\Lnt ucurud. as indicaLcd on
CR 229A,
___d. Appropriate vocational objective §e1éétod
e, Conf11ct(s) between vocational objective and other 1nfonnut\on
" in case record resolved.
—— f. Sufficient services provided for n IWRP.
9. Similar benefits considered and previded where appropriate.
COMMENTS BN
S S N ‘ oo o
) ) (] ~1v. SUFFICIENT ‘PLAN TO CLOSURE DOCUMENTATION *
___a. Timely decisions and services deliveree from plan {o closure.
_____ b. Adcquate information to de<c11be client's situation and progress
from plan to closure. . ' '
.t Sufficient services provﬁdcd for during plan.
4. Sufficient placement assistance provided:
. e. Closure appropriate, according to RPM criteria.
_ fi Closure timely,
CorMtnTs:
£S N )

CAMHENTS

CAUSALITY: APPROPRIATE CLOSURE

Job placement appropriate and commensurate with client's capabilitics
(Status 26).
Adequate effort made Lo contact client before closing case (Status 28).

DR services had a s1gn1f1cant impact on removing/reducing c¢lient's
vocational handicap.- :

[]2\!: 'Scc front

-m,n.wnvﬁ\q\ |.ﬂ“§|- e
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: . !
' ' THSTRUCTIONS FOR COMPLETING GEF

Employee Status

hJ

Probationary cmployee: Complete QEF on all cases.

Permanent employee: For those employees whose last evaluation
. was rated below standard, complete QUF on
all cases.

For those employees whose last eviluation
was rated standard or above, complete QEF
when case being rated s rated as "excoeds
standard" or "improvement needed",

When Fach Section Should Be Completad

Section I when client is pladed into new extended evaluation plan.
Section II if Status 08 closure from 06 or at plan approval.
Section TIT at plan approval. .

Section IV at time of Status 26 or 28 closures

How To_Complete Form

1. Complete identifying information

2. Check appropriate box for cach section as "exceeds standard",
“standard", or “improvement needed". 1f section is rated as
"exceeds standard" or "improvement needed" check appropriate
reason(s) listed below. Reasons checked should be consistent
with overall rating.

3. Usc the comment space if “reason" is other than listed.
4. Comment is necessary:

o oa. If any 1eqh11y required information is missing

REETRTE T SO PR PR ST

Q-1

b. If there is conflictina information which has not been satisfactorily

resolved.

c. If information in case is not adequate to desaribe clionts Situation

or progress.
5. 1Initial and date only sections completed. .

Definitions

txceeds Standard: Definitely exceeds standard expectations in
snrcific,, identifiable arcas. '

Standards: Average or fully meets expectations.

Improvement Needed: Definitely below standard expectationy in

specific, fdentifiable arcas.

ERIC
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RIC

Aruitoxt provided by Eic:

v '
QEF OEFINITIONS

[. Appropriate Extendad Evaluation Plan

Timely Dacistons and Services Dalivered from Referral tn Extended Evaluation: Dacisfon to placo client into
extended evaluation plan ang Tnltiation of extendod avaluation services made without undua dalay.

Evidence that E11qibility Determination cannot he made withnut Extended Cvaluatfon: Case recording states
reason foas b1ty cannot ba daterained, o

Extended Evaluation Plan {s Sufficient tn Determine Eligibility: Case Racording provides a description of
what services are necessary, along a prescribed timalina, to datermine client's rehabilitation potantfal.

I1. Appropriata El{gibi1{ty Detarminition

Timely Oecisions and Services Oelivered from Referral to Acceptance/Closure: Appropriate decisions ware
made regard{ng aligibiTity: afaanostic services were authorized within acceptabla time 1imits or otherwisu
explained by casa recording.

Aopropriata Examinations  and Consultation Obtained: Required medical and specialty exams were obtained,
e.g., current G or waiver, specialty exams necded to certi{fy bl{ndness, dqafness. mental retardation, etc.,
and appropriata consultation obtained. . :

Accurate and Realistic lntcr_'vrct.\tion of Diagnostic Data: Dlagnostic reports, such as GM specfalty exams and
psycn teslTng, accuratoly Toterpreted and UtiTized to determing eligibility.

Lenal Oocumentation Comlete: Oecisfon to accept or reject cliant for services is consistent with {nforma-
Tron Ti the cas folder and fs based on documented evidence of a disability, vocational handicap, and
feasibillty; cortification of eligibility {s complata. LAl required leqal documentation fn case record.

Adequate [rrormation in Case tn Certify Elfaibil{ty: The collected and recorded information in the client’s
CIS¢ ToTder 15 sufficient to support the basis For eligibility. Any questions reqarding the client's
eligibility for scrvices are resolved in case notes.

111, Appropriate Rehabil{tation Manning

Aanrnardste Osata 05talned to Develnp Client's Plan: A1l medical, sacial, psychological, financial, educa-
TTORaT, Ind vocational informa tion necessary Lo develop tha IWRP was obtafned.

Accurate and 3ealistic Interarntation nf Dats: Data collected was assessed accuratoly and realistically
uti¥Teed 1n pian development: nconsistancies betwaen data and vocational objective are explained.

Conpuratifon and Invnlvement nf €1'ant Socured (Indirated nn OR 220AY:  Thare ts evidence that tha vocational
objective was arrived At by rutual agreemant batween the client and counsalar,

Avoropriate Vncatlanal Obfertive Selected (Indicated on OR 229A): vVocatfonal objective {s consistant with
Yhe CITenET s interasta, capatiTilis, Timttations, and economic circumstances. Objective {s cons{stent with
the Department’s policy on the order for selection of services. .

Conflfct(y) Between Vncational Ohjective and Other Informatinn in Casa Racord Resolved: Any conflicts
Betwion vocatianal objective ana Inforration such as medical reports, psycnological reports, school trans-
cripts etc,, are resolved in case notes.

Sufficient Services Provided for In [WAP: Adequate services, such as, training, tools, transportation,
suppliun [ elc. authorized Ind provided to fnsura succassful completion of [WRP. ,

Similar Senefits Considorad and Pravided Where Appropriste:  Simflar banefits; check 1ist conplete, OR 348.
V. Sufficient Plan to Closure Documantation

Timely Cacisions and Servires Delivered from Plan tn Clnsure: Ourfag plan status. problems were fdentifiad
carly decisions were made or services delivered without daTay.

Adequate Informatinn tn foscribe Client's Situazinn_and Pragress from Plan tn Q_n_-f‘\!l::: The collected and
reconted TRTormaticn Tn the ‘case Talder Trom plan initiacion to case closure is sufticient to describe
client's situation, progress, and ratiomale for counsalor decisions,

Sufficirnt Services Provired for Ouring Plan:  Client's nceds for counseling and additional support
services Curing pian status were evaluated and provided where appropriate,

Sufficinnt Placrment Assistance: Recerding indicates that abproprfate efforts have been made to help client

obtain surtaniae employment,

S s v g $ o e o e o

Closur~_ Aporsorfate:  Rehabilitated (Status 26) or non-rehabil{tated (Status 28) closures were appropriate
considering criteria set forth in the RPN, . .

Closure Tlewly: Rehabilftated (Status 26) or non-rehabilitated (Status 28) cases closed fn a timely manner.

Q
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STATE OF CONNECTICUT
STATE DEPARTMENT OF EDUCATION
DIVISION OfF VOCATIONAL REUABILITATION
600 ASYLUM AVE, HTARTIIORD, CONNECTICUT 06105

June 2, 1981

Susan Stoddard

Project Director

Berkeley Planning Associates
3200 Adeline Strecot
Berkeley, California 94703

Dear Ms. Stoddard:

In response to your letter requesting materials on case flagging and
quality assurance, enclosed are a number of items currently in use in our
agency. In some cases below, a description of a procedure is provided in
lieu of an attachment.

Case Flaqging:

(a) The agency's computerized services notify counselor and
supervisor a year after closure for cases closed because
of severity of handicap, so that the such cases may be
reviewed.

(b) Counselor and supervisor are also notified annually for
three (3) years following closure for all cases where the
client was placed in sheltered employment.

(c) The computer provides a number of interrelated reports
which help identify delay in case movement and pdint up
their caseload characteristics (attached):

1. SD Summary -
{monthTy) shows numbers and percents of severely
disabled, compared to counselors' total cascloads
for statuses 00-24 and 10-24.

2. Master File - :
monthly) a management teol which indicates case
status movement, case-by-case, for cach counselor.

3. Counselor Status Count. -
{monthTy) provides total number of clients for cach
status, for each counselor.

4. Cumulative Monthly Report -
{monthTy) contrasts sclected status counts with counts
for the same time in the previous fiscal year, by district.




v ’ Page Two ‘ Q-g

Susan Stoddard
June 2, 1981

5. Summary Report -
(monthly) keeps a running total on referrals,
acceptances and 26 closures. '

6. RSA-13 -

(submitted quarterly) includes a narrative which .
analyzes statewide performance in relation to
annual goals.

Quality Assurance:

(a) The most recent report on the secretary's general standards is
included. '

(b) Assumption Ccllege RRCEP, Case Review and Caseload Review Process
This instrument (attached), developed by Region I RRCEP, was adapted
for Connecticut by staff of DVR and Assumption College and is
currently being used as part of the counselor evaluation. Also
used is the Individual Performance Objectives Plan (IPOP) (attached),
which is used for counselor goal setting and evaluation.

(c) In order to insure that appropriate services are planned and
delivered, the following reviews are made:

- all Individual Written Rehabilitation Plans {IWRP's) are
received and approved by the counselor's supervisor.

- all IWRP's which include physical restoration services are
reviewed and approved by the District Medical Consultant.

- all cases which require psychological reports as part of the
evaluation process are reviewed and approved by the Agency's
Chief Psychological Consultant or the District Psychiatric
Consultant.

For clarification on these reviews, see Chapter 62.141 of the
Counselor's Manual, "Required Specialists Evaluation”, is
attached. . )

(d) Materials from the counselor's manual are attached which cover the
following procedural matters: :

- Certification of eligibility for SSDI/SSI Fund Expenditures
(Chapter 61.162)

- Certification of Homemaker Eligibility (Chapter 63.110)




Page Three

- Susan Stoddard
June 2, 1981

- Feasibility of a small business project (self-employment)
for the client; a series of questions and other planning
o materials—from-Chapter 66.660 are attached.

- Feasibi1ity of college training; guidelines for determining
whether planning for college is desirable are attached
(Chapter 66.320)

We hope these materials will be useful to you in your efforts.
Very truly yours,
Arline E. Bole

Rehabilitation Consu]tant

AEB:11
attachments

- cc: Judy Richter

N
a ]
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STATE OF DELAWARE
" DEPARTMENT OF LABOR

DIVISION OF VOCATIONAL REHABILITATION
SEVENTH FLOOR - STATE BUILDING
820 FRENCH STREET
WILMINGTON, DELAWARE 19801 - TELEPHONE: (302) 571 - 2850

April 28, 1981

Ms. Susan Stoddard

Project Director .
Berkeley Planning Associates
3200 Adeline Street
Berkeley, CA 94703

Dear Susan:

This is in response to your letter dated April 1,
1981 to Mr. Barker, our Director, requesting material we
use in our Agency for case flagging and quality assurance.

We have enclosed the following:

1. Delaware VR Casework Manual page 106 on

flagging and other pages of the Manual
regarding quality assurance; and

2. A sample of our EDP-produced reports
. with some flagging data highlighted.

Our Casework Supervisors review cases routinely at

statuses 06, 10, 12, time of IWRP amendments and at
closure (all statuses).

Our SSDI/SSI Coordinator conducts & review of those
cases at the same statuses (less 08 closures) and also

for post-employment services where SSDI/SSI funds are utilized.

Sincerely,

é?“"ié)Jfg Ll en )

Earl C. Tuberson, Program Evaluator

ECT/1j3 Planning, Monitoring § Evaluation Unit

Enclosures
cc. B. Barker ) .
G. Veach ) letter only




qS'rA'rEOF FLORIDA 7 - ’ 5 "‘3

(1?“‘/'3 DEPARTMENT OF Bob Graham, Governor

“ealih & Rehabilitative Services

1317 WINEWOOD BOULEVARD TALLAIASSEE, FLORIDA 32301

PDVR . * March 25, 1981
SUBJECT: Instructions for Implementation of Performance Review

T0: District VR Program Supervisors
The Vocational Rehabilitation Program has built its participation in the Performance
Review System upon the use of the Case Review Record and existing statistical reports
such as the VR 100 and Casework Consultants report. Twelve standards are included

in the Performance Review Manual for VR. The District will report on three of the
standards (8A-1, 8A-2, 8A-3) and the Program Office will report on the remaining nine
standards (8A-4 through 8A-12). The District Program Supervisor will now transfer
the totals on the Case Review Record into another reporting format. This wiil be -
the only major change from the current Quality Review Process.

The Supervising Counselors will continue to complete the Case Review Record on each
case at acceptance and closure. For this reason, our sample size is 100 percent.

The Supervising Counselors will submit monthly the carbon copy of each Case Reviaw

. Record completed for the month to the District Program Supervisor. A cover sheet
which totals the "yes", "no", and "N.A." column for each item on the Case Review
Record shsuid be submitted. A monthly narrative report is no longer required. A
narrative report should be sent whenever the case reviews indicate problems, trends
or other information that should be brought to the attention of the District Proaram
Supervisor. .

The District Program Supervisor will take the information received from the Supervising
Counselors and transfer the totals to the attached forms entitled "Performance Review
Agreement Summary", and "Performance Review Report." This should be done in the
District Program Office and not by the VR Supervising Counselors. The completion

of these reports will be discussed at the meeting of the VR Program Suvervisors on
April 1-3, 1981.

The items on the Case Review Record that reflect the quality cf services are numbers
1,3,5,9,10,11,13,15,16,18,19,24,27,29 and 30. The total, raw numbers, for the month
should simply be transferred. In other words, if your district has a total of 30 cases
checked "yes" and 5 cases checked "no" on item #1 of the case review record which reads:
"Client scheduled for an initial interview in a timely manner;" then you should write

in under item 8B-1 on the Performance Criteria Agreement Summary under "Totals" the
number 30 in the blank space for #+ and the number 5 for the blank.space #-. There

is also space for the unit totals. '

The items on the Case Review Record that pertain to compliance are numbered 2,4,6,7,
8,12,14,17,20,21,22,23,25,26,28,31, and 32. A case will meet the standard when all
itoms ‘are checked either "yes" or "NA." If the file is reviewed at acceptance or
closure and an item checked "no" can be corrected by the counseloyr, the item can be
changed to "yes" after that item has been corrected and noted by the Supervising
Counselor. The total number of cases in which all items are checked either "yes"

or "NA" will go in the #+ space for standard 8A-1 on the "Performance Review Report"
and the cases with items checked "no" will go in the #- space.
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The 1nformat1on for standdrd 8A-3 will be obtained from item #28 on the Case Review
Record.

The Program Supervisor will complete Section 4 (corrective action) when indicated by
the results of the case reviews. .

The peer review will continue as a validation and training session. Because
Districts are going to be phasing-in the Performance Review System, no peer review
will be required for the quarter ending March 31, 1981. The only report on the peer
review will be a narrative report by the Program Supervisor. This will simply be

an assessment of the cases and analysis by the Program Supervisor.

In summary, the VR Supervising Counselor will have ng additional duties in order

to implement the Performance Review system. The District Program Supervisor will

be completing a report that requires transferring totals from the Case Review

Record to the attached forms. We will cover this at our Program Supervisors meeting
in April. Please call Marshall Kelley at S.C. 278-7301 if you have questions concern-

ing this process.
:;ﬁg:;;?i/’42>f‘?f3f%§%€i;ﬁ‘¢;¢

J. David Sellars
Program Staff Director
Office of Vocational Rehabilitation

JdDS:Kj
Attachement
cc: District Performance Review Coordinators
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STATE OF FLORIDA
DEPARTMENT OF EDUCATION

DIVISION OF BLIND SERVICES

RALPH D. TURLINGTON DONALD H.WEDEWER

COMMISSIONER )
2540 FXECUTIVE CENTER CIRCLE. WEST TALLAHASSEE, FLORIDA 32301

June 2, 1981

Ms. Susan Stoddard

Project Director

Berkeley Planning Associates
3200 Adeline Street
Berkeley, California 94703

Dear Ms. Stoddard:

In response to your request for materials used by this agency for case
flagging and quality assurance, it should be mentioned first that we use

two systems. The first is standard procedures which are routinely followed
and the second is special efforts to solve particular problems or to improve
performance in a particular area.

Some of the routine procedures are outlined in the attached excerpt from our
unit supervisors' manual. Samples of the described data reports which are
sent to the field offices on a monthly or quarterly basis will be provided
on request. They are probably typical of client data reports used by most
agencies. 1In addition to these written procedures we routinely conduct the
following reviews for quality assurance purposes:

a) A monthly follow-up on cases closed from active status. Qur area di-
rectors review the closure reports and mail a questionnaire (copy at-
tached) to each client. These are returned to the area directors for
any action needed and then forwarded to the VR program office along
with the closure documentation. They are reviewed and a monthly sum-
mary is sent back to the field.

b) Quarterly review of IWRP's. After IWRP's are approved by the unit
supervisors a copy is sent to the VR program office. These are re-
viewed and a quarterly summary of comments and suggestions is sent
out to the districts.

c) DAuthorizations for purchase of services are routinely checked and a
quarterly report sent out to area directors. This provides a check
on fiscal procedures as well as a means of assuring that vendors are
paid promptly.

Q | fi:}
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Page 2
Susan Stoddard
June 2, 1981

d) Undue delays in statuses are monitored at the state level as well as
locally. The one-page case review form (copy attached) which is used
routinely by unit supervisors and state staff records dates for various
steps in the VR process.

In addition to these on-going procedures we review client data reriodically
to spot problem areas and develop a means of determining causative factors
as a basis for corrective action. Recent. examples include a review of eli-
gibility decisions, and a review of cases closed not-rehabilitated. - Copies
of the review forms are attached.

If you have any further questions please feel free to contact us.

Cordially,

DIVISION OF BLIND SERVICES

A.M.M&Ma/

Donald H. Wedewer
Director

DHW/CM/EF /pk
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DIVISION OF BLIND SERVICES

Depariment of Education
State of Florida

\
RALPH D. TURLINGTON ) /}' /L') '\ DONALD H. WEDEWER
COMMISSIONER ‘/ Z vy / DIRECTOR
; -~ ) /.4?‘ 2 Sl —« — 7
N P / // ’4// & e 1 g,f”-.
TO: f//"k//f L 4.//0 [7 o /a ‘7\//- -/:' .

14

AS A FORMER CLIENT OF THE DIVISION OF BLIND SERVICES, YOU CAN HELP US TO ENSURE
THAT WE ARE PROVIDING SATISFACTORY SERVICES. WILL YOU PLEASE -ANSWER THE FOLLOWING
QUESTIONS; ADD ANY COMMENTS YOU WISH, AND RETURN THIS QUESTIOKNAIRE IN THE ENCLOSED

. ENVELOPE? YOUR REPLY WILL HELP US IMPROVE OUR SERVICES AND WE WOULD APPRECIATE
YOUR COOPERATION

1. PLEASE CHECK THE STATEMENT THAT BEST DESCRIBES YOUR PRESENT ACTIVITIES.

: I WORK 35 HOURS OR MORE A WEEK AND EARN S A MWEEK.

I WORK LESS THAN 35 HOURS A WEEK AND EARN $ A VIEEK.

—+ == AM NOT WORKING. ~° . - - - . C e e
I AM A HOMEMAKER AND DO NOT WORK OUTSIDE THE HOME.
OTHER. PLEASE EXPLAIN

2. WHEN YOU WERE RECEIVING SERVICES FROM THE DIVISION OF BLIND SERVICES YOU HAD
A COUNSELOR. WAS YOUR COUNSELOR WILLING TO LISTEN TO YOUR IDEAS AND SUGGESTIONS?

YES NO ‘ SOMETIMES

3. DID YOUR COUNSELOR EXPLAIN WHAT THE DOCTOR'S REPORTS SAID AND MEANT? -
YES NO SOMETIMES

4.  ARE YOU SATISFIED WITH THE MEDICAL SERVICES YOU RECEIVED? YES NO

5. DID YOU RECEIVE SERVICES QUICKLY? YES NO SOMETIMES

6. DID YOU RECEIVE TRAINING? YES NO

7. DID YOU AGREE WITH YOUR COUNSELOR THAT YOU SHOULD NOT CONTINUE TO RECEIVE

SERVICES AS A VOCATIONAL REHABILITATION CLIENT? YES NO oo
8. DO YOU NEED EYE MEDICAL CARE FOLLOW-UP?. YES - NO —

9. DID YOUR COUNSELOR REFER YOU TO THE MEDICAL AND SOCIAL SERVICES PROGRAM OF THE
DIVISION OF BLIND SERVICES FOR EYE MEDICAL CARE FOLLOY-UP? YES NO

10. WOULD YOU TELL A BLIND FRIEND WHO NEEDS HELP TO GO TO THE DIVISION OF BLIND
SERVICES? YES NO

PLEASE ADD ANY COMMENTS YOU WOULD LIKE TO MAKE, GOOD OR BAD, ON THE REVERSE SIDE.
THANK YOU.

- STGNATURE
4
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00

02 .

06
10
12

14 .

16
- 18

20
22

24
26
90

40
50
60
3

- 80

' 3R5A1;(Date) L Codés Incorrect (Item #)
.'Cert.zbf Eiig. or Ext. Eval. (Date)

- Case Study Aﬁalysis (Comments)

-VOCATIONAL REHABILITATION CASE REVIEW FORM

Counselor = - . Reviewer - Dates
Client : o D.0.B. - | bisabiiity
S kéferral Date O L Master List Codes Missing or o
) : Incorrect ' T
"Client Seen (déte) ’ ' Eye‘Eiém (date) f

Application, VR4 & Treatment Agreemén;, Diagnostibs.(Comments);.

IWRP:. Voc. Objective ' Content (Comments)

Ext;_EVél..br-IWRP Review (Dates)

Quality of Services.Provided (promptness - suitability, use of
similar benefits, vocational counseling, placement assistance, °
ete.: o L '

_ Reason SerViceé'Suspended 3 " Date

-‘Clienp contacps - i ) . |
tCldsuré Iﬁfo éﬁd RSA—Z - Cqﬁplete K Cofrect : . Date -
Comments_-. - -'?_} I R T
'élosure.Reasoﬁ' o '_Referral Source Infdrmed

Documentation-Adequate?.

Special Programs (SSIP, :5SDI, CSP) Comments:

v .




.
CLIENT: - o  REVIEWER:
. COUNSELOR: ' DATE:

PART I-ELIGIBILITY DATA

YES NO N/A 1. Does the diagnostic study to establish eligibility 2

include: ‘
1 2 la. An appraisal of the current general health status
' : of the client, and if his/her disabling condition
necessitates: ‘ ‘ '
.1 2 -3, (1) An examination by a physician skilled in the
e diagnosis and treatment of mental or emotional
‘disorders, or by a psychologist licensed or -
certified by the State? DR
1.2 . o (2) An evaluation of visual loss by a physician
‘ . skilled in diseases of the eye or by an
optometrist? i, -
1 2 3 " «(3) An evaluation of hearing 1oss by a physican .
: K skilled in diseases of the ear or by a licensed
or certified audiologist? ) .
i 1. 2 3 .. (4) A psychological evaluation that includes a
. : 7 yalid test of intelligence and an assessment
of social functioning. and educztional progress
and achievement?
1 2 1b. An evaluation of pertinent medical, psychological," )

vocational, educational and other related factors
describing how the client's disability coanstitutes
or results in a substantial handicap to employment.

', : 2. 1s there sufficient dqcmnentation in the case record:

17 2 .' %a. To establish the presence of a physical or mental
' ) disability vhich for the individual constitutes or
results in a substantial handicap to employment?

i | 2. _ 9b. To substantiate a reasonable expectafion that
' vocational rehabilitation services may benefit the
individual in temms of employability?

~d
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ADMINISTRATIVE REVIEW

Reviewer:

Client : Specialist Date

| COMMENTS
_STATUS 00 —

1." R-4 coupleted proj.crly? __Yes No
Contacts timely or on-going? __Yes No

STATUS 02-32

1. VWere forms completed properly?

R-4 Yes No

R-300 Yes No

R-3 ___Yes No

R-41 __Yes No

R-52 ' Yes No

- R-37 Yes  No

Other Yes No
2. Were timely contacts maintained? __Yes No
CONTENT :

3. Were diagnostics for mental/physical
disability adequate? __Yes ' No

Specialist__Psychologicai_Psychiatric__

Did specialist synthesize information adequately?
_ Yes No

4. Was client informed of their rights,
confidentiality, appeal? __Yes No

——

L

Was case movement timely? Yes  No

Appropriate use of Status 06? Yes No .

——— emm——

Documentation to support SD? . Yes = No ,

——

0o N o

Eligibility statement presents evidence that
client meets eligibility criteria? Yes  No

—— c—

9. Certificate of eligibility signed and
- dated? _ Yes No

Q . 49




£. Was client contacted during job placement?
. __Yes No

—

g. Was RCR closure information complete?
__Yes No

——

h. Was Post-Employment box on IWRP checked
appropriately? Yes No

—— e——

17. Post Employment Services:

a. Were they given appropriately?

___Yes No
b. Forms completed correctly? __ Yes_ No

18. Was the case supervised appropriately?
__Yes No

19. Were fiscal matters handled adequately?
~ __Yes No
20. Was clerical support adequate? __Yes No

—

21. Were RCR entries neat, concise, and complete
enough to support services being provided
or recommended? Yes No

—




(Chp. 6, p. 13) ! —.3

SECTION VI

Time In Status Guidelines

Tﬂe comselor is responsihle for assuring that each case moves through the
rehabilitation nrocess in an anpropriate manner and that referrals, appli-
cants and clients are served in an adequate and timely fashion.

The following chart indicates the maximum amount of time which could reason-
ably be exnected for a case to remain in any one status, under usual circum-
stances:

Status Months
00 2 (For D.S.B. 3 months)
02 - - 4 (For D.S.D. 6 months)
06 18
10 6
12 : 2
14 4 18
16 18
13 60
20 6
22 3
24 ' 6

Counselors should review the Caseload Report Summary on a monthly tasis to
determine whether any case has remained in a particular status fcr longer
than the number of months shown on the chart. 1If so, the counselor should
review the casefile to see whether the case is proceeding satisfactorily

with no additional or corrective action needed at this time. Any needed
actions are to be taken as soon as possible, in order to.prevent inapnropriate
delay in provision of gervices to the individual. Hopefully, this nonthly
review will help the counselor to provide effective and expeditious services
to each person on the caseload. ‘

The Counselor Work Record and other documentation in the casefile should

alwavs reflect current activity and rationale for a case being in a particular

status, regardless of yhether the "time-in-status" cuidelines are exceeded.
Cases which remain in a given status for an excessive period of time will be *

~ reviewed by the Area Supervisor to determine whether there are problems in-

volved in the management of those cases, and if so, what corrective actions
are needed.

| 4
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‘ ' ~Random Sample , o I-
-Action Plan

1. OBJECTIVE: To improve consultation services in relation
‘ to diagnostic study and certification.

METHOD: Area Supervisor will provide training to A.M.C.
utilizing the:recc—t¥y developed training
materio s,
*i¢ RicerwIIl t—me=nt the mini training ses-—
s on "UFTizaceon of Medical Consultation'' to
saling (vwaff ard AMC.

Area Supervisor will review written consultation
.provided by the AMC for at least 3 months following
training and provide guidance as needed.

EVALUATION: Q.A. specialist will review the diagnostic study
and certification on a sample of cases in which
medical consultation was provided, following the
training and assess whether improvements have been
made since the last review.

2. OBJECTIVE: To evaluate the effectiveness of work evaluation/WAT
programming provided to VR clients in XYZ Facility.

METHOD: Q.A. specialist will review a sample of cases on
. clients who have been clients of XYZ Facility and .
provide a written report to the Area Supervisor.
‘ \
Area Supervisor will meet with facility personnel and
together they will outline any needed corrective
actions.

EVALUATION: Q.A. specialist will return after an appropriate

. - length of time and will review a new sample of
cases that have gone through either work evaluation

or WAT.

3. OBJECTIVE: To improve the quality of the written rehabili-—
tation plans. .

- METHOD: Mini~session on plan writing to be presented by
Dottie Rice to counseling staff.

Counselor X working with Counselors 1-6
Counselor Y working with Counselors 7-13 to
assist with plan writing.

Lead Counselor review of plans for 4 months.

EVALUATION: Q.A. speclalist will review a random sample of cases
in status 12 since plan writing sessions.

V1]



Action Plan

1. OBJECTIVE: To improve general case management of caseload
- © {999,

METHOD: Q.A. Specialist to review entire caseload and
provide report to counselor and area supervisor.

Areca Supervisor and counselor devise corrective
action plan with time frames established.

EVALUATION: Q.A. Specialist to review a random sampling and
assess extent of improvement since full caseload
review.

2. OBJECTIVE: To improve written certifications by counseling
stafif.

METHOD: Dottie Rice to present ''Diagnostic Study and
Certification" mini sessions to counseling staff
at area meeting.

- ) " EVALUATION: At the end of three months, Q.A. Specialist returns
to review random sample of recently certified cases
to evaluate effectiveness of training and review.

3. OBJECTIVE: To better utilize TF/SF money.

METHOD: TF/SF Supervisor will present refresher tra1n1ng
. on TF/SF procedures.

TF/SF Liaison will review a random sample of TF/SF
cases on each caseload for a period of six month
following training.

EVALUATION: Q.A. Specialist and TF/SF Supervisor will review
a random sample of TF/SF cases.

1
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I. Case Processing

A,

= Check medical/psychulogical prognosis and

CASE REVIEW GUIDELINES ) -
. Division of Vocational Rehabilitation

April, 1980

Application/biagnostic Study

= Check for signature of applicant.
Check reported disability. ..
Check time in statuses 00 and 02, 1Is case moving on a timely basis?
Are inappropriate services, such as job placement services, being
provided in status 02?

~ For cases opened after March 1, 1980, was the client informed of the
‘confidentiality of his case record? : -

Certification ‘ R R

Disability/Subs:antial Handicap to Employment -

= Check against CSR and back-up data.

= Is the diagnosis provided by the "appropriate™ doctor, e.g., is a
mental disability confirmed by a psychologist or a psychiatrist.

- Are functional limitations either specified or obvious?

- Is there an assessment of the applicant's current health?

— Are necessary reports no more than 12 months old (3 months, now foY
general medical exam) prior to application?

- Are secondary disabilities addressed?; Were recommended exams obtained?
Or was there an explanation on CWR for not obtaining them? e e

- Is substantial handicap for that individual confirmed?

Is disability confirmed?

.

Reasonable Expectation -

double~check any other fac-

- tors mentioned. : : : , .
- Assess.logic for certification into 06 exr 10 (check review date on 06).f

SD/NSD -

= Check certification against CSR coding.

-.1f 8D, is it explained in RSA's terms and is this
- Was the accurate 3-digit code number used on CSR?
~ If NSD, is this correct? *

"backed. up"?

Check date and status on CSR/CWR to match.with Certification.

Plans

1. Written plan

- Note the time lapse between Certification and initjal Plan of Service.
= Check CWR for plan development sessions and explanation of vocational
goal chosen. : '

C

1s a Review date ‘scheduled? Is it correct? ‘e s RS

54
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Vocational poal - Rchabilitntion/ﬁxtcndcd_Evaluation. Is goal feasible?

-(Is goal for Extended Evaluation "To be determined") Check CWR, psycho-

metrics, high school transcripts, etc. plus explanation of substantial

handicap on Certification. Does the vocational goal take into account

such things as current labor market situations? If client is interested
. ¢ in self-employment, have SBE Procedures been followed?

Intermediate Objectives - Are apprbpriate objectives identified?

Services - Are nature of services specified, along with dates/duration?
Are all,recommended services included? If not, is there an explanation
on the CWR?

Y

= Do services match objectives?

" = Do services match diagnostic ‘information and recommendations?
.If not, clieck for explanation (usually on CWR). ‘

Criteria - Dc they match objectives and services? Are they understand-
able?

Signatures - Are appropriate signatures on the plan? (NOTE: Remove anv
signed, blank plan forms, FPA's, Employment Questionnaires and explain to
counselor.) :

2. Follow-Through - S - g - ‘ -
=~ Were criteria applied? (Progress or grade reports, medical/psycholo-
gical rcports;,counselor/clicnt contact, etec.) ‘ ‘ ,‘

= Does CWR show review done as scheduled? 90 days for extended evalua~
tion plans and certifications. '
= Were plans amended when needed and at least every 12 months?
- If amended plan says "Same as previous plan", does this make sense?
- Is there a current Plan? One is needed even if services are not being
purchased, unless case is in status 24, R
- Are placement services being provided when appropriate?
- For cases in status 14, were "counseling and guidance" sessions re-
corded on CWR? ' .
NOTE: Again, check status and dates ~—- 12, 14, 16, 18, 20, 22, and 24.
. CSR status should match current activity. This is extremely important
- if caseload management is being done via statuses and length in status as
shown on computer print-out.

D. Fiscal Documents

- Are past fiscal year's transactions reconciled?

-~ Is present Fiscal Recap Sheet current? -Are there any outstanding au-
thorizations that could be reconciled? 1Is vendor contact nceded?

= Check nature and date of service with plans to see that we are not
purchasing services not included on plan (usually maintenance/trans-
portation and incidentals 1ike flasses, calculator, etc.) Okay to buy
short term diagnostics without being on plan.

= Check verification for supportive services (maintenance and transporta-
tion, etec.) prior to Claim Vouchers for DMS. On more recent ones,

check claim voucliers and statements on RS-1, Also, is "maincenance/
Q .

Aruitoxt provided by Eic:
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: utransportntion" being used for other things (tools, tuition, medical
services, ctc.) to avoid time factors and paperwork?
= Have proper procedures been followed for oral authorizations?
- Match written reports from Drs., Psychologists, hospitals, ctc. with
billings, claim vouchers, and RS-1's and double~check dates of respec-
‘tive documents. _ :
, = Match prescriptions/recommendations for physical and mental restoration
with RS-1's,
= Check for client receipts, when nceded.
= Proper signatures on RS-1's ——- Area Supervisor/State Office, when needed.
— Excessive back-dates? 1If so, is there a common reason? Are there justi-
fication wmemos? ) '
= TF/SF/Title I---~ Is program appropriate? (See below).
=:Have appropriate chargebacks been done? L . _
~ Has BEOG, State Scholarship and other similar benefits been pursued,
when appropriate? : :

E.. Trﬁst'Fund/Security Fund

= Check counselor survey form and TF/SF section regarding Social Secufity'
disability benefits. 1f not receiving SSDI/SSI, just make sure RS-1's
are for program 1 and that CSR Line C is current.

If receiving SSDI/SSI,

=~ Check Line C of the CSR to see that-it is current. :

= Check request for verification on 1407 or 1408 (allowances only), 1If
DD referral, is packet in file; has 1407 been completed? .

- If beneficiary, and case is in status lower than 12, check to see
that TF/SF money is being utilized. All beneficiaries are eligible,
for DSE out of TF/SF, unless SGA has been eliminated as possible voca-
tional goal, )

.- .= If TF/ST is being used, check for strong likelihood document.

= Check TF/SF Entitlement coding on CSR. "S" if TF/SF is being spent
below status 12 and "B" if no TF/SF is being spent.

= If beyond 12, check to see if entitlement code reflects case service
funding status: O-Not Allowed SSI/sspI, B-Beneficiary during VR process
but not currently eligible for TF/SF, no supportive documentation or
does not meet SSD, S-Eligible for TF/SF under Strong Likelihood, C-
Eligitie, certified, meets SSC verification is in file. (C is not .
changed, but ‘term" can be entered.) .

= There should be official SSA verification in file by status 12, but if
not, strong likelihood can still be used if desirable. 1If so, entitle-
ment code should remain "S" on CSR.

= Check Statement of Conformance and whether all 4 criteria are completed
and appropriate if case is in status 12 or above and vocational goal is
SGA. NOTE: All SSI/SSDI -beneficiaries must be certified “nts/does not
meet SSC and Statement of Conformance must be signed and : . oved.
(Certifying a client as mecting SSC docs_not necessarily imply that TF/SF
is being spent.)

II. Common Observations of counselor/area practices/problems after review of several
. cases.

= Check for proper utilization of medical consultation.
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. . ,
! = Check for utilization of particular vendors.
= Check for the usc or effectiveness of facility services.
- = Gheck the amount of client contact., If this is a problem, is it related
.to a particular status or at points when client/vendor is to make next
‘move. Note the nature of client contact --- phone, office, home, train-
= ing site, form lcttcrs,~employmcnt questionnaires, etc.
‘ = Can general findings be combinad with computer print-out information
for direction in cascload mianagement? . .
= Is there inappropriate use of statuses (e.g. status 14 with no recorded
counseling and guidance sessions.)
~ Note the use of any "unofficial® forms or form letters.
~
!
"
Q : . €
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(ORK ACTIVITY/PLAWING RERORR - HOnEh
. , | Caseload

I. TWRP Monitoring

B. Due This Month . Due Next Month

—

A. lapsed , |
g Name Date. Type | 563 Date Name Date * Type | 563 Date Name Date Type |563 Date
. 1. | 1.
2, 2, 2,
3. T 3,
i, L y,
5 5 5.
b. - b 6. -
T, 7. 1. ‘
8., - b 8.
9. -5, 9. .
10, 10, 10,
| 1. R-519 Report |
A, "00" (30 -plus days) 3. 02" (90 plus days) | c. "0" (60 plus days)
Name - Date Q0 563 Date Name Date 02 563 Date Neme Date 10 563 Date
. | 1. 1. , | |
2, 2, 2,
1. 3. 3.
i, b I,
5. 5 5.
6. 6. 6.
7, 1. 1.
B. 8. B.
9. 9, 9, -
0. 10, 10. .
D, "e2" (60 plus days) E, Other Work Activity Plans '
Name Date 22 563 Date ‘Name What | 1963 Date
1. 1, \ ‘
2. 2.
1 3.
ll.: 4,
5 T
6. b, )
1. 1,
. Rz
9, 9,
10, 10.

B
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OURING THE REVIEWING

PERIOD, ATTACH NOTES
OR COMMENTS HEHE

NOTE: Please Type or print

STATE GF IOWA

CONFIDENTIAL PERFORMANCE REVIEW/EVALUATION

(Managers, Supenisors and Non-Supervisors)

)
SECTION A

RESPONSIBILITIES AND
STANDARDS/RESULTS EXPECTED

LML HAwE JLALE iyl MM 1AL 1500 5K MO 1 WEHIECOASIIFR AN & AUENCY IS TIUtON Y DwiSioN
. .
Counselor Dept. of Public Instruction RESD
b ount b yOhn 1t A IR € PAYROL POSIIUN MUABER T B gy 10 PLAND COVENLD BY Evatbatigy N IKEOSE OF Lyapuation
1 (bt bl CLaLSiFn TN

s 6/1/80 , 5/31/81 | Performance Improvement

INSTRUCTIONS: Seclion A Is lo be compleled at the BEGINNING of Ihe evalualion perlod. 1t MUST be discussed with and signed by the Individual belng evalualed. Employee's
copy is given lo Ihe individual IMMEDIATELY lollowing the conlerence. Olher copies are HELD by Ihe Supervisor untit the END of the evaluation period when they are AT-

TACHED lo Section B. See separale Instruclion Sheet and Manual for detall,

. Responsibilities: From job descriplion and classificalion specification or other,

13. Slandards and Resulls Expected: (Conditlons which wil exist when the jobis |
- done satisfaclorily. Several Slandards for each responsibillly)

No. 1 %' | - MAJOR RESPONSIBILITIES

STANDARDS/RESULTS EXPECTED

To explain vocational rehahilitation services
and client rights and responsibilities for
each referral soon after assignment so that
referrals have sufficient information about
VR services to choose whether or nol: to
hecome an applicant,

1|20

To complete intakes and move applicants to |

A. R services have heen explained to referrals soon
after the assigmment date,

Method: Records will be maintained of calendar :
days elapsed from date of assignment thyu date of
R-413 entry verifying that services were explained.
Mean elapsed days per case to he computed, Exception:
For transfers in (Status 00), date of transfer

will be substituted for date of 00,

Rating: Average days elapsed
14 or less §
15to 24 "
25to30 3
3 tols 2
16 or more 1

P

B. Each case record movas to Status 02 ineludes a

properly dated and sizued R-2, a signed document

requesting VR services, or the R-413 section includes

an explanation of the client's refusal to sign an
k-2, |

Method and Rating: Any exception, when observed
. and vecorded by the Supervisor, will reduce the
otherwise final rating for Standard ) by 0.5,

A Each case record moved to Statuses (0, 10, 08 has ‘;‘

gy F

. o . !
. . . . . . .
‘ Aruntoxt provia c B . . ) . . ‘ .
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12, Responsibilities: From job description and classilication specification or olher, 13. Slandards and Results Expected: (Conditions which will exist when the. job is b ...
done salisfactorily, Several Standards for each responsibility) - :

No. | % MAJOR RESPONSIBILITIES a STANDARDS/RESULTS EXPECTED
| Status 06, 08, or 10 in a timely manner and heen processed in accord with the RESB Procedural
in accord with the Client Service Manual and Ilandbook, :
Procedural llandbook so that applicants are ‘ ‘
appropriately advised regarding their Yethod: Supervisor to apply reviey form to a sample
| eligibility and the decisions are supported of cases. Review findings to be shared with
by documentation in the case record, counselor.

Rating: Percentage -
Mequate to Total Scale

08 - 100 5
% - 97 y
o4 - 95 3
90 - 93 2
0- 89 1

D. Determinations of eligibility, acceptability for
extended evaluation and ineligibility ave made
reasonably soon after the date of application.

Method: Kecords will be maintained of calendar
days elapsed from date of 02 to 08, 02 to 06 and |
02 to 10. Mean elapsed days per case to be computed,
Exceptions: For transfers in, date of transfer will
be substituted for date of 02, -

Rating: ‘Average days elapsed
I} or less 5
15 to 74 1}
75 to 104 3
105to 134 2
" 135 to 155% ) ‘ |
NOTE:  Ratings for Standards A & B to be avefaged to
establish overall rating for Responsibility 2 (car-
ried to 1 deeimal).

* Delays in processing due to Agency funding

problems op unique circumstances ape to be
~ handled in accord with Supervisory Handhook

Instructional Memo dated 5/21/80.

s
it

iy
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12. Responsibilities: From job description and classilication specilication or other,

13, Standards and Restilts Expected: (Conditions which will exist when (he ;ob is

done satislaclerily. Several Standards for each responsibility)

No. | %

MAJOR RESPONSIBILITIES

STANDARDS/RESULTS EXPECTED

310

To develop and maintain a timely IWRP with
| each eligible client (and 06) which is in
| accord with the Client Service Manual and

the Procedural landhook so that planned -
services may be received and client progress
may be assessed.

To effect- timely placement and/or termination
of services appropriate to IWRP goals so

that clients achieve suitable vocalional
objectives. |

. Each IWRP R-1A, D and C has been developed and

maintained according to RESB Procedural llandbook
and in response to client needs.

Method: Supervisor to apply "review form" to a
sample of IWRP's with any deficiencies noted and
shared with counselor,

Percentage |
Mequate to Total Scale
96 - 100 5
96 - 97 4
9 - 95 |
90 - 93 |
0- 89 R

Rating:

PO o

. Each client determined to be placement ready (Status

14 and 20) has received and/or is receiving in

‘accord with the RESH Procedural Ilandbook such
\ placement services as are Tiecessary and available.

Method: Superv1sor to apply a review form to a
sanple of records held in Status' 14 and 20, Review
findings to be shared with counselor. The percentage
of "adequate" to "total" is computed.

. Each casefile moved to Status 08 from 06, 26, 28 and

30 includes documentation that applicable standards
for termination of service have been met.

Method: Supervisor to apply a review form to a
sanple of casefiles closed 08 from 06, 26, 28, and
0. Review findings to be shared with counselor.’

The percentage of "adequate" to "total" is
computed. |

Rating: Percentages earned in A & B above to he

averageil and rated as follows:
6 '..} i



12, Responsibilities: From job description and classilicalion specitication or gther. 13. Standards and Results Expecled: (Conditions which will exist when the job is
‘ ‘ ‘ g done satislaclorily. Several Slandards lor euch esponsibilily)

S Mo % | MAJOR RESPONSIBILITIES - | |  STANDARDS/RESULTS EXPECTED
| - Adequate to Total - Scale
o | 98 - 100 5
9 - 97 1t
‘ : 9. 95 3
] o . 90 - 93 2
| - 0- 89 1
520 | To know and adhere to established procedures ||A. Monthly work plans and weekly itineraries have been
and conduct in the practice of rehabilitation completed, with prescribed time frames, with
counseling so that confidence and respect ~revision as appropriate, and submitted to supervisor
from consumers, the public, other profession-||  for approval, |

als and the employers may be maintained. o
- B, Mo established work rules have been violated,

C. Action plans based on prinéiples of effective case-
load management and developed in conjunction with
the supervisor have been carried out.

Method: Supervisor to review adequacy and time-
Liness of work plans and itinerarics, violations
of work rules to be recorded, Action plans to be
written and retained for the evaluation period.

‘ Rating} Satisfactory performance (3 rating) is a
minimum expectation. Ratings of % and 5 or 1 and
¢ will require specific justification.

100%

14. This section was discussed with me al the beginning o the evalualion period and  The above responsibililics and resulls expected were developed by:
| have been given a copy for my personal use during lha upcoming period, : «

Supervisor:

N ‘ o
B Eniployce: Date: Title: Date;
N DISTRIDUTION:  WHITEEmploee's Copy--Given Immediatey
» "t Weighled percentage expressed as a decimal (importance of a responsibilily HEIS‘,:;'S: ;R: Sﬁmﬁ"@ﬁxm o ! !
. . l{[la‘npmd 1o others. Tolal 100%) S Evaluation Pel‘iO(l.‘ GOLDENROD-Agency Copy » S M-12 (3-77)

Ay
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USN
CASE
DATE
CASEWORK PERFORMANCE REVIEW
IIlOII, ||06|| s “08" from "30_02"
I ' Not
: _ Adequate Adequate
1. Intake Data Recording----=----oeeoom o ______________
a. Procedurally correct _
b. Complete __
2. Disabling Condition(s) - Limitation(s)------------_____
a. All disabilities described __
b. Resulting functional limitations .
3. Vocational Handieap----=--=-o-omme o _________
) a. How limitations are/are not handicapping _
' Db. Handicap is/is not substantial __
4:  Reasonable Expectation-------————o_ mmmmmmm i ————-
‘8. Supporting rationale ___
5. Certification (R-413 Face Sheet) - —-- oo __
a. Disabilities identified, coded, source, dates .
b. Certification boxes checked, signed, dated —
6. Severely Disabled---=----woome o _________
a. Correct designation '
b. Supportive rationale as required __
7. Medical Consultation---—--—-oe o ______
a. Reviewed by consultant -
b. Issues reconciled __
8. Client Notifieation------c—=—oo oo ____ ————-
a@. Done as required
b. Informed of rights __
9 Timeliness-decisions made and actions carried out
" consistent with availability of pertinent information----
10. Form Completion-------eeooe oo ______
a. SSA-SSI __
b. R-2/Release
t c. CSR-300 __
II. REVIEWER COMMENTS:
‘ : Reviewer
-II. COUNSELOR COMMENTS:
B ﬁ31‘7/79 | Date Signed




CSN
CASE
DATE

CASEWORK PERFORMANCE REVIEW
Individual Written Rehabilitation Program

Not .
1. « Adequate Adequate
1. Reasons for Vocational Objective (or goal of 06)---co-cmmmmeamo .
a. Experience, skill, aptitude __ b. Interests . €. Compatible to disability __
d. Job availability ___ €. Meets income requirements’ _ f. Assessment of Job
Readiness (Job ready St. 14 & 20) .
2. ObJeCtives-—-m—mmm .
a. Procedurally correct __ b. Include necessary objectives to achieve goal __ .
C. Required (placement) __ d. Criteria for review
3o Activities o m e
a. Appropriate to objective __ b.. Time frames __. C. Action statement with assigned
responsibility __ d. Include necessary services To achieve objective
B DateS - m o
a. Realistic b. Procedurally correct
5. ROV OWS o oo e
a. Purpose indicated, timely __ b. Pertinent to Objectives & Activities _
c. Procedurally correct __ d. Planned activities carried out __ e. New Objectives or
Activities as needed ¥, Assess or reassess Jjob readiness f. 90 Day Minimum (St.
06, 14, 20, 24) __ h. Supervisory consultation incorporated (St. 14 & 20)
6. Financial Planning/Authorization==-=--===-ce-ocm oo omooomeeo__
a. Authorization drawn and correct _ b. Trust Funds designated — c. Financial
Inventory as required __ d. Similar benefits sought _ e. BEOG response
7. Placement Resources Utilized (Job ready Statuses 14 & 20)---=---- ‘
a. Job Services__ b. CETA_ c. Training facility_ d. In-House  e. Tax Credits__
8. Process Ttems---—teem—mmm .
a. Client view included __ b. IWRP signed & dated __ c. IWRP Goal indicated
d. Basis for eligibility checked — ©. Copies to client __ . Correct status __

9. Timeliness - decisions made and actions carried out consistent with availability
of information ‘

10. Form completion==-=m-om oo .
a. SSDI-SST (414, CSR-300) __ b. Training & Progress reports obtained __
C. Worker's Comp __ d. Acceptance forms ___ e. 0J7 description .

II. REVIEWER COMMENTS:

ITI. COUNSELOR COMMENTS: Reviewer

~1I

Moy

o ., . .
IfRJﬂ:“ (revised 2/81) | Date Signed

IToxt Provided by ERI



CSN ':I:-'é;'

CASE
DATE
CASEWORK PERFORMANCE REVIEW
112611’ 1128/3011’ 1108“ from 110611
L Not
‘ , , Adequate Adequate
1. Description of Services Provided--=----=cecocoo o ______
a. Evaluation and diagnosis __ b. Counseling & Guidance . c¢. Training
d. Restoration ___ e. Placement, etc. __ '
2. Outcome of Services--4---—----—---—~----------~---—---7~—-
a. Resulted from VR services __ b. Services provided SUBSTANTIAL _
3. Description of Benefits received----—-c-coccmmiceococooo__
a. Physical adaptation __ . b. Personal adjustment: __ c©. Educational
development _ d. Economic improvement —. €. Communication
4. Goals and ObjectiveS=---—omoomo oo ___
a. IWRP objective met __  b. Vocational goal met .
5. Closure Rationale----——-—e o _______
a. Client employed __ b. Lost contact — ¢. Other reasons __
6. :Suitability of Employment (26'8) ~=~=mcomemmm L
a. Work and disability compatible __ b. Appropriate work skills __ c. Working
conditions & disability compatible __ d. Appropriate wage & working conditions .
e. Client/employer satisfaction  ~ f. Employment regular & permanent
7. Client Rights----—mmm oo e
a. Annual review(sheltered) —_ b. Annual review(2,8 or 9) __ €. Right to
administrative review __  d. Referral to other agency _
8. Closure and Post ClOSUre-—==—=—ecmcomcom e oo
a. Client views of closure __ b. Job data __  e. Post employment (explained,

purpose and time)

9. Timeliness-decisions made and actions taken consistent with

- availability of information-----—c—-eemoo o ______
10,  Forms-----cem o= .
a. S8SI/SSDI __ b. Prosthetics/equipment acceptance __ ©. Face Sheet (08
from 06) __ d. R-302 __
II. REVIEWER COMMENTS: o

Reviewer

ITI. COUNSELOR COMMENTS:

~1

~$"1 7779 L Date ¥ _ Signed
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‘ Kentucky Department of Education

Raymond Barber. Superintenden: of Public [nstruction

April 9, 198

Ms. Susan Stoddard

Proje.+ D -ector

Berke. - “lanning Association
3200 Adeline Street

~ Berkeley, California 94703

Dear Ms. Stoddard:

In the Kentucky agency, our monitoring for time in status is chiefly confined
to 06 and 24. Days in status are reported on a monthly computer run as a part
of routine information transmittal. We have taken the approach of focusing
upon outcome of casework rather than process and as a part of this focus we are
working upon modifications of the traditional status structure to-allow the
counselors greater professional freedom.

Our Quality Assurance Unit functions within our Division of Support Services
and has the responsibility of assuring compliance with federal and state reg-
ulations and policies. Caseload reviews are done on.a district basis, using

a randomly selected overall sample, rather than to focus upon individual
counselors. The review team is composed of the two central office quality
assurance personnel and one member of the field staff chosen separately for
each review. We feel this adds Loth an additional measure of field credibility
and a training component. The review form used is enclosed. At the conclusion
of the review, an exit staff meeting is held at which a summary of findings is
given and discussed. The team's report (along with the completed forms) is
sent first to the District Manager for reaction. The final report including
the reply is circulated among appropriate central office staff.

Standards used in review are largely confined to the current federal regulations.
As an agency we have committed our efforts to quality vocational rehabilitation
within the regulatory framework rather than.any undue emphasis upon quantity
production. ' .

‘Thank you for the opportunity to discuss our program. Should any additional

information be required, please feel free to contact me.
Sincerely,

ﬁ;non: }kquhnvs/

Paris E. Hopkins, Bureau Head

streat »f Rehabilitation Services

PEH/MJH/mae

L

Enclosure , R
Kentucky Department of Education. Capital P%:a Tower, Frankfori, Kentucky 40601




BRS-20 ) . o K{" 2
(Revised 11/1/80) BUREAU OF REHABILTTATION SERVICES
CASE REVIEW- DOCUMENT

Date

Current Counselor

Case Movement OFfice

Status Date
00 District Manager
02 Caseload #
06
3 1
08 Client's Name
10 Case Number
12
—_— Referral Source Code
14
16 Primary Disability Code
18 Secondary Disability Code_
20 Coded Severely Disabled YES NO
22
24 S.D. Criteria met (e.g. A4 & B2A)
26 Age at Referral Sex _ Education
28
30 Reviewer:
32
Progress Notcs YES NO NA  Comments

*1. If case is in active status, are vocational counseling
and placement sessions documented adequately?

2. If indicated as necessary, do documented counseling
sessions show exploration of vocational alternatives?

3. Do Progress notes show client-counselor discussion of
and development of IWRP and any amendments?

4. How long ago, in months, was last recorded contact
‘between counselor and client?

Note: Wherever the terms adequate, substantial, timely, or efficient are present,
the subjective judgement of the reviewer is indicated. ;

* Denotes federal requircments.

“
[
—
\1'
[

pag




T v

. -~

- Elipibility

-

*5.

*6.

*7.

*8.

10.

11.

T %12,

*13.

Is an adequate gencral medical report, indicating a
review of all systems prcsent?

If indicated by circumstances or by the general
medical, are appropriate specialist's (psychologists,
psychiatrists, surpeons, etc.) reports present?
(Indicate deficiencies)

Do these reports indicate the presence of a medically
recognized disability?

Does medical information indicate the condition to be
stable or slowly progressive?

Are functional limitations, as they relate to employ-
ment, adequately described by the counselor?

Is 8D or Non-SD properly coded?

Are primary and secondary disabilities properly coded?

If in status 10 or above, has the counselor indicated
a rationale for eligibility using the two criteria?
(i.e. substantial handicap to employment and reason-
able expectation)

Is a proper certificate(s) of eligibility present?

Economic Need

14.

15.

If any service indicated requires consideration of
economic need, was an adequate determination completed?

" Has economic need been reviewed as needed?

Exfended Evaluation

*16. If 06 was (is being) used, are reviews recorded as
necessary?
17. Was (is) any evaluation provided during time in 062
*18. Was extended evaluation terminated after a period
not longer than 18 months?
IWRP
19. Vocational Objective
20. -Is anticipated date of eméloyment given?
21. Hﬁs the counsélor achuatcly shown how this vocation

- was selected and why it is appropriate?

YES

/Code

Comments
hednddllla 2 LT



*23.

24.

*25.

*26.

*27.

28.

*29‘

30.

*31.

At thc time of IWRP-3 dcvelopment, does the casc
information indicatc the clicent could have achicved
rcasonublc satisfuctory peer-level cuployment wi thout
the aid of V.R. scrvices?

Are steps toward goal clonrlv identified in terms of
client's functional !

Are services to be provic.d b; biS ciearly identified?’

Are measures of progress with time frames relating to
the steps clearly stated in terms of observable
performance?

Is the client's financial responsibility and use of
similar benefits clearly shown?

Are the client's other responsibilities in the
execution of the program clearly shown?

Has placement been planned as an integral part of
the IWRP? (See CSM, Section H IWRP-3(5))

Does the IWRP include client views toward program?

Are follow-up services clearly planned as part of the
program?

If IWRP-3 is over one yecar old. are results of an
annual review present?

Homemaker

32.

33.

34.

35.

Does’ information on Homemaker's Activity Chart agree
with stated functio-n»' iimitations?

If client living alone is being served as a homemaker,
does case record show clearly that he/she is being

prepared to function in homemaking duties rather than
self-care only?

If the individual’s vocational objective was changed to
homemaker during the rehabilitation process, does the

case record show that substantial rehabilitation services

vwere provided and that these services contributed
significantly to the client's vocational adjustment
as a homemaher?

~ Did the case r2cc . sh~w evidence of a personal contact

to verify the client's performance as a homemaker?

~1}
-
s

(g}

page 3

NA

Comments




. '--
.,

..

'4.. “r .
YES NO NA  Comments -
TWRP-4 ’

36. If used for-plan amendment, doces the INRP-4 include a
summary of services to date and an indicution as to
client progress?

37. 1If used for plan amendment, docs the narrative indicate
what . ent is to reee? o, from when he/she is to
reccive it, and why he/she is to ro =ive .o,

38. If employment objective is being changed, does amendment
narrative state specifically why this vocational goal
is more suitable and how this was determined?

SSDI-SSI Documentation and Verification

*39. If client is receiving SSDI and/or SSI benefits, has
verification been requested and/or received?

*40. Has the BRS-31 been properly completed by counselor
and signed by District Manager?

‘41. If yes to both above, has client been placed on Trust
Fund or SSI funding (proper budget)?

42. If client has been evaluated with SSDI-SSI funds on the
basis of "strong likelihocd', does the case file contain
one of the necessary documents showing an allowance
that is dated within the past 6 months?

*43. If at any time prior to closure client no longer meets
selection criteria, was he/she terminated from funding?

BRS-11

44, If client has been in a facility, was BRS-11 executed
placing client in and removing him/her from facility?

EP-8

45. Are EP-8s properly completed?

Job Devclopment and Placement

46. Does case record show significant counselor involvement
in job development?

'47. Does case record show adequate counselor {ollow-up
after placement? :

Interrupted Service

48. If casc is (has been) in stalus 24, was case revicwed
every 90 days? »
1

pag



YES NO Eﬁ Comments

€losure NDocumentaticn

T e ez

49. Does closure sifiecury, IWRP=4, include all required and
neccssary informution?

S . Was vocational puidance and counseling provided as
esscntia. v.. . .. =2?

S1. Does vocation at closure agree with :.cest objective?

92. Were services provided by this agency related to client
obtaining job indicated on the BRS-300?

*53. Was client suitably employed at least 60 days prior to
closure? (Must include basis for determination of
suitability)

54. If necessary were services provided in status 329

*58. If closed due to lack of disability, handicap or
potential, are these reasons for ineligibility explained
in writing to the client?

*56. 1If closed non-rehabilitated, is evidence present of
consultation with the client, parent or authorized
representative?

57. If SSDI-SSI funded case which has been closed 26, was
client's income at least current SGA at closure?

*58. If closed as ineligible, was the client notified of the
right to appeal?

General

59. Are all documents properly completed, dated and signed/
countersigned? (indicate deficiency).

Summary and Comments
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Commonwealth of Kentucky

Bureau for the Blind
State Office Building Annex
Frankfort, Kentucky 40601
502-564-4754
Ckharles W. McDowell
Executrive Director April 10, 1981

Dr. Susan Stoddard

Project Director

Berkelsv Planning Associates
3200 k. :line Street
Berkeley, California 94703

Dear Dr. Stoddard:

We are very happy to contribute to your work in the refinement of
VR standards. However, you will probably find that our current approach
to "case flagging" and "qualiiy assurance" represents a significant
departure from more traditional VR systems.

We were previously so impressed by Berkeley Planning Associates '
recommendations on the General Standards that we used it to develop a
QC model for our own management use. Our Management Information System,
modeled after the Kentucky Bureau of Rehabilitation Services and the Oregon
General Agency System proved valuable in flagging "months in status"
problems and probable incident of exceptional expenditures. Quite simply,
we ran a quarterly profile on all counselors and used comparative analysis
to go from there to identify significant problems. Management by Exception,
call it if - you will! However, as sophisticated as our system was, we
experienced 1ittle improvement in our essential work. As you know, the
heart of the VR contribution is the mutual counselor-client development of
a substantial and individualized regime (I.W.R.P.), based to overcome
behavioral limitations exposed in diagnostic studies (eligibility), leading
to suitable employment. Our MIS and our QC approach simply could tell us
1ittle about these most important areas. It is very possible, we have found,
to ring off smoothly without flaggs and QC exceptions and still heve inaccurate
eligibility, inappronriate I.W.R.P., and-unsuitable placement. You can even
have a 95% client satisfaction rate with poor counseling as long as you grind
out the services in a timely manner. '

So, after some rather long soul-searching we have junked the General
Standards system and our MIS printouts for standards developed in the
"Georgia Managemeni Control Project". Since you probably know about this
system, developed by James Ledbetter (SD Georgia), we need not tell you more.
Anyway our turn around has been remarkable. By stressing these standards,
monitored by case review, and by putting professional expectations of Eligibility -
I.W.R.P. - Placement up front of status control, acceptance rate, etc., we are




Dr. Susan Stoddard
Page Two
April 10, 1981

beginning to see real outcome improvement. Ue have run the Georgia Control
as a test in FY 72380, and the most notable improvement has been increased
professionalism among staff and a better quality of worklife. Oh yes, our
former problens of status control, acceptance rates, and audit exception
have become insignificant.

For our state-operated rehabilitation facilities we have implemented
the CARS system, but we have simulated GMCP standards for rehabilitation
teaching staff.

I hope that this information will be useful to you.

Sincerely,

VL oA oo
(Pente ). MeDawete
Charles W. McDowell

Executive Director

Bureau for the Blind

CMcD/ER/ paa

attachments
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REHABILITATION COUNSELOR PERFORMANCE STANDARDS

30.1  GENERAL INFORMATION
The performance standards for Rehabilitation Counse]oré with
the Bureau 7sr the Blind are based upon the successful practices

of the rehabilitation counseling profession:

accuracy in eligibility-ineligibility determination.

appropriate and substantial services provided to handiQ
capped clients.

appropriate utilization of case servics funds and similar
benefits. '

successful placement of individua]s into employment.

Five specific standards have been identified as minimum require-

ments expected in counseling practice.

30.2 STANDARD NUMBER 1 - ELIGIBILITY DETERMINATION

Objective: To maximize the accuracy of eligibility determination.

Criteria for Assessment of Standard

A. Presence of medical documentation of primary
and secondary disabilities. Yes/No  30%

B. Presence of description of how disability
constitutes vocational handicap. State physical
and/or psychological Timitations in behavioral
terms. Yes/No  35%

C. Presence of specific rationale for reasonable
expectation for substantial. gainful activity
(Documentation of work history, demonstrated
work habits, transferability of skills, stability
of previous employment, effects of secondary
disabilities, client expectations, medical
prognosis). Lo LT Yes/No  35%

95% accuracy needed for meeting the minimum requirements
for this standard.




30.3 STANDARD NUMBER 2 - INELIGIBILITY DETERMINATION
| Objective: To maximize the accuracy of ineligibility determination.

Criteria for Assessment of Stéhdard

A. ‘Documentation and rationale as to why one or more
of eligibility criteria are not met, including
annual review if closed "handicap too severe." Yes/No  90%

B. Documentation of client notification of right
of appeal, including notification to referral
source. : ' - Yes/No 10%
95% accuracy needed for meeting the minimum requirements
for this standard. '

30.4 STANDARD NUMBER 3 - IWRP DEVELOPMENT

Objective: To maximize apbropriate and substantial services
' provided handicapped clients. '

Criteria for Assessment of Standard

A.  There will be documentation for the stated
vocational goal of client (i.e., consideration
of past work history, assets, liabilities, 7
transferable skills, stability and motivation,
medical prognosis, result of any evaluation,
aptness of goal as related to community Jjob
resources, etc.). _ - Yes/No  20%

“B. The objectives and services described in the
original plan will be consistent with the
functional limitations described in eligibility
determination. . Yes/No  20%

C. There will be time frames established in the
original plan for specific objectives and for ’
~ the total goal. Yes/No  20%

D. There will be evidence of client involvement
in the IWRP formu]atiqn and execution. Yes/No 20%

E. The methods for measurement (evaluation criteria) ‘
will be described in observable terms. Yes/No  20%

85% accuracy needed for meeting the minimum reéuiréments
for this standard.

30.5 STANDARD NUMBER 4 - FINANCIAL ACCOUNTABILITY.

Objective: To maximize the appropriate utilization of case
service funds. g




30.6

Criteria for.Assessment of Siandard

A. Provision of services consistent with agency policy
and fees. Yes/No

B.. Documentation of expenditure of appropriate funds, - Yes/No

'95% accuracy needed for meeting the minimum requirements for

this standard.

STANDARD NUMBER 5 - OUTCOME MEASUREMENT

Objective: To measure counselor performance based on client
outcome. ' ‘

Criteria for Assessment of Standard

A. The distribution of status 26 closures shall reflect

the overall mission and objectives of the Bureau for
the Blind:

Y % 70% of all status 26 closures shall be competitively
employed (competitive labor market, small business
or Business Enterprises Program), above SGA income
level.

* 15% of all status 26 closures shall be competitivé]y ‘
employed, above SGA income level, from SSI, SSDI, or
Workman's Compensation. ‘

* 60% of all status 26 closures shall be Severely Disabled.

B. Outcome of status 26 closures shall be measured by weighted
values: .

* Competitively employed, SGA from SSI, SSDI, W.C.
Value 18

* Competitively employed, SGA, non SSI, SSDI, or W.C.
~ Value 7

* Non-competitively employed, non SGA, Homemaker,‘
Sheltered Employment, Unpaid Family VWorker.

Value _3

C. Outcome performance shall be measured according to goal -

achievement and may be met either by case count or outcome
measure. R

- 50

50!

Fraw




* EXAMPLE: Counselor X and Supervisor Y agree on the following
standards of outcome performance:

A

GOAL PERFORMANCE

Performance in total closures by agreement.

26 Closure Case Count- Value Each Qutcome Measure
SSI/SSDI, W.C. 3 18 54
Competitive Employment 11 7 ' 77
Non-Comp. Employment 6 3 18
TOTALS 20 149

Performance shall beseither by case count or outcome measure.

Counselor X may achieve performance goal by either reaching case count,
20 closures as indicated, or any combination of closure values that
would reach an outcome measurement of 149 points.

30.7 INDEPENDENT STATUS

Counselors who meet minimum requirements for standards shall function
with only minimal supervision. '

30.8 SYSTEM OF REWARDS

Rehabilitation Counselors shall be appropriately rewarded for

performance:
*  Promotion: As a condition of promotion to Principa1 Counselor
: all of the minimum standards of performance must
be met.
* Inadequate Provision will be made for correcting inadequate
Performance: performance, and counselors whose inadequate
' performance cannot be corrected shall be separated.
An uncorrectable; inadequate performance is defined
as an inability to meet all of the minimum standards
for a period of two years. '
* Rewards: Merit salary increases shall be provided on the basis

of counselor performance in meeting all of the minimum
standards of performance and the realization of out-
standing performance in outcome measures in Standard #5.




30.9

COUNSELOR REVIEW 8

Counselor performance according to standards shall be determined
through an annual review of cases provided a review team selected
by the Director of Client Services. Counselors shall be provided
with written statements for each case reviewed and shall be given

the opportunity to defend their work before any review becomes
final. '

Counselor Review Guidelines are included at the end of this section.

Qo
(S




STATE OF MAINE
DEPARTMENT OF HUMAN SERVICES
AUGUSTA, MAINE 04333 ADDRESS REPLY TO:

32 Winthrop Street
Augusta, Maine 04330

MICHAEL R. PETIT ' : 207-289-2266

COMMISSIONER : , "\\

May 11, 1981

Susan Stoddard

Berkeley Planning Associates
3200 Adeline Street
Berkeley, California 94703

Dear Ms. Stoddard:

This is an answer to your letter about caseload monitoring systems. Attached
are several numbered documents.

Case Flagging

Attachment #1 is a page from a counselor's Case List -- a computerized master-
list. (Check it and you will see it is full of information, including a time-
in-status history.) We use the counselor's Case List to flag cases of undue
delay. Every 3 months our evaluation unit screens all caseloads for cases

- that have been in the same status much longer than normal. The result is

- given to my office. We give it to the two statewide program directors
(General VR and Eye Care VR) and tel them to find out for each case:

1) WwWhy the client has been in the same status so-long;
2) wWhat are we doing for the client - currently; and
3)  How long before the client's case can be moved along.

Statistical Monitbring

We have a program monitoring process that operates monthly and is based on

two reports. Check attachments #2 and #3. 1In this process, each line VR
administrative level is treated as a single caseload, the person responsible
for the caseload is treated as the caseload manager. (In other words, just

as the 1lst line supervisor treats the counselor.) Thus our statewide program
directors are responsible for accomplishing the objectives set for their pro-
gram, i.e., their caseloads. 'Attachment #2 is reported at all caseload levels:
statewide, regional and supervisor unit; Attachment #3 also reports on coun-
selor caseloads. What we do when we monitor the program directors, they are
supposed to do with the regional directors, and they with their supervisors.
(Note: the Regional Director is a second-line supervisor, so we have 3 levels
of line VR supervision below my office.) .

Asterisks in Attachment #2 and plus and minus Signs in Attachment #3 are
supposed to initiate a corrective action plan which the caseload manager's
supervisor approves and which then becomes the basis of the supervisor's

86



May 11, 1981

Susan Stoddard
Berkeley Planning Associates

monitoring of the caseload manager. Attachments #2 and #3 are then used
to measure the effectiveness of the corrective action plan. This is
supposed to happen at all levels,

The "performance limit" in Attachment #2 is set as follows: At the

3-month point (3 months into the fiscal year), the caseload manager should
make at least 60% of what was expected by that time, which is usually 1/4
of the year's total goal. At the 6-month point, it's 80%, at the 9-month
point -- 100%. Thus 3/4 of the way through this year, we expect our case-
loads to be on track, performing at the level we expected they'd be by that
time. The rationale for this "shrinking" acceptable performance region is
simple: the closer we get to the end of the Year, the closer we need to be
to where we expected to be (and vice versa), because as time goes on we
have less and less time to make up deficits.  This approach is realistic,
and we hope it keeps the false alarm rate down.

Casework (Quality) Monitoring

Attachment #4 describes our Quality Control Process (0C). Since it was
designed, we've converted to quarterly sampling and reporting and to an
evaluation instead of a monitoring process; i.e., we try to find out what
the causes are of casework Problems the case reviews uncover, rather than
simply identify the problem and leave it at that. The OC process is
operated by our evaluation unit and reports to my office. This process
focuses only on the two statewide programs*, treating each as a caseload
and the program director as the caseload manager responsible and account-
able for the quality of the casework sampled. *(We don't have the stags
Lo apply the QC process below the statewide caseloads. This OC process
can triggen additional case reviews, aimed at getting mone to the bottom

- 04 problems uncovered at the statewide Level, which could be done by 151t
Line supesvisons on by nehabilitation condultants out 04 our State central
04ff4<ce.) The other change we've made to the QC process design is to make
this process look for causes of problems indicated by the Statistical
Monitoring process. Thus the "quality" and "quantity" monitoring processes
are linked.

If you have any questions about these reports and systems, contact my
Deputy, Tom Longfellow. You can also contact Doug Cowie or Linda Wilcox
of our Program Evaluation Office, 59 Court Street, Augusta, ME 04330.
Their phone number is 207-623-8461.

Sincerely,

@..QUJC(,U @Md«'
C. Owen Pollard
Director

Bureau of Rehabilitation

/1llm
cc: T. Longellow -
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APPENDIY “A"

| I " 15415
| MARYIAND DIVISION OF VOCATIONAL REHABTLITATION '
s QUALITY ASSURANCE TN CASELOAD MANAGRYENT
: — ‘ - ‘
ggggggslg}%w{{g%{&ﬁ 'CLII?IJITIE}I%?SUBHT 10 MW@ DECISIONS AND ACTIONS  STATUS| ASSESSYENT CRITERIA (GUIDELINES) -
AND TIMBLY FASHION PRIOR TIFS% MADE TN THE WAKE OF Probability of | Provability of
o STATE AGENCY ARE PROPER Success "26" M3 Non-Success
| "0 moBr n3gn
_ YONTHS HONTHS
1. Referral Appointments and information * | Referral to applicant | (0 2 6
| glving Status or nogn
2, Applicant. Orientation and disgnostic Flipibility or ineligl. |
L Work-up bility, Extended Evalu- | 02 3 6
* ation
3. Ixtended Evalu-| Additional disgnostic services Eligibility or ineligi-
ation : bility 06 9 18
L. Acceptance ~ Client notification of acceptl AP completed or 130 |
ance and assessment of evaly. 10 2 8
ation data
N - Develop plan with client \ ‘
5. Plan Conpleted |  Arrengement, for nitiatim of | Continuation of IWRF or
' services n2gn 12 2 b
0. Services Follow through on agreenent, Verification of success- | 1% 10 15
(Jointly) ‘ ful plan conpletdon 16 6 12
Amendments to INRP | B 18 12 15
7- Ready for : :
Employment Placement Assistance Terification of job | oo
| placement 2 L 9
0. Flacenent | Follow along services Veri*‘icstion of mmimum | -
' | 60 days of suitable 22 3 6
employment
"9, Services Inter-] Cownselor contacts Reinitiate services or
rupted n2gn 2 3 6
10, Case Closwe | Kdvising of closure ang Completion of closure :
3 - continued availability of forms and review of cage | 96
| services by counselor & supervison
1. Post-Enployment Meeting additional needs of Verification of services o
| | clent and Closure "33 3 b 6 -
i ity ' R
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The Referral Rate is established by addiny the total referrals
recorded on the STATNMO 04/06 within a yiven time-period and dividing
that number by the total months. ’

TOTAL REFERRALS TO DATE

NUMBER OF MONTHS

The Referral Backloy is established by adding the cases currently
in "00/02" and dividing the total by the average nunber of decisions
per month.

"Average nuniber of decisions per month" is established by addiny
the number of cases accepted to date and the number of cases rejected
to date (status "08") and dividing that total by the number of months.
STATMO 04/06 is used to provide this data.

CASES (70 HAND ("00"+"02")
ACCEPTED TO DATE + REJECTED 10 DATE "{08)™
NUMBER OF MONTHS ’

- The Acceptance Rate is establishea by adding the number of
clients accepted for services and dividing that number by the sum of
the number of clients accepted and the number of clients rejected
(status "08").

NUMBER OF CLIENTS ACCEPTED
NUMBER OF CLIENTS ACCEPTED + CLIENTS REJECTED '08"

The Rehabilitation Rate is established by adding the total number
. of cases closed rehabilitated (status "26") and dividinyg that number
by the sum of the total cases rehabilitated ("26") and total cases not
rehabilitated (status "¢s" and “30").

, CASES CLOSED REHABILITATED ("26") . .
CASES REHABILITATED (26) + CASES NOT REHABILITATED ("28—30")

32




Q

ERIC

Aruitoxt provided by Eic:

Teplewentaticn:

1. These stzadarda uxz effactlve Ayr‘l 1 1..6
2. Th2 Information systcm uoad to rouitor clienta' r‘"e~xa- iacug w1l
bagia with the rejort of data rozorded in a cowmzalor's {1 mester Mlot.
This data should be cewpiled at tho saue tima as the CﬂLAbLLO ecupules tha
ionthly Cacelozd Report (“flouwshest'),

3. The fevaar for reporting the uuﬁbar of clients axe di“g tha tl“e~
in-zratus standard uill fucluda: . Lo S ..

&. By status, a list of the naxes of tlicuts who exceed tha
tice-{n-stetus standard, the date cn which each eutered that statue, °
and the total nuzber of clients; thia informaticn will ba cocwpilied
mcnthly, by every counselor, and a ‘copy. cf the liat will te givea
to the Unit Supervisor; . .

b. Cn @ meathly basis, the Unit Suporviscr will preparec a seport
for the Area Supa vigor Lhnt +411 inclucde tha nucber of clients and
the time over standard, by each ctatus, for bio/Lier total tnli; ex:

Status 00 - 4=1-1zoath over-
: 5-] months oveyr
1-6 months cuer

Also include the change in the nvizber of caszes znd lenpth of tirma ~
over standard for the Frevious month;

c. Un a quarterly basig, the Area Superviscr will ceog 110 tia
cart2, ag described in (b), for the total Ares Qffice, in all statasve
and foruward guch totals to tha Regicunal Director. The first repov:z
will be due to the Regioral Diractor by Awril 30, and will raflect
data froa the April mester 1i.t onlv. This xeport will Le usilized
a3 baceline data to evaluata subsegquent progrzas., Tha next report
vwill be cdua to the nagic 231 Director by the last de y of July, -aad
will refiect data frcm the July master list eniy.  Subsoquent Topati :
will be due cvery thuee wmoath (e:d o Cctobevr, January, April) «ad vill
refiect data freca tHat rmenth's paster lisg; ' -

d, On a qu::arl" bnsia, the Regicnal Dlrecter will rerort such
czta, for the Ragloa, in all stectuses, to the Dirzefor of Fi21d Qrav-
aticns, coacistent with che schcdula, 29 des~nvilkad in {c) =Lowa,

4. The infcrmaticn con cerning the length of tlma that a elfeat 4o roe
corded Ia any status is to be used by the Unit Supervicer ag ore techalgun
to reviewv caselozd manugc,un in hissher unit, and to deterainz which caaey
cerit a cere speciflc raview. Idearifying clients vhe remaln in status
over the stancdard time will help to fdentify those barriers that pravent the
tircely provision of services to thore clients. Once fdsatifiad, action cea
be taken to remeve those barrlero.

Cl=C:cld S [
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STATE OF MICHIGAN . ‘ ; rﬂ b

* DEPARTMENT. OF EDUCATION s o o

BUREAU OF REHABILITATION NORMAN GITO STOCKMEYER, SR
. ' . . 4 ' e ) e Vice President -
: . . Box 30010, Lansing, Michigan 48909 "DR. GUMECINDO SALAS
PHILLIP E. RUNKEL ’ : . Secretary
Superintendem of v ' - - BARBARA DUMOUCHELLE
Public lastruction. N - . Treasurer
) JOHN WATANEN, JR.
-« NASBE Delegate
. . T ) SILVERENIA Q. KANOYTON
May 18, 1981 " - . ANNETTA MILLER
‘ : . - ‘DR. EDMUND F. VANDETTE

Governor i
WILLIAM G. MILLIKEN
Ex-Officio

Ms. Susan Stoddard - B o -
Berkeley Planning Associates - '
3200 Adeline Street- '

Berkeley, California 94703 ‘ » o - L

)

Dear Ms. Stoddard:

In response to your request for information regarding Michigan“s'qua]ity‘
assurance and case flagging (for undue delay) systems, we have attached
the following: N : Co

1. Information and samples of our case aging study (Z2110) which is

our primary tool in monitoring time in status. This print out
is prepared monthly and compiled at the counselor, district, ‘area

¢ and state level. It is one of our more significant management
tools at all Tevels. :

2. Materials regarding the new Michigan Quality Assurance Review

System (Q.A.R.S.) whicn, it is intended, will be the agency's basic
review document for assuring federal compliance as well as.com- .
pliance to Michigan's poticy and procedures. The material includes
an overview and implementation schedule, a draft of some information
to be used in the installation process and a copy of the case
review document itself. This latter includes the space for recording
responses as well as the criteria which the reviewer will be using
in determining the responses. While the review document as you see
it will be completed-for each case review and tabulated .by hand; it . -
it planned that, with full implementation, we will be using a data
processing input document instead to record the responses. I have
enclosed copies of a couple of different formats which we are
‘looking at currently. While the implementation procedures and time
frame may change, the review document and criteria are fairly firm.

I hope you will find these materia]s,he]pfu1 for'your-project. If you have
any questions about them or I can provide any further assistance, please

feel free to contact me again. .

0‘

" Peter-P. Griswold, State Director
Michigan Rehabilitation Services

‘Sincerely,

~ PPG/pma - \
o Attachments o 36
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Aruitoxt provided by Eic:

N
VIIJ- CASE AGING STUDY
. 22110
NARRATIVE DESCZ2I27TICN '
The purpose of the Case Aging Study iéxto provide an inventory
of all cases, to highllght’CéSES'th&t may.be delayed in the
caseworx Droc2ss and to summarize caseloads- Dby target
Categories.Th2 Aging Study i3 printed as near - “to the 15th of
@&Ch montn &3 Dossidle. At the end of each qLaftér it may ba
delayed &3 the durge of closed cases is also doné on the 15th.
The printout is arrangéd in two major sections. First is a
listing of all cases by counsslor and status followed by a
two-page sumnary shzet of each caseload, district, and a;ea,
- / 5
LisT G OF ALL ClSES
All.cases thzat are open and .have not ocen pirged are sorted
first by the district office to which they are assigned.
Within each &iszrict, cases are sorted by the counselor coce
assigned to thew and within this grouping thav are sorted bv
statne Within status, cases are arranged by time. in status so
tnat the oldsst czs2 in & varticular statug will be listed
i . FOor ezch stalius groud there'is a blank line to separate
‘ca that =zre overace from cases that are not overagad. The,
cu ines for cveraged cases are found in Casework Manual Item
30! ancé are: ' '
TR2ES 003 MONTHS -
n 02_ 3 "
1] 06_18 " )
" lo_ 3 n
A1 l')_ 3 ¢ u
n l_\:_ 6 . ‘Il
1" 16_ d " '
" 20_ 3 . n
’ n 22_ 3 n - - -
n 2 L. 3 n -
Each cacge is-lis:ted ssowing name, subdrogrem cods, social
Securilty nuxzar, and case numder. The fol‘ozlng c01um ns are
wsea to indicat2 other dztz for each spe lelC client.
{1) SPEC CHEAX - The special characteristics sum can be
lnternreted as folicws: s ‘
N 25
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Q.AQR.SQ

1

This document is intended as a job aid in reviewing casework. ‘It is esg-—
sential that cross references to the manual®be used. .

1. Does thé intake ihclude . . .
a. an accurately completéd RA-2910 (Iatake Form)?

Yes ‘No .
[Each-item on the intake form nmust be completed. Names and
phone numbers of two interested persons are reguired. However, *
counsalor could document “client has no other contacts.”

3250, 3350)
- b. an accurately'completeduRAr2911 (Intake Record)?

Yes No
[Each item on the intake record must be conpleted. There must
be a source of support recorded.

3275, 3360]
¢. an accurately completed RA~2909 (Client Rights & Responsi-
bilicies)?

Yes " No

— ——

[The fﬁrmxmust include a parent's or guardian's signature for
clients under age 18 or who are unable to understand the form.
Refusal to'sign must be docusented. All cases must include a
completed RA-2909. . . '

3330])
d. an accurately coébléted RA~300~1‘(Referral.Record)?

Yes _ No
[All items must be completed. Date are used for reporting to
the- federal governcernt, for managed intake and order of selec—

tion. Therefore, accuracy is esseatial. - v oo

K

3325, 3380, 3400-3470, 3675, 9860)

98
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e. an accurately completed RA-2908 (Diagnostic Plan)?

Yes B No '

3

[The "next step”'of a diagnostic plan must describe spécifib
activity(ies) and date(s) and time(s) in all cases. The "next
‘step” should be in a language that is clear to the client.

Example: "I'm here on Fridays = call mz on December 19 before
3:00 P.M. and we will talk about the results of your medical
exam."”

A separate form should be completed when services/exams are
arranged after the initial interview. The new form must contain
an updated "next step.” For all diagnostic plans, the date of
the fora must be on or tefore the date.of any planned services.

4025, 4030]
Contain a current general medical or equivalent?
Yes : No

[General medicals must nmeet the criteria outlined in the manual.
All “equivalent” general medicals must be approved by the medical

consultant.
4225, 4300)

Contain a current psychological or psychiatric exaa?

Yes No . N.A. »

.[Psychological testihg to establish a disability of M.R. can be up

to three years old. The test must give a full scale I.Q. score from
a standardized, iandividually adzinistered test done by a licensed"
psychologist.

Psychological and/or psychiatric reports wmust give a diagrnosis,
using DSM nozenclature and can be up to one year old, if the con-

“dition is stable.

Check N/A resﬁgnée only if the case is other than M.R. or H.I.

4225, 4425, 4500, 5200, 5210, 5230]



_.3_
Contain sufficient data to establish that the client has a physical
or mental disability? . - . ' .~

Yes : No

— —— @

- [1f- additional exams were recommended were they obtalned, or ruled

out with appropriate documentation?]

DISABILITY EXAMINATION REQUIRED

Back ) treating physician, orthopedic),
physiatric, or neurological exam
5100 '

Cariizc . a treating chysician, cardiologist,

or internist - 5130

Dental dental exam - 5150

Diabetes treating phy51c1an or internist
5160

Hearing - otologistland audiologist -~ 5180.

M.R. I.Q- score - 5210

Obesity ’ ~ reference 5220—5221,

Psyegiatric . Psychological/Psychiatric - 5230

Substance Abuse ‘ medical report, psychological, or

psychiatric report - 5260

Visuzl Inpairment ' " optometric, ophthalmological -
- ' 5270 '

Please reference Section V of the casework manual for addltlonal
disabilities. ‘

Contain docunentation of medical conaultation and follow-up where “
required?

Yes No N/A

— ——— —

[All questions asked by the counselor to the medical consultant
should have answers documented on the RA-2913 (Client Study).

There must be evidence of follow-up on medical consultant's recom—
mendations or a documented reason why they were not followed.

Use N/A response only wher: consultation is not required.

4800, 4825, 4830]

-—
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o~
Contain sufficient data to establish that the Cllen” has a substan-
tial handlcap to employme1t7

- No

— —

Yes

[Thera must be specific documentation: medical reports of limita-

tions, workshop reports, or 29 entries docuaenting counselor obser-
vation, and/or narrative documentatlo‘ 07 handicap tou employment on
the RA-2514 (Eligibility Statement}

5000, 5300-5310]

Contain data to document that the client has potential for em010y—
ment?

o

Yes Mo N/A

[There must te specific documentation: medical reports of limita-

tions, workshop reports, or 29 entries docuuenting counselor obser-
vation, and/or narrative documentation on the RA-2914 (Eligibility
Statezent).

A

-.5000

If ansver is "no," the case should have been placed in status 06 or
closad 08.

Check ¥/A if the case has been advanced 06 or if case is still in

2.]
Contain a properly cowmpleted certificate of extended evaluation?

Yes No N/A

‘[Check N/A if case has not been in 06. Check “"nc" if the case

is/has been in 06, bug the certificate has not been properly com—
pleted-

The ratloﬂale section on the RA-7914 (Eligibility Statement) must
outline specific ques%ions regarding feas sibility. Example: "We
need to detarmine whether Mr. Doe can extend his physical tolerance
beyond four hours per day. We also need to determine whether he can
work out a reliable plan for morning attendant care."

4850, 4871, 4855]
a. an accurately completed RA-300-27?
Yes | No

[All itens must be complete and accurate.
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-5~

Contain a ﬁroperly COmpleted IWRP for extended evaluation?

Yes " No N/A

— e

[Chack N/A if the case has not been in 06.

All sections of the IWRP must be complete.

There must be a client signature or documentation that the plan has
buen reviewed with and approved by the client. The client receives
a copy. '
There oust be a clear relationship between the feasibility quzstions
documented on the RA-291%4 (Eligibility Statement) and services

Planned ia the IWRZ.

4850-4871]

.Contain an RA-2914 (Eligibility Statement) which:

a. docuzents the disability(ies)

Yes S No

[If there are multiple disabilities, each disability and the
resulting linitations oust be documented on the form.

. The Zollowing disabilities wmust be accompaniad by quantifying

data:

L\I-R- - I-Q- Score 5210

Visual - visual acuity with correction, 5270
Hearing - decibel loss unaided =~ 5180

Cardiac - American Heart Association Rating 5130
- Cancer Karnofsky Rating & Stage 5120 .
Obasity -~ Height & Weight 5220

For clients with M.R., I.Q.'s in the range of 70-85 and umnder 40
nust include documentation of behavioral factors.

5210

Psychiatric disabilities must include documentation of status in
therapy (or waiver) including type and frequency of therapy.

5230

DOCLmentatlon of epilepsy umust 1nclude seizure t)pe, medlcatlon
and date of 1ast seizure.

5173 :

Documentation of diabetes must include type of dlabeues and med-
ication. }

51690] , -
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docuzments the severity

Yes - No =« N/A

[Severity codes 4 and 5 must include documenta:tion of qualifying
factors. Coding must be supporter. by documentation of obser-—
vation or third party reports. Codes 3 and. 4 must be compatible

with disability codes on the RaA-300-2. ° .
3470
Check /A for cases accepted prior to ]

docuneats the vocatioral handicap

Yes No

[Docuzentation must be consistent with case file data or coun-
selor narrative. :

5000}
docunents. feasibility .
Yes No

[Documentaticn must be consistent with case file data or coun—
selor narrative.

5000])" '
is properly signed
Yes No

[Hust be signed and dated by counselor. (In some offices, there
may be a local requirement for a supervisory signature.)

5300]
is atcompanied by a properly completed RA-300-27?

L — -

3 Yes bo N/A

(Check X/A if RA-300-2 was conmpléeted at 06. All items of
RA-300-2 nust be complete and accurate.

If diagnostic process has resulted in new information regard ing
disability or severity, these items must be updated.

5400-5425]

1u3



11. Contain a Plan Development Narrative?

Yes : No /A
[A Plan Development Marrative must be written when a case does not
move simultaneously into status 10 and 12.
Check N/A if case moved sizmultaneously into 10 and 12. Check "no"
if a requir plan developnent narrative was not written and if the
plan develfopment narrative is not complete.

5325]
If yes, « . .
a. does it include a properly docuzented "rationale?”

Yes No -
[The rationale nust outline specific questions which nust be
answered before the IWRP can be developed. Example: "We
need to deteraine whether you will be able to complete the
two-year college prozgrama or whether the shorter certificate
course could better neet your needs."

5325] ,
b. does it inclade proper docunmentztion of services, cosrs,
time frames and planned folilow-upn?

Yes - Yo
[Services must be consiscent wisc
rationale; dates, tices, costs a
ified. ’

h questions outlined in the
nd provider(s) must be spec-

The wmethod and schedule for reviewving client trogress must
be specified. '

5325]
c. does the case recordé show.tha:t the client received a copy of
the Plan Developmant Narrative?

Yes hYe)

—_— e—

RRIC . fog
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d. were plarned services proverl; provided during

¢lopzment proccss?

Yes No

[Bafore the case enters status 12,

the Plon

the counselor must docu-

ment that the questions outlined in the rationale have been

resolved.
be a reason given. |

Describe and appraise the followingz:

o  personal and social adjustoent

b. medical factors

c. vocatio
sSuccess

nt/capacicy for
raance

o L.
J
o
~
oM
[o =]

d. educationzl-achiaverments

e. intelligence

f. abiliry to acquirc occuparionzl skills

. / .
g. . employwent opportunities.

1us

If plannad gerv1ces were not provided,

i

describe

appraise

describe

appraisa

describe

appraise

describe

appraise

describe

apgraise

v

describe

appraise

“there must

yes
no

yes
no

yes
no

‘yes

no

yes
no

yes
no

ves
no '

yes
no

yes
no

yves
no

yes
no

»yes:

no

yes
no
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13.

RIC

[Ref

Each

or by casework

The
‘but
nost
~ Ba

_9_'

arence the cesework item on client appraisal.

be described by third party data - reports, etc.,

entries.

itexn nust

client appualsal entries should not repeat descriptive data
stiould sumzarize, anal}ze and draw conclusions from diag--
ic cdata. Exaﬂale.
sa2d on test results,

has a batter—-than- averane

abilicy to complete the planned training . . 7

Has the
proczess?

Yes
If yes,

a .

client received SSI or SSDI at any time during the case

SSI Yes SSDI Yes Both . Neither

cdoas the case contain:

eted SSA-I%07/SSi-1408-547  (Request for

No
r the S5A-1407A or the SSA-1408-U4 rust be submitted
1 clients known to be receiving SSI or SSDI. ’

o A

Strong

i "— oné of the ten docu-
s old or less

in the case file and
chacked.

be
1~
veriricaticn or

teﬂpor:r\ verificzzion was available in-
stead, check "N/A.7

taaporary verification?

Yes® No N/A -

porary verification was not nceded.]

"ability to acquire occupational skills”®

Yt
Py

3

one o

~

N
L o Y o B o P
=

2 tha

O

9890, 9891]

[C'nec.f. .\/ if

i the seven documents (no

t tine.

on amust be processed
on (14071/1408~U4) unless verification was reccived
r

and a properly complzred \A-°9

temporary verification was reguired,

=ore
5-2.

the case fust con-—
than six months
Temporary verifi-

30 dayvs afrter reguesting verifi-

1ug
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d. 1is there appropriate docuﬂentatlon to supvorh the use of X
or V funds? - i

Bl

Yes No . ' -

[Check "~o" if: = There was no DOSL or verification at time
of authorization.

- The client did not meet the selection cri-
teria at status 12 or beyond but X or V funds'
were used.

~ If the grace Derlod for a ter inated case

.
had-@xpired but ¥ or V funds ware used.

- If services not outlined in the IWRP were
B : authorized during the grace period using no X
™~ or V furds. :

9350, 9658, 9895]

e. 'Was an Ra- 2737 (SSA E11 gzibility Certification) conpleted at
status 127 o _ o o

o

Yes No NSA .

.

[Check W/A if the case is rnot yet in status 12.

The RA-2737 must be completed at status 12 Ior all persons
wno were. receiving SSI or SSDI. Check “yes™ if the RA-2737
wzs c0ﬂp1eted after status 12 for clients whose beneiits
began later.

s
G872, 9875-77)

I

(41

VES, o . .
1) was Point 1 properly documenced?

Yes No
[The counselor must document that the disabling con-
dition is not so rapidly progressive or severe as to
preclude SGA level employment. The diagnosis and prog-

nosis must be suppor:ied by case file information.

9827~9877]

ERIC | Luv

Aruitoxt provided by Eic:
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. ) )
¢ v
e 2) was Polnt 2 properly document ed?
+ You “ . No

T [‘lﬁl(: counselor must. answver the quentlon regarding the
medleal exam diary date.  “"Unknown® should bo Ameked
only Iu.canes vhere the case [1lo dous not |
SSA-831-U5, SEA=833-U%, or a verlficatlon document; .

Cllents with Lemporary disablllcles do not meet criterin
/N

©oThe counzelor munt reference a mediean) report or s
statement by the medlieak consultant that the client Is
notexpecied Lo huprove medfeally.

98279877 |
3) was Polnt 3 properly documented?

) Yon No
. o —
5

® e s

W rNgz coynnelor must, gtnt»rlhd dpdudfle voeatlonnl ob e

JLdve, Indicate whothor SGA 1u expected to renult, and
atate the reason why the ellent Ia expécted to artaln
this object v, ~ ' ‘

Dooe o 9827-9877)
4) wan Polut 4 propervly ddcunented? - é
Yes "No )

_ ['The counselor must make a Judgment 0y to whethor or not
the ellent's carningn widl of fuet Lthie expanses of - ‘
his/her vehabllitatlon. ¢ '

9827-9877) . . g
f. If SSA hag requested a udlffnupporh plan, g there evidened
that Lt wvas provided?
Yeu No = N/A

oo @ Cr— .

“[Check “N/AY UL a self=suppore plan was not requesteds,

Check "no™ £ SSA made o request but Che counselor did not
respoad. - o ‘ _ W

9910, 9916]

O

| SR
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14. Does the IWRP docunent . . .

(g
{ .

a. that the plan was developed with the client, that required sig-
, .natures were obtaine&zand that the client received a copy?

Yes No

v —_—

bs an appropriate vocational objective and rationale?

Yes : Yo

P v o

[Case file data npst be consistent with vécational. choice.-
) Itenms marked irn "raticnale” .mus:t be supported by zn =29 or
RA—??&Q entry or third party data. If there is contradictory °
data, the counselor's basis for decision must be documentéd.f

- ',

Pl

. > . . ) 3 . - D s ‘ - -
c. that intermediate objectives were identified?. -
v - - 'Q ~ »

Yes No

| ; ~
<

d. a full description of required services?

Yes No
2

7

[Services must be related to achievement of the intermediate
objectives and vocational gozl;-dates for services must be given
as well as actual or estimated costs.]

e. that other financisal resources, -including thoss of the client,
were considered? | :

Y
-

. Yes No  N/A
[Include here use of fiinancial aid for training jand other money
contributions (similar benefits).

7525-7538, 7030]
1 - .
f. a specific plan for evaluation of client progress?
" - ’ -
Yes .7 Xo
o T ——
[Method of evaluation, should be specifically described. Evalua-
tion goals nwust, be measurable. Exawmple: "You are expected to
maintain a “C" average and type 40 wpn by the sixth week of the
class.”™] o, ' ‘ ' o
N . s
g. that the client had an opportunity to add comments abour rhe
h IVURD? N :

Yes o No

[Check "yes” if the client had aﬁ-opportunity to comment but
elected not to do go.} - ¢ — .
: P . . - .
\) . . 3 ‘ . . 109 v ) N
EMC , JX . : - - - ,

Aruitoxt provided by Eic:
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Questions 153-22

IWOTE: It is possible that a service
If, for exaample, training was
Question %18 and "no"

Service nas not yet beouw.

i

-

.

In reviewing these items,

I

. In evaluat1 ng

o

Guidan Counselinz (S

. Physi estoration
Mental tqratlon
Vocazional Training
Imln anence
Tran_;or:atlon
Other Goods & Services™
Problem Solving & Counseling

& tatus 14)
R -

cE
cal
=1

*Includes telzcuz=unication 2ids,
etc.
.
Following the initiacion of the IWRP, . . .
"~ 15. Was guidanc:z and coumseling (Stactus 14)
o Yes X
' a. If ves, were counseling services agpr
Yes No
p _—
16. Was physical restoration a needad servic
Yes Yo
a. 1If yes, was it appropriately provigs
. Yes Xo
17. Vias menitel restoraction a n d servic
Yes No .
a. If yes, was it appropriacely prov
"¢ ' .
- - Yes o
- .
. i
O

ERIC

Aruitoxt provided by Eic:

as needad
naeded,
on Question "lo a)

services, use the following manual references: -~

equipment relzted to job modific

a

but never provided.
vou might check "yes™ on
Use N/A only if the

consicer the original IWRP and any amendments.

Manual Item

7220
7250-7410

~ 7425-5230
7500-7660
7800 -
7818-7824
7625-7890
7200

ation,

v

needed service?

Drlatelv provld“c/arrangec7

e

“n




O

ERIC

Aruitoxt provided by Eic:

18. Was vocational training a needle

d sarvice?

Yes o
a. If yes, was it appropriacelsy provided/arranged?
Yes No N/A

19. Was maintenance a needed servic

Yes

a. If yes, was it appropriatel

- Yas

20. Was transportation a needed ser

el . Yes
a. 1If yes, was it appropriateal
Yes

21. llere OGS readed services?
Yes

, was 1t appropr

(L]
[ge]

. Was there egvidence of problexz s

23. Uas’an explorzent plan needed?

Yes ]

[Check "no" for c¢lients who secu
former job, are being helpad :o
ployed as a hozemaker.
ready for plzcement.)]

If yes . . .
a. was an exployment plan wris

at 12 znd/or 20.)

Yes

ilatsly

Also chezk "no"

2?

~o

LA}

y provided/arranged

NEo) : NSA

vice?
Yo

v provided/arranged?

Yo ON/A

No ' .
¥ provide ed/arrang ed? e
No X/A'

o’“lnu and/or onzoing counseling?

X0

-

Yo
red their own job, returned to a
aintain present job, or are en-
for clients who are not yet

ten? (Consider either plans written

N
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f

— N .. _15___ e
v : . ‘
N

~

If yes, does it document . . .

1) cost services?

Yes No - N/A
{Expenditures for placement must include a2 rationale. If
tools and equipment are purchased, appropriate bids must be
in trte case file. Check N/A for no cost services needed.

7800, 7805, 7810, 7818, 7870)

2) counselor activities?

Yes - No
ves” response requires that the client be provided with
r more of the following: Job- Seekinﬁ ®ills, Job Club,
fic job leads or interviews. "I will call you about

jobs that- I hear about” is not an acceptable statement
unselor activity.]

A ¥4
oo, MO

3) client activities?

—_— —

Yes No

iTHere must be specific activities describad. For example:
“You are to keep a job-seeking log and interview at three
different companies each week.")

4) =activities of other agenciss?

Yes No N/A

{A "ves” requires that specific activities be described.]
5) rtiuietable and plar for follow-up?

Yes No
[There must be a plan to follow up and rev1aw at least every
39 cays ]

24. las the client been offered a required anrual review?
Yes No N/4 T

"[Ths 2anual review must firs:t be offered 12 nmonths after cese
enters status 06 or 12 and every 12 months thereafter. Errors
will ornly be counted for the last two annual review periods.
Use X/A where client is not yet eligible for an annual review- ]

El{fc‘ | - | S § ¥

[Aruitoxt provided by exic |8



a. Was the client provicded an annual review?

3 ) Yes No ) N/A

—_— [ — _—

Use \/% where theﬂgllent did not avail her/hlmself of the serv-

-—-Use "no" where there is documentation that the client
ted an annual review, but one.was not completed.]

1) was it timely?

Yes No

[Check "yes” if annual review occurs between the 11lth and
13th moanth.] - ) oo

. . :2) wvas it properlv cox pleted7' . .
. ;_-'g
Yes _No
[Tne 29 entry nust document client progress, continued
azreement with the vocational goal, review of client'rights
and a next step.] -
3) <id the client receive a copy of the case entry? ~
’ Yes No

—_—_— ——

25. V¥as a required plan amendment(s) written?

Yes No ‘N/A

If yes . . .
a. nas the amendment bzen properly docusmented?

' . Yes , No

26. Doss the case documant . . . '

a. signifiicant cllgnt/counselor contact every three menths?

Yes - - No .
[Cas= entries regarding routine letters sent, ‘bus tickets, etc.,
do moti count as follow-up entries. The case record must re-
flec:z, from intake to closure, meaningful contact between cllient
; and counselor ‘at intervals not to exceed 90 days. Errors will
be counted only for the last 12 months.

.

2160]

ERIC | o 113
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case entries that follow the requircp forpat?

Yes No

[RA-29 entries must include the following three points:

. Reason for action. ; S
- Progress since last entry. . |

- Next planned action, the date for this action and
responsible partiec.

Lo 1O =

Clerical entries will not be evaluated here.. ) s

2150

.. > .
that a 4537 or 4537-N (Financial MNeeds Analysis) was properly

‘complered and used? -

" Yes ’ No N/A
[There should be a 4537 or 4337-N for each year a client is in
school. Financial aid recommendation on 4537's must be followed
or chaages documented on Part C. ~

4537's or 4537-N's should be used for vocational/technical
schools unless there-is cocumentation-of the school's inabilicy -
to complete an analysis and/or documentation that the school is
not eligible for finzacial aid.

The case .record must adcdress the following questions:
sre problems with firancial aid resolved? ' - "
are exceptions carefully documented?

An X/A responsc can be used only wihere the client has not been

in a_training program, where the school's program is less than- .
six zonths in duration, the schrool is not eligible for financial

aiZ, cr a 4537 cannot be completed. '

7530, 7534-38)

that statuses-have been properly used?

Yes No

[214¢

. s

that a second injury wallet card was issued when appropriate?

" Yes »o N/A

—— — —

Wallet cards are issued as early in the rchaebilitation process
as possible - cards should be issved by status 10. Check X/A
for clients not eligible for second injury certification.

5700-5735]

'1124 - | ,}'; ~ s
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f. that a second injury emplover certificate was issued vhen the
client began work? ' o

Yes "No N/A -

4

[If client elects not to use an employer certificat te, document
the reason(s).

Check N/A if there is documentation of client/enployer refusal
or for 1nd1v1duals who do not qualify.

a

5700-5735)

appropriace iiscal provsduras were folliowy ed Zor .all cost
2

Yes No N/A
[For*s will be reviewed for required signatures, start dates,
bids and supporting case file entries. . Check N/A if no cost
services were provided. i

The following forms will be reviewed:- . d

. RA-2912  (Request for Service)
RA-3824 (Authorization-Amount Changa)
RA~2109  (Authorization for Service) ,
RA-2109D (suthorization To Provide Direct Payment)
RA~6110 (Billing for Service) ’
RA-4183 (Authorization) -

) RA-4657 -(Rehabilitation Clieat Vehicle IﬂSpe tion Report)

K Emerygency Payment Documents -

’ PA-4587 (Bids and/or ‘Quotations for Purchase of Appliances or

Equipment for Client)

7075~7176, 7818-7824]

Is the client receiving Workers' Coapensation or Nc Fault benefits?

[Include pending and litigated cases.].

N
—~

.

o

‘Yes No

If yes . . . ‘ ?

<

a. 1is there a properly completed RA-1407

Yes wo . RN/A

[8/A respbnse'can be used orl: for No Fault, Railroad Fund and
Federal Civil Serv1ce cases.) ‘ '

"1‘

El{fC‘ | L | 115
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b. is there documentation of follow-up with "insurer?

Ye's o _ NSA

[The 140 notice must be sent initially, then follow-up is ex-
peccted at 22, 06 or plan development, IWRP, amendment(s), status
20, and/or closure. An }/A response can be used if ic¢ has been
determined by the Workers' Co*pensaflo. Bur=au that no further
relmbursement is available.] :

c. 1is there docunenLaLlon of effort to zain relmbursemex for reha-

b111tat10n serv1ces7 * /
I,. “
.Yes ’ No N/A

[There must be letters’ or docvasnted phone contact. N/A re-
sponse can be used only after Workers' Compansation-Bureau has
. determined that no further reizbursement is available.)

U 3 -
28. Was the case closed in status 08, due to ineligibility?

o

Yes No

If yes . . .
a. 1is the reason for closure docu=anted?

Yes : Yo

[If client is found inelizitle due to absence of disability or
severity of disability, therz must be third party documentation;
e.g., medical, workshop r:ports.
4875]

b. was the RA-300-2 (Completed Reiferral Process and Change) or

RA~300-3 {(Conmpleted Case Services) completed correctly?

Yes No

[Review all itexs.
5400, 5410, 54235 or 8500, 8519, 8525]

c. 1is there a properly co“plg ted Certificate of Ineligibility
(RA-2914)?

Yes hYo!

[4875]

O

e Wfﬁlﬁlij"'”””
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d. was the closure decision pace ouly after consultation with the
client and/or an appropriite representative?
Yes o ’ ",

— —

[As a minimum, there must be documentation of a discussion with
the client by phone.

4880

€. was the client referred to znother agency at closure, if appro-
- priate?

Yes \o N/A

—_— ——

[There should be docucentation of referral to ancther agency
vhere there is a clearly definad need; e.g., medical problems or
a need for avocational activity. Check N/A if referral to
another agency 1S not reecded.

-

48757 -
f. was cthe client notified in writing oF the reason for clo sure?
Yes Yo N/A
[Where no letter 1is seat, tha reason wmust be documented. Us
N/A only where nOLlLlC&ElO1 of closure would be detrimental to
the client, where the client has died or mhere earlier corre-
spondence 1nd1caues no kneown address.

(o]

4880} . " . 'V?',-

"§. was tne client ipformed in writing of his/her right to appéal
the closure decision? _

Yes %o N/A )
. [Us2 X/A only where notification of closure would be detrimental
to the c11=1t, where the client has died, or where earlidr cor-
respondence indicites no %aown address. .

4880, 49117
h. vas the client notified tha: he/ske could reapply for services?

Yes No N/&

[Use /A only where notificztion of closure would be detrimental
to the client, where the client has died or where earlier cor-
respondence indicates no knowa address.

4880, 4911)

El{llC - 117 - -
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i. was client informed of the znnual review of his/her closure?
Yes o - M/A "
[¥/A is used for cases closeZ due to zbsence of disability or
>
Vocational handicap.
. 4900) .
v ! -
29. Was the case closea in status 08 "for reasons other than ineligi-
bilicy?" '
Yes No B
. |
If yas, . . . \
8. was the reason for closure documented? \
Yzs W -
[(Efforts to contzct the cliznr and/or gain caoperation must be
docuzmenzzd., “Client refusal” describes situagions where the
client specifically cgbllpes services.] |
b. was the RA-300-2 (Compl ted Raferral Process and Change) or
RA-300-3 (Cozplezed-Case Services) completed correctly?
i
Yes Rt
. o [
[Review all icea=s. . ;
. . \
5400, 5410, 5423 or 8500, 85:0, 8525) \
: . ‘\'
€. Wwas the client raferred to znother agancy at cldsure, if appro-
priaze? y
Yes o N/A }
[There should b2 documen:tation of referral to an q ther aoencv
wherz thare is & clearly defined nzed; e.g., med Zical problems or
a need for avocaztional activiry. Use N/A if referral to anothar
agency is not neede o - ' \
1
- : \
. 4875) \
d- was the client notified in writing of the reason for closure?

‘[Use X/ onlx-wi

8030,

O

ERIC
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/A \
ceztion of closure would be detrimental
liznt has cied or where darlier cor-
nown address.

Xo

o
'-l

nere notifi
to the client, witere the ¢
respondence indicatés no x

]

8070, 18575

: 11§



e. was the «lient ‘. 'zed in writing of his/her rizht to appeal
the closure deci. .un? E

[Ube N/A only where notification of closure would be detrimencal
to the client, where the client has died or where earlier cor-
respondence 1ngicates no known address.

4875, 4880] s

30. Was the case closed in status 28 or 30 for reasons o ineligibility?

’ Ye's - No

— —

[No manual reference currently availablie.]

.

+

If yes . . .

- a. was the reason for closure documented?

. Yes No _
[8050]
b. was the RA-300-3 /. leted Case Services) completed correctly?
Yes No .
[85C0, 8510, 8525) — - :

c. 1in cases of closure due to ineligibility, is there a properley
completed certification of ineligibility?
Yes No

— —

[Ko manuval reference currently available.]

d. 1if ineligible, was the closure decision made only af;er con-
sultation wl;h the client and/or an appropriate representative’

Yes NO

—_— —

[No manual reference currently available. Usa N/a if referral
to another agency is not needad.)]

e. was the client referrhd to another agency at closure, as appro-
priat e’ S .

Yes: No N/A

— — —

[There should be docuﬂengaglon of referrzl to another agency
where there is a clearly defined need; e.g., nedical probleas, a
nced for avocetional activity.)

ERIC 119
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-

does the case record show if the action taken and outcome vere
raported to other aggncies, as appropriate?

Yes o N/A
[8005] 4 ‘ = -
was the client notified in writing of the reason for closure? e
e
//,
Yes : No N/A

Al //

. . | ——— . —_. . ) /-./ / . -
[Use X/A response only if notif{EEE;on’bf closure would be det~
rizental to .the client, where-th& client has died or earlier
correspondence indicates tio known address.

8050, 8070}~

ves the client informed in writing of his/her right to appeal B ’
the closure decision?

: Yes No N/a ' !

- / - s - - s l/

[Use L/A response only if notification of closure would be det-—-
rizgntal to the client, where the client has died or earlier
cotrespondence indicates no known address.

'

No manual item.]

!

v

Y]

5 the client notified that he/she could reapply for service?

Yes No - N/A

[Use X/A response only if notification of closure would be
decrirental to the client, where the client has died or earlier
correspgondence indicates no known address.

No manusl item.]

i closaed too severe, was client informed of the annual review
£ his/her closed case? : T

Yes No N/A

[Use X/a if case is closad for reasons Other than “"too severe."

se closed in status 28 or 30 for reasons other than in-
” : -

)

Yes No



O
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If yes . . .

ade

is the reason for closure documented?

Yes "~ Mo

—— ——— -

[Efrortb to contact the cllcnt and/or gain coop eration must be

-documented. “Client refusal” describes situations wnere the

client specifically declines services. o

%,
N

8050)

or

was the RA-300-3 (Completed Case Services) coapleted correctly?

.
y- Y
L3 A
Yes 50
— C—

[8500, ‘8510, 8325]

pES—
was the client referred to another agency at closure, as appro-
priaze? o .
Yes No N/A
- —_— -

)
[There should be docuﬂentatlon of referral to c.other agency
where there is a clearly defined need; c.g., medical problems or-
a nead for avocational activity., yse N/A if referral to another

.agency is not needed.

t e

does the case record show if the action Lahen and outcone vere-
3 to other agencies, as appropriatea?

Yes No - .N/A

—— . ——— . — N <

RS

was the client notified in writing of the reason for closure?

Yes ' No N/A

[Use¢ X/A response only if notification of closurn would be det~
rim2atal to the client, where the client has d-ed or earlier
correspondence indicates no known address.

8050, 8070, 8076]

was the client informed in writing of hiélher right to app-nl

the closure decision? : . .
Yes No N/A

[Use X/\ response only if notificaton of closure would be det-

rimiental to the client, wWhere the client has died or earlier

correspondence indicates no known address.

I3

12

8050, 8070, 8076)
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32. VWas the case closed in status 26?

Yes No

—— ¢ e—

If yes, does the case record . . .

r

a. describe the basis on which the client was considered- reha-
bilitated?

Yes Yo
[There must be documentation of follow~up with the client and if
possible, the employer, regarding the client's ad justment on the

jo_b . o .

-

7950, 8025, 8075, 8100]
b. describe the type of job, wage and length of eamployment?
Yes No

(8070, 8075]

c. outline the availability of post-employment services and/or a
~ plan for post-emplovment services?

Yes Yo
(8025, 8070, 8075, 8700] _ "
. o
d. corftain an RA-300-3 (Comipleted Case Services) correctly com— -
"~ pleted?
Yes ' o )

[8500, §510, 8323)

‘e. -show that the client completed services planned in tife IWRP
-and/or amendments?: ;

v o R ) Yes No ,
= [7025, 8025]j Y
_ C ) . ¢ P
f. show thet ongoing needs were addressed? N
e s Nes ., Yo = -
v [8025] . Y ) ) . : . . . o
~ g. document that the client is suitably employed?
;, E Yes [ Yo

" o0sezse) T T




‘ .
n : -
h. document that evaluation; counseling and guidance were provided?
~ . ~

N

X Yes - No .
[There tust bz documentaztion of coun;allﬂ~ in the form of RA-29
entries or third party reporss.

-
-

7200, 8025]

i. docuzsnt provision of subs“i:t:al services were provided?

.ent that is not comsistent with
G the counselor cannot
clearly ocunen; a rele ween services provided and
the vocaulonal_ouCCoue, nnot be closed in status 26.

1 . s

7025, 7200, 7900, 8023, 819C]

b <
d vocational

.

th leanu.~as not%fied tha:t there would be an annual

j. show :thz:
review of pis /her sbelberen e-nlo'ﬂevt°
Yes ) Yo o, N/

’y

[Check X/A" for those irdividuals who were not closed in shel-
tered ezploynent. '

8250, 8540 .

ERIC - - 12
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STATE OF MICHIGAN M-E
o) : COMMISSION FOR THE BLIND -

3 309 N. WASHINGTON

‘ _ . P.O. BOX 30015
WILLIAM G. MILLIKEN, Governor _ LANSING, MICHIGAN 48909

DEPARTMENT OF LABOR

X RATRICE XBABROIOKK XOKHIX
Wi1liam Long, Director

-

May 1, 1981

_ Susan Stoddard
Project Director
Berkeley Planning Associates
3200 Adeline Street
Berkeley California 94703

Dear Ms. Stoddard: - —

A . '
In response to your recent correspondence to Philip Peterson, I
am forwarding information about our case review system, and a
copy of our static caseload report.

The Commission for the Biind has a casework operations review

which we attempt to conduct on an annual basis. We use supervisory
staff to review samples of cases from each district, and orepare

a report based‘upon regional results. -

—
!

Our static caseload report is printed on a quarterly basis. Cases

are flaged based upon the number of months in a specific status,

and when flaged, are identified on the static caseload report.

This gives us a management tool for supervisors review with "
field staff. :

1 hope this information is helpful to you. If I can be of any
further. assistance, please do not hesitate to call ubon me.

Yours very truly, . _ e

Harold Payne, Supe/v1sbr
Rehabilitation Services

| %f’-’/“‘“”/ 2)”\/
HP:vm

Attachment .. ' ;
cc:. Philip E. Peterson

<&
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" CASE REVIEW FACTORS

1. Referral Information

This factor is for determining the appropriateness of a referral.

A case is judged to have a probliem in this area‘if it does not con-
tain the minimum of required referral information such as name,
birthdate, address, and any indication of disability; or the case s
considered to be problematic if it is reopened and, in the opinion of.
the reviewer, the reopening does not appear to be justified. ’

2. ‘Diagnostic Information A \ R

o

This factor is to determine the appropriateness of diagnostic
information. Reviewers examine case files for an opthamological report
with a diagnosis that evidences eligibility for services. A state-
ment of visual acuity and a prognosis would be there and in the case
narrative. An audiological evaluation should be-offered, but it is

not a requirement. Note that a hearing exam was offered should also

be in the narrative section if it is refused. fluh /r” FiAr,

3. Use of Medical Consultation ’ f ///

This factor is to determine if the medical information is reviewed
by the Agency's medical consultant as evidenced by that person's
signature, ; :

4. Certificate of Eligibility

Thi's factor is for including a completed Certificate of Eligibility
in the case file. : : b

‘5. Case‘Service Status

- This factor is to determine that each status described in the case
narrative matches the caseload flowsheet, and cases are examined for
reasonableness of time in a status. It is anticipated that a client
should be in reverral status (00) no longer than three months, in
Applicant Status (02) no longer than six months, or in Training Status ~
(18) no longer than one year, etc. without an update of the case

- :
6. IMRPS . -

This factor is to determine the completeness of the Individualized
Written Rehabilitation Program form, ' L /

[ oveint 2 TS A7 3 Qriefe N of, Coaloy Dana s iiaries 5V L REN
7. SSDI/SSI Information L Doy dprrzn /oA !

- This factor is to determine if case service costs have been dotumented
for proper funding. This is evidenced by inciusion of the SSDI/SSI
Vertification of Benefits form, correct completion of the Special
Selection Criteria Certificate, and proper coding on the ficwsheet.

-l
<]



8. Case Follow-up

This factor is to determine that reasonable and adequate contact has

_ been made with the client. The reviewers' function is not to question

counselor judgment, but to review for activity and an exp]anqtion:

.9, Case Supervision. L

" 10. Case‘Recordigg

‘

Supervisors should be reviewing cases and assisting field staff when-
necessary. ‘

This factor is to verify that aﬂ'adequhte case'ﬁecord is maintained.

11. Cése Fi]e Order

Cases Chggld be assemb]ed in an order1y fashion, and this factor is' T
determin if that condition has been met. There is to be a separate
section/on each of the following categories: Documents, Training,
Narrative, Correspondence, Financial, and Obsolete.

- 12. Significant CFB~ Invo]vement : ' . ' . A

13.

This factor is to determine 1f a client has advanced in status at a
reasonable length of time. :

Other Resources . '. T 4 . IR

- N e NN T

There should be evidence of 1nvest10at1on of similar benefits to serve the

needs of a client. This is particularly determined by inclus
Similar Benefit checklist in the case file with the IyRP usion of 2

14. Other )

~

This factor is for 1dent1f1cat1on of any special item not app]y1ng
to any of the previous thirteen. :

12¢
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| -
anesota Division of Vocational Rehab.htaucn
Third Floor, Space Center, 444 Lafayette Road

St. Paul, Minnesota 55101

Telephone 612/296-5616
TTY 612/296-5643

April 8, 1981

Susan Stoddard

Berkeley Planning Associates
3200 Adeline Street ’
Berkeley, CA 94703

Dear Ms. Stoddard: .

I have received your recent request fci waterial used in Minnesota
Vocational Rehabilitation for case flaging and quality assurance.
Enclosed is a copy of the. case review questionnaire used by our
program evaluation unit which reviews a random sample of cases in a
different field office each month. Several of these questions also
relate to undue delay. !

A]so enciosed is a copy of the counselor's. manual chapter wh1ch
describes our gtandards and procedures for identification and review
of cases which may be delayed. Our counseling supervisors monitor
this on a monthly basis. '

If you have any further questions. on any of th1slmater1a1 p]ease fee]
free to contact Roberta P1sa at 612/296-5645 or Gene Hogencon at 612/
296-1718. A

S1ncerelyh,

Edwin 0 Ophe1m
Assistant Commissioner

E00:RRP: J]m

Enclosures

A Division of anesota Department of Economic Security

ERIC — 24




VTP
GEMERAL

Complete for A1l Cases

APPLICATION /
| .. \~\_\\ / R o : . ~~_/
1. Is there a signed application for VR services ( or letter requesting

sarvices)? Yes No

2. Was information necessary for eligibility determination requested as

promptly as possible? Yes. No .(Yes can aiso be used if ,
‘information was available at referral and request not ‘needed). . *

3. If eligibility has not yet been determined, is the delay justified?
Yes No X (Case beyond 02) -~

CASE HISTORY NOTES

4. Is initial interview recorded? Yes No

5. 1Is initial interview recorded adequately?
Yes No X (Not recorded) -

6. Are case notes (wherever recorded) suff1c1ent1y complete to g1ve a p1cture.
of the client's progress to date? VYes 0

STATUS CODE -

7. Is current status code correct (i.e. reflects present stage of activity)?
Yes No -

EXTENDED EVALUATION (0%)

Complete for all cases which have ever been in status 06

3. Has the eligibility form been completed, signed snd dated?
Yes No (If no, go to question #10)

9. Does it adequate]y docurment. reasons ior extended eva]uat1on7
Yes o i NO e e .

10. Does information in file support extended evaluation dec1s1on7
Yes Ho i

11. Is there an IWRP for determining ability to benefit fron VR services? S

(If ho go to ques;1on #13) Yes . No X (06 prior to 7/76)

12, 1s the IWRP signed hy the client (or a note recorded that the client does
" not wish to s1gn) Yes No

Octobar, 1980 ’ ' Page 1




Doas the IWHRP inciude:

5
13.  Specific Services? ' Yes ___ lo
- 14. Projected start date for each service? ' Yes _ No
15. AnticipatedCdUration of each Service?™ Yes 1o
-16. vProcedure and criteria for evaluation of progress? Yes No
17. Are the services specified in theyplan being provided? = Yes ’ No

18. VWas a thorbugh pariodic assessment of client's progress made at least
every 90 days to cetermine the results of service and assess whether an
eligibility decision could be made? Yes No

19. Vas client accepted or rejected for services as soon as evaluation
indicated ability or inabiljty to benefit?
Yes © No X (Not yet indicated)

20. Was the case in status 06 less than 18 months? Yes - No

If physical or mental restoration services were provided in status 06:

21. Was medical or psychiatric consu]tant'approva1 received prior to
authorization? Yes No . X (Not provided)

08's
22. ‘Mas IMRP Part B Closure Notice (or equivalent Tetter) sent to client?
Yes No ' '

---23. " Is there a'c10§ing“summary in the case? Yes No
24. Are the reasons for closure stated? Yes ' No
25, Dﬁd Counseling Supervisor initial case closure? Yes No

26. If client was closed for reasons such as not interested, unable to locate,
refused services, or failure to cooperate, were appropriate efforts made
to involve the client in the rehab process? i '

Yes No - - X (Not applicable)

If the applicant was determined ine]igib]e,~answer-thE“folTowing:

27. Has a certificate of ineligibility been completed, signed” and dated?

Yes o X (N/A)
28. Does information in case file support ineligibility decision?
Yes No X (N/R)
N , P
October, 1980 ' | . Page 2




ELIGIBILITY

Complete for Al1 Cases Status:30 and Beyond “:\
29. \as there a current general medical in the file when the case was
accepted? Yes - * No

30. If the disbaility is emotional, was there an examination by a psychiatrist
or licensed psychologist? Yes No N/A -

31. If the disability is mental retardation, was there a psychological

evaluation (including a valid measure of intelligence, social functioning,
and educational progress and achievement)? - Yes No N/A }

, . v
32. If there is a hearing impairment, was there an evaluation of the \
- ,audiological system? VYes No N/A Q
Are the records comprehenéive and recent enough to support the decision ithat:
(Use ? when the decision is questionnable but you wish to give the
counselor the benefit of the doubt) 1

33. the client has a medically reéognized disbaility? \
Yes _ No ? ~

-

34. which constitutes a substantial handicap to employment for this client?
Yes No ? ' ' \

35. and that there was a reasonable expectation the client could benefit from

services in terms of employability? VYes No ? |
36. Was information- reviewad by the medical or psychiatric consultant (or by
. the supervisor if prior to 10/79)? Yes No “ o
37. Is there an eligibility form (completed, signed and dated) in the file?
Yes . No . =
38. If yes, does it adequately document reasons for eligibility decisjon?
Yes . No X (No Form)

39. Was eligibility deterﬁination made without undué}de]ay Yes No \

—

40. Are the disability codes on the CSR justified by the medical and/or

psychological information? Yes . No .
41. Are secondary disabilities coded? VYes No None (x) |
42. 1Is "severe disabil{iy"‘on‘CSR coded corhect1¥? Yes ~ No -~ -
43. If case is still in status 10; is the rehabilitation plan bejng deve]oped
without undue delay? Yes No X (Case beyond status 10)
R
October, 1980 | " | Page 3




" VOCATIONAL DIAGROSIS & PLAMNING
Compiete for all cases in status 12 and beyond

44. Is there a written vocational diagnosis? "~ Yes lio

ANSHER 45-50 only for vocational diagnosis written after September, 1978.

Does thes vocational diagnosis reflect:

-
ST

a5, the significant aspects df a diagnostic study? | . Yes e}
46. factors creating problems in obfaining or retaining
employment? | ~ Yes Ro .
4}. Conc]usiohs about the re1ationship-among the clients |
assets and liabilities? , - Yes No
48. Yhich pr051ém areas can be treatad or resolved? Yes Mo
49. Pessible alternatives for the client? _ , Yes Mo
50. Does the-vocationa] diagnosis go bevond a summary of .
data found elsawhere in the file? : Yes No
51. Is therec an IWRP? _ Yes Mo
I% YES, answer 52-¢3, IF NO, skip to question 64. ) .
~ Does the 4RP. include:
52. Specitic services to be provided? Yes o)
53. Specific vocational objective? | Yes o
54. projected start date for each service? " Yes . Ho
55. enticipated duration of each.service? . Yes fo
: " 55.  procedure & critefia for evaluation of progress? VYes io
57. completed Tinancial section? Yes Mo
58. Client signature? Yes | No
59. Counse]cr signature? , Yes No
60. Is the IWRP dated? " : A Yes o
61. Is tha nlan agpropriate for the needs énd proslens of
the client. ’ . Yes Mo
62. Is‘the vocational objective epuropriate? _ Yes Mo

0
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63. Has there been a formal annual review of the IWRP (if IHRP is at least one
year old) by the counselor and client, parent or guardian?

Yes No X (Plan less than 1 year o]d)
£4. Have plan awendrents been wr1tten whnan necessar/7
Yes No N/A (x) e
65. Does the case file demonstrate active- part1c1pat1on on the part of the
client in planning? Yes No . t
66. Does the case file denonstrate active involvement on the part of the
counselor in planning? Yes No
.67. Mas the rehab plan developed without undue delays? Yes No

68. If case is still in status 12, are. there undue’ delays in services being
initiated promptly? Yes Mo X.(No longer 'in 1%}

SERVICE PROVISION PHASE
(14, 16, 18 - 24)

9. Does case file have reports of c]1ent progress from schoo]s faci]ities
etc.? Yes No N/A '

70. Does case file indicate that client's program is being monitored so that
termination can be made when client has achieved maximum benefit?

Lot

agency funds have been spent since July, 1975, for nondiagnostic services:

~h

1
71. does case file 1nc1ud° docunentat1on that a search for similar

benefits has been done? :
Yes No Not required (z) N/A (x)

If physical or mental restoration services were'providéd: e

72. was medical consultant approva] rece1ved prior-to authorization?
Yes No N/A (x)

73. is there documentation support1ng the determination that the clinical
status of the individual is stable or slowly progressive?
- Yes No ___ N/A (x)

74. If client is or was in status 14, does case 711e reflect regularly
scheduled counseling sessions are occurr1ng?

Yes Mo X (Not in 14)

75. If client is or was.in status 14, was there an IWRP specitying coun5°11ng
and guidance (non-routine) as the on]y service necessary?

Yegw~ - —~---—MNo " X (Never in 14) o —
76. Are reasons for any changes in plan ekp]ained?
Yes - No N/A (x)
: \ . |
! v ,
October, 1980 - % _ Page 5!




77. Are the services specified in the plan or amendments being provided?

Yes No Status 24 (x)
78. Has DVR provided substantial service? Yes ” No ?
79. Have services been provided promptly? Yes No ~_‘\\\>
PLACEMENT - | ot

Complete for all cases in status 20 or beyond

80. Dces the case file reflect how p1acement is to he accomplished?
Yes Mo .

Which placement services (are being) (were) provided? (use N/A if a service 1s o
not necessary or appropriate for this client. Use No only if the service o
- 'should have been provided and was not) :

-

81. Job seeking skills training? Yes No N/A (X)
82. job development? : Yes ___ Mo N/A (x)
83. job leads? | ) Yes No N/A (x)

84. If client is not working, does the record 1nd1cate the counse]or hdS tak
surficient steps to help the client find employment?
Yes Mo Client is working (x) '

85. If client is working, does the record indicate. counselor has provided
appropriate follow-up services?

Yes No Client not working (x) _
- 86. - Did (or-1is) placement-occur(ing) without undue delay? Yes No
26's

87. Does case file have a closure summary7 Yes No
IF NO, go to question 93
IF YES, does it include the following:

88. Destription of why it is determined the client has

made a saL1sfactory adjustment? Yes . No
89. summary of services provided? | o Yes No
90. job title and/or duties? . - Yes No
M%§Tfhhgﬁﬁf59§F'ﬁéme and éddresséJ - B . Yes “MNo i
92. salary? | o _ — Yes Mo
93. .date job'began?. -_ - Yes 5% No
“Octobar, 1980 ) ' Page 6




104,

110.

e o . . o _ %
Loy . S s T —
“or LT g e . : . N

';\.‘

94, Did counse11ng cuperv1sor 1n1t1a1 approva] of case closure?
Yes - Mo “, ; :
95, as p]an or p]an anendwent ceen comp]eted insofar as possible?
Yes . No - : '
95. Does job appear compat1b1e w1tn c]1ent s ab1]1t1es and prob]ens7
Yes - No e
97. 1Is client's employment cons1stent w1th the obJect1ve for which services
' have prepared the client? Yes No
98. If client received tra1n1rg, was it re]ated to the job family in which i
‘he/she was placed? Yes Mo No training (x) '
99. \ere appropriate follow-up services prov1d°d pr1or to case closure? -
. Yes No
100. Has client emn]oyed at ]east 60 days pefore case c]osure7
“Yes - N - .
101. Does case show 1rd1cat1on of counseling act1v1ty7 (check one).
a. None b. Mild . Ca Moderate d. Extensive
.102. Did serv1ces provided by the agency affect the outcome (rehab1]1tat1on, in
an 1dent1f1ab1e positive way? -Yes- . No
103. Does the case record demonstrate that the ‘services prov1ded were necessary
and led to improved enp]oyab1]1ty7 Yes No o
Was client notified in writing of case closure? Yes No
= 28's/30's
105. Vlas IWRP Part B closure notice (or equ1va]ent letter) sent to client?
Yes No
106. Does case indicate reasons for closure? Yes MNo s
107. Is there a closing summary in the case? VYes ~No '
- 108. Did-CounSeling SuperviSor'initiaT case c1osure7 Yes No
109." If client was closed.for reasons such as not interested, unab]e _to_locate,

refused services or failure to cooperate, were suff1c1ent efforts made to
involve the client in the rehab process7
Yes - No N/A (x)

For a case where serv1ces under ‘a written pronram were tern1nated on the -

~basis of a determination that the individual was not capable of achieving
~a vocational goal and no Tonger eligible was.a certificate of
-1ne]1g1b111ty conp]eted7' Yes No O N/A (x) _ .

‘October, 1980 ' _ | - Page 7
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T C POST EHPLOYMENT

7 -
Complete for cases in status 32 and_bayond

111. Is there sufficient documentdéifn to justify the need for post employment

services? Yes No
/.'
112. Is there an IYRP for Post Employment? Yes 1~No _
IF YES, does it . ‘ ‘ T
113. describe the type and extent of services planned? VYes No,
114. indicate how services will be provided? Yes ~ No
115, identify specific objectives? " Yes No
) o ' .
116. Wére P. E. services necessary .to help maintain employment?
‘ Yes No - ' .

L . & .
117. If P. E. services have been terminated, is there a record of the present
employment situation? VYes No - X (Still in 32)

9,
o

9
~

October, 1930 . ) . : Page 8
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- DEPARTMENT OF | AM-
SOCIAL AND REHABILITATION SERVICES -

TEO SCHWINOEN, GOVERNOR ' A _ Po.Boxa20
| = STATE OF MONT/\NA
L John LaFa ver > HELENA. MONTANA S9604
Director ' ‘ ’ C

L April 13, 1981

N .
Susan Stoddard T %
Project Director - O
& Berkedley Planning Associates

3200 Ade]1ne Street
Berkeley,_C&: 94703

. Dear Ms. Stoddard:

~

Enclosed are copies of our case Qua11ty Control Sheets I
hope you find them of help.

Our only procedure for case flagging is review of a master
- computer list. This is practical because of the very small
case]oads in the State  of Montana. : .

Sinqere]y,
.‘); f ) 7/
A
Gary W. Lee .
Program Manager IV
Visual Services Division -

Social and Rehabilitation ' 2
' Services

GWL:gmc

Encl.

135 .
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M-
SAS-VSD-VSR-| fa) . MONTANA DEPT. OF SOCIAL & REHABILITATION SERVICES

(rev. 1/81) -Visual Services Civision )
PROCESSING CHECKLIST/OUALITY CONTROL REVIEW
Name: Counselor No.
Address: B o o Status:
SSN: Review Date: S i i
. ) S COMMENTS: -
KEYS: :
s ‘ . ~ Outlme corrections necessary to eliminate uofl.,mncm -
A = Adequate - D =Deficiency . NA = Not Applicable - exsblish deadlines for corrections.

APPLICATION — FILL IN THIS SECTION FOR CASES
IN STATUS 02 AND 08 -

1)

REFERRAL & SOURCE — INFO. COMPLETE

{2)

_APPLICATION /" RELEASE OF MEDICAL INFO.,

(3)

AUTHORIZATION FOR INITIAL EXAM

(4)

TIME IN STATUS 00 LESS THAN 3 MONTHS

T (S INITIAL CONT."MEMO + R-300 INIT. PROMPTLY

PLANNING — FiLL IN THIS SECTION FOFK STAT, 10

{1) - MEDICAL WITH RECGMMEND. FOLLOWED
{2) PSYCHOLOGICAL »
(3 SOCIAL INFORMATION — INCLUDING EMP./
EDUCATION / WORK HABITS .
{4) APTITUDE INFORMATION
(5} SIGNIFICANT INFORMATION SUMMARIZED .
(6) ELIGIBILITY DETERMINATION ~ N :
(7)__ECONOMIC NEED DETERMINED > L,
(8) _TIME IN STATUS 02 LESS THAN 3 MONTHS ’ “\-\
{9) TIME IN STATUS 08 LESS THAN 18 MONTHS
11l. SERVICES PROVIDED — FILL IN THIS SECTION y
'FOR CASES IN STATUS 12 AND 30
(1) MEDICAL RECOMMENDATION —FOLLOWED. :
{2) REASON FOR SELECTION OF OBJECTIVE )
(3). IWRP WRITTEN / AMENDMENTS COMPLETED -
{4) OTHER AGENCY'S ROLE DEFINED \\ . )
(5) TIME IN STATUS 10 LESS THAN 6 MONTHS

. SERVICES ~ FILL IN THIS SECTION FOR CASES
IN STATUS 20 , , :

Jle

(1) TIMELY AND CONSISTENT WITH IWRP. &
|—"R-T& 0/M~SERVICES EVALUATED — _
(2) AMEND. & INTERRUP, EXPLAINED ) \\
(3) GAPS IN CASE RECORDING : N
'14) AUTHORIZATION FOR SERVICES ’
{5) . TIME IN STATUS 14 LESS THAN 6 MOS. S
(6) TIME IN STATUS 16 LESS THAN 12 MOS.| |
(7) _TIME IN STATUS 18 LESS THAN 4 YEARS| .| ‘-

PRE-CLOSURE

FILL

CAZES IN STATUS 256.28,

IN\THIS. SECT!ON FC)R

S

EKCM)

(1) PLACEMENT PLAN .MADE & FOLLOWED
(2) METHOD -OF PLACEMENT SHOWN .
. {8i  ADEOUATE FOLLOW-UP. 60-DAY MINIMUM

CLOSURE CONSISTENT WITH IWRP

/ » *

[N}
(9%
Cq.



KEYS: : ' COMMENTS:

A = Adequate D = Deficiency NA = Not Applicable Outline correctlo.ns necesTary to ehmlnat_e deficiencies —
. establish deadlines for corrections.

(5) TIME IN STATUS 20 LESS THAN 3 MONTHS

[

{6) “ TIME IN STATUS 22 LESS THAN 3 MONTHS
BUT MORE THAN 2 MONTHS

.va CLOSUEE - FILL l'\l THIS SECTION FOR CASES _— o o
: CLOSED IN STATUS 03, 28, 28, 20 :_"i’, o : ' '

(1) POST-EMP.” SERVICE EXPLAIN. & RECORDED
(2) PES NEED DETERM. / DOCUMENTED

(3) CLIENT NOTIFICATION OF CLOSURE
{4) PRUDENT USE OF FUNDS

(5) REASON GIVEN FOR 08, 26, 28, 30, 33, 35,

37 CLOSURE WITH CLIENT VIEWS - If
{6) ANNUAL REVIEW OF INELIG.
- “17) "SS1/SSDI VERIFICATION
(8) SSC APPLIED APPROP. ‘ON CERTIFICATE
(9) CHRON. OF CASE FIL. (STAT. CHGS. SHOWN?)
{10) CASE FILE CLEARLY INDIC. FUND. SOURCE
(11) REFERRAL SOURCE INFORMED ' . -
{12) REUSABLE EQUIPMENT RECLAIMED OR '
TITLE RETENTION SIGNED OFF
(13) EMPLOYMENT COMPATIBLE WITH HANDICAP
REVIEWER: . ' ) " DATE:
. Date Deficiencies Corrected: ‘ - COUNSELOR:
SRSLVSD-VSR—1 {a) o ' _Page 2 - {rev. 1/81)

‘. L 14y



e L)

P

MONTANA DEPT. OF SOCIAL & REHABILITATION SERVICES
“Visual Servicz Division

* QUALITY CONTROL SHEET

4

srs-Vsp-vsa-1 1b)

A

Counsalor tlama: Ruwviewer Name:

o

Indicate trent

DATE OF REVIEWS )

P L

TOTA:

NO. OF CASES REVIEWED »

DEF

I. APPLICATION

. n0. OF DEFICIENCIES BY 1TEM A I O, 8

BRI e et

1) REFERRAL & SOURCE — INFO. COMPLETE

(2)" YAPPLICATION / RELEASE OF MEDICAL INFO.

(3)  AUTHORIZATION FOR INITIAL EXAM

{8)  TIME IN STATUS 00 LESS THAN 3 MONTHS

(5}  INITIAL CONT. MEMO + R-300 INIT. PROMPTLY'

. PLANNING _ S

.(.1.‘ MEDICAL WITH RECOMMEMND. FOLLOWED

() PSYCHCLOGICAL

{3} SOCIAL INFORMATION - INCLUDING EMP./
EDUCATION / WORK HABITS

() APTITUDE INFORMATION .

_(E'{) SIGNIFICANT iNFORMATION SUMMARIZED

(6) ELIGIBILITY DETERMINATION

i (7) ECONOMIC NEED DETERMINED
} (8) TIAE IN STATUS 02 LESS THAN 3 MONTHS| ] o
(9) TIME IN STATUS 08 LESS THAN 18 MONTHS|.
! | in. services PROVIDED
; . A . < - v .
(11 MELDICAL RECOWMENDATION FOLLOWED| =
~ (2) REASON FOR SELECTION OF OBJECTIVE
(3) IWRP WRITTEN -/ AMENDMENTS COMPLETED
™\ (4] "OTHER AGENCY’S ROLE DEFINED
i 5)  TIME IN STATUS 10 [ES3 THAN 6 MONTHS
IV. SERVICES L . o Lo
.4 - : -
; (1) TIMELY AND CONSISTENT WITH IWRP. ,
R ~ R.T. & O/t SERVICES EVALUATED
: (2__AMEND. & INTERRUP. EXPLAINED _~ [ .
3 (3T "GAPS IN"CASE RECORDING
: (A)__AUTHORIZATION FOR SERVICES
’ {(5) TIME IN ‘STATUS 14 LESS THAN 6 -MOS.
(6) TIME IN STATUS 16 LESS THAN 12 MOS.
. {1 TIME IN STATUS 18 LESS THAN ‘4 YEARS
V. PRE-CLOSURE , ' . A o
(1 PLACEMENT PLAN MADE & FOLLOWED T
(2) METHOD OF PLACEMENT SHOWN
(31 ADEQUATE FOLLOW-UP. 60-DAY MINIMUM ,
o 4_cLosuRe CONSISTENT WITH IWRP IS
ERIC  —— . N ' ‘

- Tas

- ——
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33 I N
’ B Ef_DE”C'ENC’ES BY ITEM § \\§\\\ MR \\‘\\x\t§\\ N \\\\\.\X\\;‘j&\\\\\\\‘\\\\\\\:\?\b\‘\: .oy
(5) TIME IN STATUS 20 LESS THAN 3 MONTHS f ~
| (§) TIME IN STATUS 22 LESS THAN 3 MONTHS
BUT MORE THAN 2 MONTHS

.]/?tfl‘C_LOSURE : L

(1) POST-EMP. SERVICE EXPLAIN. & RECORDED
" (2) PES NEED DETERM./DOCUMENTED

(3) CLIENT NOTIFICATION OF CLOSURE.
T (4) PRUDENT USE OF FUNDS

(5] REASON GIVEN FOR 08, 26, 28, 30, 33, 35, :

37 CLOSURE WITH CLIENT VIEWS
(6) ANNUAL REVIEW OF INELIG.
-, (7) SSI/SSDI VERIFICATION

/(8 SSC_ APPLIED APPROP. ON CERTIFICATE
/- (9) CHRON. OF CASE FIL. (STAT. CHGS. SHOWN?)

(10) CASE FILE CLEARLY ‘INDIC. FUND. SOURCE

" (11) REFERRAL SOURCE INFORMED '

(12) REUSABLE EQUIPMENT RECLAIMED OR
. TITLE RETENTION SIGNED OFF , )
" (13) EMPLOYMENT COMPATIBLE WITH HANDICAP TR ; T R

r
“Q )
‘ ;:

sRs—vso—vsr—1 (b)  ° Page2 (rev.2/81)
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r : . : REHABILITATION DIVISION ‘ N 1

OFFICE OF PLANNING, RESEARCH AND PROGRAM DEVELOPMENT
SPECIAL PROJECT EVALUATION CRITERIA

Projeét:Name: ) B Date:

Evaluator: : - Project Diréttoh:-

Date'of Last Evaluation:

Project Proposal Review (Pre-Site)

Stated Goals and Objectives of Project: o | : A
1.
2.

(&2 B < N 5

6.
Concurrent In-House Eva]uation Criteria:

1.

HwW

“6.

Project Costs:

1. Administrative Personnel . j.$
2. Pfofessiona] Staff | . $
3. Clerical’ h ,. 4 . S o
4. Other Agency-CoH%ributibns A. $

5. Rent, Utilities

6. Equipment

7. Other

Y S S

Cost per anticipated number of clients

143



[
~ LI . .

EVALUATION CRITERIA

1.0 Client Services Delivery System
* 1.1 Target Population

R 1 Number of Clients Referred: - S e
101727 -~—Number. of Clients Accepted:
1.1.3 Number of Clients Completing Program:
1.1.4 Number of Clients Continuing Program: T T e
“1.1.5 Number of Clients Terminating Before Completion:
1. .o Number of Clients Declining Services: ' o
a 1.1.7 Number of Clients as o-Shows: '
1.1.8 Number of Clients Severely or Totally Disabled:
1.1.9 Number of Clients Non-Severely Disabled: :
- 1.1.10 Number of Clients at Grade Level .1 to 4:
1.1.1 Nimber of Cliénts at Grade Level 5 to 8: - _
1.1.12 Number of Clients at Grade Level 8 and Above: °
e et o e e e e e e+ ot ot e \ - Lo " T
1.2 Target Population/Referring Agency
1.1.1 1.1.2 1.1.3,1.1.4,1.1.5,1.1.6,1.1.7 1.1.8.1.1.9b1¢1.10 1.1.11,1.1.12
a)  BSB |
b) VR
c)  BADA
d) ABE
e) '
. g
f) .
ja)
h)
i)
i)
Corre]atﬁons/Comments; ;-

M

144



1.2 Client Success ‘ T e

° 1.2.1 Percent of Clients Completing Program: - .
-1.2.2 = Percent of Clients Obtaining Employment: e
1.2.3/ Percent of Clients Maintaining 60 Days Employment: o
1.2}9 Percent of Clients. With Two or More Jobwgnterv1ews
1.275 Percent of Clients Obtaining Competitive' Employment:-
1.2.6 Percent of Clients With Sheltered Emp]oyment
1.2.7 Percent of Clients Self-Sufficient: »
1.2.8 Percent of Clients Satisfied With.Job: -
- 1.2.9 Percent of Clients in Job Family for Which Applied:
1.2.10 Percent of Clierts in Job Family for Which Trained:
1.3 Clients Success/Prograr "varages
1.3.1 Average Hourly salary of-Applicants:._
1.3.2 Average Hourly Salary at Completion: . T
g 1.3.3.  .Average Grade Level of Applicants:
[ 1.3.4 Average Grade Level at Comp]et1on
% 1.4 Efficiency of Operation [ e
. 1.4.1 .Average Case Service: Cost Per Client: 777 7 im 7 f e s e
1.4.2 Average Duration of Client Services:
1.4.3 Average Cost Per Service/Percent of Individuals:
Service Cost Percent of Individuals
a) a) a)
R b) b)- b)
; c) c) ' ¢
d) d) : d)
e) e) e)
f) f) f)
1.4.4 (Elapsed Time) Average Number of Weeks Clients in PrOJect
1.4.5 Average Number of Hours Per Week C11ents in Project:
1.5 Quality of Life Improvement -
1.5.1 percent of clients surveyed indicate client sat1sfact1on w1th
: program and/or "new life.'
1.5.2 percent of clients surveyed following comp]et1on indicate
) increase. in wages.
) 1.5.3 percent of clients surveyed (or client records reviewed)

lowing project completion indicate 1mprovement in their:
3.1 nutrition and health.

3.2 extent and type of social contact.

3.3 recreational activity ability.
3.4
3.5

.f.‘
1.
1.
1.
1. physical endurance.
1.

1

5.

5.

5.

5.

' 5. self-image, att1tude and mot1vat1on to become emp]oyed

1.6 Reasons for Failure - i
Where applicable, a random samp]e of case files closed in Status 08 28 and 30 |
will be made as follows:

e B0l caSeS-Status- 08 to-ascertain why- they 'were not accepted.”

1.6.2 cases Status 28 or 30 for reasons not rehabilitated. These may
be compared to clients statements in interviews. o




INSTRUCTIONS: Indicate "Less" for less than adequate; "Adequate", or "More" for more than
adequate. .

2.0 Administration
2.1 Personnel ’
T 20 Persaonnel are well-trained and qualified:

2.1.2° "~ -Personnel are aware of their individual
responsibilities: —_
w7 2.1.3 (Where app]1cab1e) consu]tants are-necessary
and well-qualified: el :
. 2.1.4 Personnel have demonstrated ability to ' B
- communicate well with Rehabilitation Division:
2.1.5 - Personnel have had previous experience in

occupational skill training:

2.1.6 Personnel exhibit significant administrative
h liaison between project and fund1ng agency:
2.1.7 ~ The number of professional staff is suff1c1ent
- e : to serve the clients:
2.1.8 The number of clerical staff is sufficient to
support project operations:
2.2 Budget ‘
2.2.1 Accurate and complete records are kept on
encumbrances, expenditures, etc.
2.2.2 Expend1tures/costs do not exceed projections:
2.3 Clients Records
- 2.3.1 percent of random sample files reveal:

2.3.1.1 Completed evaluation forms including
skill assessment, general observations,
specific goals, recommendations:

2.3.1.2 Clients satisfaction questionnaire:
2.3.1.3 Pre- and Post-job applications or..
other tests:
2.3.1.4 Reasons why leaving project, where
"~ " applicable:
2.4 Reports
' 2.4.1 - Project reports are made to funding agency as °
R , requ1red
2.5 Resources
2.5.1 Facility square footage and des1gn are indicative .
: of project needs: _ -
) - 2.5.2 Equipment is in working order and is being
utilized for project purposes: :
2.5.3 Supplies are sufficient in number and quality
for project use:
2.5.4 Travel time and costs are appropriate to prOJect
N _burposes:. = .__._ S

3.0 .Training PrOJects o :
3.1 Training in occupat1ona] sk1]]s and related services

includes:

3.1.1 Work Eva]uat1oq:

3.1.2 . Work Testing:

3.1.3 Job Tryouts:

3.1.4 Occupational Tools and Equipment Required for

Each Tra1n1ng

ERIC _; < 14¢




3.2 Training teaches specific job skills:

3.3 Selected occupational skill training areas are justified:

3.4 Training areas.are appropriate to current employment -
opportunities: _ :

3.5 Project has procedures for placing clients upon completion:

3.6 Group activities are used when there are sufficient
numbers of clients with similar needs:

ar 7ty Tmprovsment C -ojects

T Tacitity . g provessToward meeting specific State
-~ FeZesre. - Ating sTantzres: ‘
Tpeti=7c © owvement™ anc dizes of implementation objectives

suc s ¢ i taff, ~u’-me.t, etc., are being met:
4.3 Improvements have resulled in increased number of clients
.served, placed,_ referrals, etc.:

5.0 Outreach/Commuiity Impact I
5.1 Project recruits clients, as demonstrated by the number of
* persons ‘entering project who would not otherwise be in the
program as a proportion of program openings (waiting 1ist?):
5.2 Project retains client interest as demonstrated by number '
' of -applicants and enrollees as a proportion of program

- openings:
5.3 Project is actively involved with at least referral
sources: ‘ o e
© 5.4 Project personnel have had at least favorable media
- exposures: '
5.5 Project demonstrates potential to continue after termination
of support:
5.6 Project demonstrates potential for project results to be
effectively utilized after termination of support:
5.7 Pehabilitation Division professional practices and standards

can possibly be improved by project and its process:

6.0 Project Relationships With Counselors
- 6.1 Project Adds to Rehabilitation Process:

6.1.2 Formal relationship exists for effective counselor
. referrals to Project: .
6.1.3 Project provides adequate feedback to counselors
on client progress: _
6.1.4 Project is responsive to Rehabilitation counselor

sugge;tions:

INSTRUCTIONS: Sections 7 and 8 to ‘be completed by Project Director.

7.0 Project Self-Assessment

7.1.1 If vou had to “"sell" your project to someone, what would you say about
it? ' :

-
~
A
~J




7.1.2 What other specific resources would enhancé your project's ability to
serve clients and why? -~ / ’

Py

8.0 Exemplary Services : ' a

8.1 Give two case histories of clients who have especially benefited from the
project. Please be as specific as possible, excluding names.

T
{9
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9.0 ADDED CRITERION (please specify):

" The control group(s) for your project will be ' and
Those items marked with an asterisk wil: be used

for comparison.

o Evaluation Comments:

e
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STATE OF NEVADA
DEPARTMENT OF HUMAN "RESOURCES
% RALPH R. DiSIBIO. Ep.D.. DIRECTOR ‘

IO LA e U 1 T AN ST U A AN TR BT AR w A N TR Ty T T )
o' . Ly Lowed T A St AL % R e iR, LA R et et DR d: Ay

DEL FROST, ADMINISTRATOR

REHABILITATION DIVISION
ADMINISTRATIVE OFFICE .
KINKEAD BUILDING, FIFTH FLOOR
505 EAST KING STREET

STATE CAPITOL COMPLEX

CARSON CITY, NEVADA 89710

Dear

~ In an effort to improve our services and- to meet federal requ{rements for determining
client satisfaction, we ask that you complete the attached survey questions and return the
information to us WITHIN FIVE DAYS. Your'answers will be kept confidential.

The information on this sheet'identifies you as a respondent to our survey. Please keep
this sheet attached to the questionnaire. -

Case # Bureau
L E T - _ : - R - » ~
i habilitated - Not Rehabilitated = - Office
T“,.Sscial‘Seturity'Numbér ' ‘Date of C]oépre"’ Co
" Occupation at Closure(Code) : . Earhjngs(wéges) At Closure/Week
 1MonthTy,Amount of Public Assistance %t Closure_ ' Counselor

. ’ASérvi;es'Provided-AccordingﬁTo Clos, re;Fdfml(TEems Checked)

*Efyygggfybébof=5ervice "¥:<Ujg?5”‘\‘;ff Cost No . Cost &
- Provided or Arranged @ : = \\‘_ : . Only - Cost " No Cost
- for- by Agency LE (1) (2) (3)

Diagnostic & Evaluation

- Restoration (Physical or Mental)

- College or University ‘

o Other Academic (ETementary or High School)

~= Business School or College : _

Vocational- School : ' !

. On-the-Jdob- - , 0

Trainin

"Personal:& Vocational Adjustment

o

Miscellaneous

Maintenance (Example: Rent, Food, Etc.)
Other Services

Services to Other Family Members

Q




Did you receive the servicés indicated (checked) on page one?

1.1 If "lNo," what services did you not receive?

Is all other information on page one correct?

2.1. If "No," please indicate what is not correct.

” v

Were you satisfied wfth the services provided to you?

3.1 If "No," please explain why you were not satisfied.

£

Were there services you feel you needed, but did not receive?

4.1 1If "Yes," please explain your other service needs.

How did our services help you?

P

¢

-

- Hould you recommend our services to a disabled friend?

Do you wish to see a Rehabilitation counselor again?

7.1 Ir "Yes," what sérvicqs do you feel you need?

10.

O

ERIC

Aruitoxt provided by Eic:

Here you satisfied with the counselor's willingness to listen
to your ideas while developing your rehabilitation plan?

8.1 Comments -

N\

Were you satisfied with the amount and kind of information
provided by your counselor about your disability?

9.1 Comments

Were you satisfied with how quickly you received services

from your counselor and others involved .in your rehabilitation

plan?

10.1 Comments . -

Yes o
Yes_ lo
Yes o
Yes No
Yes to
Yes No
Yes No
Yes No
Yes No




O

ERIC

Aruitoxt provided by Eic:

7 ~
HOTE: FOR SERVICES MENTIONED IN QUESTIONS 11-14 THAT YOU DID 0T RECLIVE, PLIASE MRITE
"“/A."

-

11.  Were you satisfied with the kind of training you received? Yes o

12.° Were you satisfied with the benefits 90u received from *

training? ) . -~ Yes 1o
13. tere you satisficed with the help you received.jn seeking

and obtairing a job? ’ Yes ilo
14. Were yeu satisfied with the results of mental and/or .

physical restoration? Yes o
15. Aré you working now? Yes io
16. Were you working on ? Yes 10
17. Are you a homemaker? (Working only in the home with e

no wages) ' ‘ Yes Yo
18. Are you retired? ) Yes 1o

19. What is your job title?

20. » What is your weekly salary (before deductions)? $

21, Do you receive any income from a government source? (For 3
example, ADC; Social Security, etc.) .. " Yes No

21.1 If "Yes," what is the monthly amount? §

22. If you are not working, are you looking for work? Yes v Mo
23. If you are not working,‘how long have you been,unemployed?

Less than one'honth-_______ 4 to 6 months

1 to three months’______ 7 to 12 months

24. After you received rehabilitation services, have you been;

_Mostly Employed ) Mostly Unemployed
26.1 If mostly unemployed, what do you feel has been the
problem?
25. Did you receive help in completing this questionnaire? . Yes No
25.1 If "YES", was the person who helped you . . . . . (Please check)

A relative or friend
Employer or Work Supervisor
Vocational Rehabilitation Counselor

PLEASE RETURN QUR LETTER AND THE THO PAGE QUESTIQW:AIRE IN THE ENCLOSED ENYSLIPE WITHIN
FIVE DAYS. . ~ P

THALK YOU!

/ . 3 - . -

Name

. 15»
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ROBERT L. BRUNELLE '
COMMISSIONER

DIVISION OF
VOCATIONAL REHABILITATION
. * 105 Loudon Road Bidg. No. 3
NEAL D. ANPREW, JR. Concord, N.H. 03301

: STATE OF NEW HAMPSHIRE ,
EPUTY MMISSIONER . : - Tel:
PEPUTY €O ]{\‘A 58 DEPARTMENT OF EDUCATION - 271-3471 (603)

April 23, 1981

Susan Stoddard, Project Director
Berkeley Planning Associates
3200 Adeline Street . .
Berkeley, California 94703

Dear Ms. Stoddard:

The N.H. Division of Vocational Rehabjlitation currently depends
on monthly computerized statistical printouts to identify aged cases for
counselors/supervisors attention. When a case exceeds what we have
identified as an acceptable period in a given status, that client's name,

~ Status and time in status would appear on the counselor's printout.

.Periodically, counselors must submit explanations for delays to their
supervisors. : v v

Quality assurance is accomplished by-requiring supervisory review
of each case at each of four points of process, eligibility, -IWRP, closure
and case expenditure. . : S ' ‘

Additionally, we have adapted the Assumption College Case Review .
- Process and have just begun our second systematic case review. Our process
reguires supervisors to review a sample of status changes in each counselor
caseload against C.R.P. requirements and standards as revised by N.H.
= In turn, a sample of this sample is reviewed by each.of three program
“ directors. Finally, a designe of the Chief of the Diviﬁion~se1ects a
sample from cases reviewed by program directors. Resulis are compared
. and joint reports written which identify concern areas, possible reasons,
possible solutions and plans for addressing the problem. ™.~ '
Our first review identified a number of concerns that were addressed
via training. Cur second review is evaluating the effect training had on
the problem areas. '

I hope this is of some help in your research.

‘Sincerely,

* CFS/ssr . LIVE FREE OR DIE P]apn?ng & Evaluation Speciayist

Disability Knows No Race, Color, or National Origin - We Serve All of the Handicapped

Equal Opportunity Employer - Equal Educational Opportunities



JOHN J. HORN
Commissioner

BN

DIVISION OF VOCATIONAL REHABILITATION SERVICES

- "fef. ade
STATE OF NEW JERSEY
DEPARTMENT OF LABOR AND INDUSTRY

LABOR AND INDUSTRY BUILDING
TRENTON. NEW JERSEY 08625

DIRECTOR

. GEORGE R. CHIZMADIA

« Ms.

June 11, 1981

Susan Stoddard

Project Director

Berkeley Planning Associates
3200 Adeline Street
Berkeley, California 94703

Dear Mes. Stoddard:

(609) 292 -5987

/

We -in lew Jersey are very interested in your work on the new standards

for vocational rehabilitation.

two years, tried-to address these standards.

The New Jersey general agency has,

the last

\le are interested in both

helping you and in receiving feedback from you on the development and

measurement of these standards. >

Your letter asks about two areas (qual*ty assurance and case flagglng)
in which we are.trying to develop efficient and effectlve systems.

Since 1975 we have used a flagging system for cases over 90 days in

status 02. Monthly,

this print out is sent to the counselor's supervisor.
beén in status 02 for over 90 days are marked by an asterisk.

our counselors receive a print out (Appendix la) ar-
ranged alphabetically.by status of all cases in their caseload.

‘A copy of’

Cases which. have

We have set

as an acceptable upper standard, 30% of a caseload's 02 cases in status

over 90 days.

When a caseload is pver this limit for §n unreasonable

amount of time the -supervisor and counselor should work together to de-

termine the reason and solutlon for this situation.

Besides the counselor print out,
summary (Appbndlx 1b) of an office's performance by caseload.

an offlce manager receives a monthly

This monthly

summary lists each caseload's statistics which includes the percentage of

02 cases in status over-90 days.

In the Fall of 1980 we began to periodically look at the movement of

cases in other statuses.

About every six months we send té counselors and

their supervisors’ a list of cases in statuses 10 and 12 which have been in
these statuses for over six months and those cases in these statuses for

between three and six months.

16 and 18 in status over four years.

. counselor and supervisor, and

The other area mentioned

Also sent is a list of cases in statuses 14,
These cases should be reviewed by the
appropriate action taken.

in your letter, quality assurance,

is also of

vital concern to us.

test a systematic case review instrument (Appendix 2),

We are in the process of developing and will pilot’
based on the critical

questions from the San Diegofase Review Schedule.

O 11201180
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Ms. Stodddrd' | ' June 11, 1081
e R Ed ?
<

In trying to address the standards (Appendix 3) a number of questions
have arisen. Most questions are .concerned with the method of measurement
of a certain data element. For example Standard 4 data element ii asks
for a comparison «: the mean weekly salary of 26 closures at follow-up
with that of the average worker in a given state. The State of New Jersey
as well as the Bureau of Labor Statisticsfcalculates the mean weekly
salary for only factory workers and not the general worker. This leads
to a distortion of the comparison and an inability to really answer the
question, , -

Other questions are concerned with the validity of certain data
elements. Fcr example standard 4 data element iv asks for a "comparison
of 26 closures with public assistance as a’primary source of support
before and after VR services." We question the validity of this data
.element because we believe it does not show what was intended. It
appears this data elément was intended to compare the number of clients
receiving public assistance as their primary source,K of support at the
beginning of or during rehabilitation services with the number receiving
public assistance as the primary source of support at closure. !Hoepfully,
this number will be lower at closure than at referral or during service

~delivery. However, Zt may be hetter to compare public assistance at
closure with public assistance Wt acceptance rather than at referral.
At referral many people have SSI or SSDI cases pending, or may reach
rehabilitation after being deinstitutionalized and not yet on general
assistancg. Also, at referral a counselor may not know if a client
is receiving public assistance and update this information only after
a client is in 02 status or later. ' '

These are examples of questions raised when we tried to address the
standards. If you believe it appropriate, maybe one of our staff could
share with you some 'of the other problems we encountered in addressing the
standards. Or it mig .t be possible to work with one of the Model Evaluation
Units to see ho¥W they are answering the standards.

Ve will appreciate any feedback you can give us.
Sincerely,

R Y Yo S

George R.. Chizmadia, Director
Vocational Rehabilitation Services

O

RIC | | 1
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State of New Jersey ;
; DEPARTMENT OF HUMAN SERVICES
= . J
) COMMISSION FOR THE BLIND AND VISUALLY IMPAIRED
- ’ 1100 RAYMOND BOULEVARD -

MRS. NORMA F. KRAJCZAR NEWARK, NEw JERSEY 07102
EXECUTIVE DIRECTOR - , TELEPHONE 648 - 3233

May T, 1981

.
: $

- Ms. Sussn Stodéard
Droiect Director
3200 Adeline Streaet ' ' : .
Zerkeler, California aLT703 e ‘
Tear is. Stoddaxc: .

Thie is in response to your letiar of fpzil 4, 1981, concerning proceduires
for monitoring case movement. In ouxr Vocztionel 2ehabilitation Services: .
section, ithewe eoxe three 3) distinct procedures for this purpose. ST

o . , R

1. Thz Quality sssurence Unit provides & quertesly count of all .

sctive cases snowing the length of time in siztus foxr esch. °
client. D2lays exe essily spotied in this count.

2. Supervisors Cozduct Case Heviews ot least four (i) times a yes>
' indicated. Flow Sheets axe checked and

3, Coamputer Print Ouis are also used for monitoring the length of
time in status elthough at present this is the least xeliable
jrdicator since the informztion provided may not pe as current
. zs thst odtained Irom the quality Assuresnce Unit oxr the Case
Heview Process. i
e zve enclosing a copy of 2 memorandum issued ¥May 12, 1980, which
provides guidelInes tegarding the length of time in stztus of clients
wherever they may be in the Vocationgl Kehabilitation Process. "

<

(-i11 e of use.to you in your research
j1estions, pleese do rot hesitate ‘o contact

Ye trust thdt this information
efforts. If you have any further

us. :
. Sincefély,
: » ’ . : .
IR . . UMD\, ;;ZAZA /Q{{?L)’I—f—”’
. . . ¥rs. Nor I F.\KrésgLar
Txecutiv Director
/e : ’ - S ]
O

ERIC | =
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MEMORANDUM. .« v uuesa'snns .. .COMMISSION FOR THE BLIND &. VISUALLY IMPATRED

"DATE: - MAY 12, 1980
"“TO: ALL VR SUPERVISORS AND cormsamns e e

, A
- FROM: EDWARD GORCZYCA ASSISTANT CHIEF FIELD SERVICES gﬁ

SUBJECT: MNOVEMENT OF CASES THROUGH THE VARIOUS STATUSES - . . i =

{

This memo'is issued to establish guidelines for the movement of cases through :
" the various’ statuses in a t:.mely manner. : .

_§TATUS 00: -New referrals should be contacted .within .tﬁirty .(30) days from t‘he
time counselor receives the case. » . . oo e

STATUS 02:. 'A dete*'m.nat.on should ‘be made to place cllent 1nto 06 10 or 08
o w1th1n a five (5) month period of time.

STATUS - 10: A determination should be made to place cll(‘nt into a dlagnos(_lc
program :rz.th_n a three (3) mont:h perlod of time.

STATUS 12:- A detev-mwnatlon should be made ‘to place client into status 14, 16,
. - or 18 within a three (3) month period of time beyond the prOJecLed
-date of --1~=t~on of ser\rlce as 1lsted on the IWKP.,

STATUS 16: After coletion of. service a contact memo °‘novld be subm.t‘ted

STATUS 18: dindica—z=g = s:a*us chanoe.

STATUS 22:. Sixty (50) cz._ 5; a careful arialysié 'should be made that ali bii].s .
have 2=z pzssed for payment and the case folder is in order for
closu—e_ . I . n : .

In all o= the above: =c=t=sa2s, in order to account for flexibility and provide fox

the ingvidrz] nssiz of ==e client, if the specified:time periods cannot be meL

a cont:a::‘: Zemo stoclIé be tiaced in the case. £older indi catlug the reason..

It was agreed ubncn dy both superv1sors and counselorr' Hmt a mlmmum of four C4)
.- ‘case reviews per year woulid be. conducted .-

8V

AR IN R LU U 1
"\..!l LIl WA LIS . s




. THE UNIVERSITY OF THE STATE OF NEW YORK N‘g .

THE STATE EDUCATION DEPARTMENT
OFFICE OF VOCATIONAL REHABILITATION
99 WASHINGTON AVENUE
ALBANY, NEW YORK 12234

DEPUTY COMMISSIONER FOR
VOCATIONAL REHABILITATION

May 6, 1981

Ms. Susan Stoddard, Project Director . , = ek
Berkeley Planning Associates , ; . F
3200 Adeline Street

Berkeley, California 94703

Dear Ms. Stoddard:
This is in reply to your letter dated April 6, 1981, requesting information
on case flagging and quality assurance techniques used in New York State.

In New York, flagging and quality assurance systems are combined. The :
. procedure is computerized and a counselor caseload report is produced each
month. This printout is sent to supervising staff in Central Office, Regional
and local offices, and each counselor receives his/her own copy. Cases
remaining in certain statuses longer than allowed are flagged with an asterisk.
These statuses are as follows: °

N Status . ' Asterisk-
~.
00 ' i More than 3 months
‘ 02 More than ‘6 months
Co 10 . More than 6 months :
12 - More thah 12 months .

- 14 ¢ . More than 12 months

- 22 " More than 3_months
24 _ .- More than 6 months

Statuses 06, 16, 18, 20 and 22 are 1n1t1ally monltored at the local office
level. Periodic sampling reviews are conducted by the two Regional Offices _
staff. A .copy of this printout is attached for your .information. Client and

X counselor names have been crossed out for reasons of confidentiality.: State and
. Area Office summaries are also enclosed for your review. A target of 10% has
been established as an acceptable level for asterisked cases. . )

I trust that these data qatisfactoril& answer your inquiry.
Sincerely yours, .
A//7 '
-/ .
, / A . ‘
' Ba51l Y. Scott -
Deputy Commissicner

ERIC 1

T
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STATE OF NORTH CAROLINA

DEPARTMENT OF HUMAN RESOURCES

DIVISION OF VOCATIONAL REHABILITATION SERVICES

JAMES 8. HUNT. JR. P. 0. BOX 26053
COVEIANOPR S -

CLAUDE A. MYER

RALEIGH 27611 ) . DIRECTOR

SARAH T. MORROW, M D, MPH.
SCCRLCTARY

April 21, 1981

Ms. Susan Stoddard i

Project Director )

Berkeley.Planning Associates

3200 Adeline Street )
Berkeley, California 94703 , . - -

Dear Sue: . ' N

ThlS is in reSponse to your request to Mr. Myer for materials that we use
Ain "case flagglng (for undue delay) and other quality assvrance procedures.

One of our best tools in helping counselors manage their caseloads is the
client master list, which is distributed to each counselor carrying a case-
load on a monthly,basisf, I am enclosing a copy of our manual material de-
scribing this computer printout (master list) for your information. Please
‘note that I have circled (in red) the explanations for items 27 and 33 for
your attention, as these items relate specifically-to "case flagging".

Item 27 reflects the cumulative number of months that the client has re-
mained in currént-status. When a case has remained in Stafus 06 (extended
evaluation) longer than the eighteen-month time: limit, an asterisk will
appear in column 33. Also, an asterisk will appear in this column (33) for
any case in Status 00 - 24 when the client has remained in the status longer
than the statewide average time period.

Copies of the master list are also distributed to the Unit Managers and
Quallty Development Specialists for each caseload where they have responsibility.
The client master list is an -excellent tool for management study to determine
.the progress of programs. . -

Approximacely‘three_years ago, we restructured our field organization in order ;
to place increased emphasis on casework quality. We also rev1sed and developed
additional standards for casework. We included maximum time frames that a

case should remain.in the various statuses and also strengthened owr case

recording requirzments for each status. Enclosed are copies of our mauual

materials for Statuses 00 - 32 yhich describe these expectations.

Eleven casework supervisor positions (formerly line managers) were restruc-
tured to provide for additional casework review and quality control. These

Q ) 2
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Ms. Susan -Stoddard
Page Two
April 21, 1981

individuals now function as Quality Development Specialists. 1In addition,
to their functions of monitoring, casework review, and other quality con-
trol measures, they are also equally responsible for .the developmental
training of counselors. A functional analysis of these positions is en~
closed to give you a detailed description. I am also enclosing a copy of
our "case quality rating form", which is used in casework reviews performed
by the Quality Development Specialists., Our field operations are geo—
graphically divided into four regions, each headed by a Regional Director.
Each region is further divided into units and facilities, with a total of
31 unit offices and 7 facilities. The Quality Development Specialists-are
responsible to the Regional Directors and havé responsibility for several

‘unit offices and vocational rehabilitation facilities (e.g., mental hospitals,

mental retardation centers, cdrrections, etc.). -

I hope this information and .the enclosed materials will benefit you in your -
exploration of quality assurance and case flagging approaches in our agency.

Please let me know if we can be of further assistance.

Sincerely,

Bob H. Philbeck
Deputy Director

BHP/jb
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CASE QUALITY RATING FORM

CLIENT NAME

COUNSELOR -

Instructions: The use of this casework rating system requires the reviewer

' ‘ to make subjective decisions. However, the structure of
this system provides reviewers an opportunity to address the
same issues in each case record reviewed. When jtems are
marked 0 or 3, the reviewer should record specific reasons
for the rating in the- Comments Section.

INTAKE AND PROGRAM DEVELOPMENT ITEMS

P1 Timeliness of Services and Case Management

(Review R-1A entries, referral récord, mesterlist, etc., to determine
timeliness of VR actions. Judgement is necessary to determine if
case entries represent purposeful efforts to maintain case continuity.)

(3) Usually means client was interviewed within 15 cavs
of referral and there was no unexplained gaps ir
services of over 30 days up through program
dLve1opment

(2) Usually means client was intervizwed within 30 days
of referral and services were provided with no
unexplained gaps of 30 days or mcre.

Delays or lack of contact were adequately explained
or unavoidable.

(1) Usually means client was interviewed within 45 days
A% and services proceeded with no unexplained gaps of
: . 30 days. or more. . =

(0) Usually means there was a delay of over 60 days
" between referral and client interview or c]1ent was
" nevey ‘interviewad.
Or thfre were unexplained gaps in case act1v1ty of
over 30 days.
\

%

Comments: .




P2. Client Contact - Personal Interviews with Client

(Review CPR entries. The item assumes that some personal interviews
with the applicant should be made and the norm would be one at the
time of application for services and at least one at the time the
program is developed. A single interview at application may result
in i11-cunceived plans.) :

(3) Usually 3 or more client 1nterv1ews, or
interviews with examples of extra effort
(home visits, contact and discuss with other
professionals or other family members, previous
employers, or referral sources, etc.)

(2) Usually 2 interviews; 1 at intake and 1 for
planning.
May be 1 interview for rapid action case.

(1) Usually 1 interview, or more than ] interview,
but time between interviews limited cont1nu1ty
of case.

(0) No 1nterv1ews, or so meaningless that. p]ann1ng
: could not transp1re

Comments:




P3. Rehabilitation Diagnosis

(Rev1ew R-4, CPR notes, and client information documents included
in the case record.) ,

(3)

(2)

(1)

(0)

Comments:

Rehabilitation diagnosis indicates comprehensive
investigation, analysis, and synthesis of data.

~The client's stated interest, scholastic perfor- -

mance, hobbies, work history, ratings on educational
and vocational guidance tests, medical information =
and psychological dynamics were appropriately

utilized in determining the vocational direction and

‘goals of the client. Eligibility is clearly and

efficiently established, demonstrating good use of,
diagnostic materials. Client involvement is obvious
and well documented. ‘ ST

Rehabilitation diagnosis is adequate. Client's stated

“interest, scholastic performance, hobbies,work history,

medical information, psychological dynamics and atti-

- tudes towards work were explored and considered. in

establishing the vocational direction and goals.
Eligibility statement is adequate and client is c]early

- eligible. Client involvement js adequate.

Rehabi]itation diagnosis may be appropriate. Diagnostic
materials were utilized minimally to establish vocational
direction and goals or goals were established based on
the idea the client will return to his former job with-
out thought to possible need for occupational change.
Client is probably eligible, but diagnostic materials
are of marginal quality or eligibility statement is-

not conclusive.

No documentation of rehabilitation diagnosis--no
rationale stated or apparent for the vocational
direction or rehabilitation goals established. No
client invclvement apparent.

163



P4. Rehabilitation Program

(Review Program, diagnostic data, CPR entries, and application form
as needed. ) ' o :

(3) Vocational goal is clearly appropriate.

- Is clearly compatible.with client's disability.
"Is clearly compatible with client's interests and
other client data as shown in diagnostic material
including vocational assessment. -
Planned services appear to be very appropriate.
Services appear to meet client problems as stated
in application and diagnostic materials.
Program is specific regarding services to be provided:
(a) what services, (b? the source for services,
(c) when services are to be provided, (d) VRS
contacts with client during services, (e) placement
plan, and (f) client participation, (g) May have
evidence of extra activities such as attempts to
obtain services at no cost to agency, etc. -

(2) Vocational Goal is appropriate.
Is compatible with client's disability and all
diagnostic materials. .
Planned services appear to be appropriate.
Services appear to meet all major client problems.
“Program is complete regarding items-(a) to (g) above.

(1) Vocational Goal is probably appropriate but questions
' may be raised. _ ’
Compatibility with disability may not be clear.
Rationale for Vocational Goal is questioned.

Planned services are probably appropriate but are .
questioned in 1 or more areas. "
May not address all client problems or fail to show
how services will meet client problems.

Is vague.in addressing items (a) to (g) above.

(0) Vocational Goal is not compatible with client's

disability, or is believed not feasible for client.
~ Vocational Goal conflicts with diagnostic reports.

Planned services do not appear appropriate.
Program fails to address significant client problems,
or shows 1little apparent benefit to client.
Program fails to address major items in (a) to
(g) above.

Comments:



P5  QOther Factors in Case Intéke and Planning

N-2

(Includes any events or factdfs not reflected in Items P1-P5, i.e.,

issues to be considered are feedback to referral sources, degree
“to which R-4 and NCR-13 are completed, use of agency medical consultant,

appropriateness of certificate of eligibility or ineligibility, appro-
priateness of TF/SF certification, evidence of ciient involvement 1in
eligibility determination, etc.)- A combination of numerous deficiencies
should result in a rating of 0; When items are marked 3, 1, or 0, the
reviewer should record specific reasons for the rating in the comments
section.)

(3) Case includes examples of exemp]ary case management

not shown in Items 1-5.

(2) Case has no examples of notable "other" factors.

(1) Casc has deficiencies not previously indicated.

(0) Case;shdws critical errors not previously indicated.

Examples: Program might appear to be the work of
the counselor without any input from client, or may
appear to reflect events already transpired.

f‘*,\

Comments:

165 )



SERVICE DELIVERY

D1. Service De]ivery Prior to Placement and Follow-up

Primarily determined by review of IWRP, Addendums and CPR entries.

(3) Al11 planned services provided to date with
examples of extra effort to meet client needs.
[(Intervention for client, very prompt services.)

(2) A11'p1anhéd service provided to date in a timely
manner. (Usually means no.unexplained gaps in
case activity.)

(1) A1l planned services provided to date but with
apparent unexplained delays or lack of client
contact. Planning incongruent with diagnostic
data. (Usually means unexplained gaps in case
activity). Little casework activity including
minimal counselor-client involvement.

- (0) Undue delays in provision of services. .

‘ ' (Usually means unexplained gaps in case activity.)
Some planned services never provided or obvious
client needs not addressed.

Comments:

7
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D2 Program Addendums

(in€luding amendments, annual review, ineligibility reviews, etc.)

(3) Program reviews and appropriate addendums are
timely and made as result of joint client-counselor
~action in response to new circumstances. May re-
present extra counselor effort to influence client
into a more appropr1ate goal.

(2) Program review and appropr1ate addendums completed
with maximum client involvement in a timely manner.
Program reviews and appropriate changes include -
appropriate goals for client and follow for the
original program. There is evidence of agreement
between client and counselor before action is ‘
taken, e <

(1) Program review and appropriate addendums completed
with client involvement. Program changes were

made to accommodate client actions without counselor
influence, or were made by counselor with little"

input from client. Tended to reflect events rather
than plan ahead. Example: client obtains job:
difference from original program before program change
made.

(0) Program review and appropr1ate addendums completed

- with minimal client involvement. Program changes
may include inappropriate employment objective and/or
inadequate or inappropriate services to client. .

Comments:




D3

Placement Services

This item focuses on the planning and provision of services to
prepare a client for work and to assist him in obtaining appropriate

- employment. This includes development of client attitudes consistent
"with the job environment and reconciling problems or barriers stemming

from the milieu outside the client. There are numerous ways a
counselor can be directly and integrally involved in job placement
with a client, i.e. direct contact with employers, collaboration with
other placement agents, task analysis and job modifications; etc.

Job readiness activities would include such items as providing infor-
mation related to employment during client assessment and IWRP development,
individual and group instruction of clients in job seeking and retention
skills, personal assistance in preparing for job interview, etc.

(3) VRS made direction employer contacts in client's

behalf as needed and engaged in job readiness .
activities as appropriate.- (May be marked even
if client outcome was unsuccessful.)

(2) VRS provided appropriate job readiness activities;
routine referral to other placement agents, or no
placement was needed. (May be marked even if
client outcome was unsuccessful,)

(1) Client was available for employment for over 30
days without VRS effort. .
Client obtained job but in inappropriate work.
Less than desirable outcome in case, possibly due
to lack of VRS involvement. '
Assisted with minimal job readiness activities

(0) Client was available for employment for over 60 days

with no VRS effort to provide assistance. VRS assisted’
with inappropriate employment or inappropriate outcome
resulted possibly due to lack ¢f VRS involvement. Did
not provide job readiness activities. - :

Comments{



- N3

D4 Follow-up Services - After Placement -

Follow-up services may be incomplete at the point in time this item
is reviewed. The Quality Development Specialist will review the
item in light of what has transpir2d and make a judgment accordingly.

(3) VRS followed case after job placement.for 3
or more purposeful client contacts and over
60 days. The counselor may also show extra
effort by contactinj employers, etc.

(2) VRS followed case after job placement for -
60 days and made at least one purposeful
direct client contact to assure satisfaction
with job.

(1) VRS confirmed emp]oyment but not directly with
client. There were lony intervals in follow-up
without contact with the client or employment sources.

(0) VRS closed case without 60 days follow-up, or with
no evidence of contact with client after Placement.

Comments:
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D5 Other Factors in Service Delivery

(Includes any events or factors not reflected in Items D1-D4.

" Factors to be considered are the adequacy of CPR notes, evidence _
that counseling was provided and that services were provided
within a counseling relationship, authorizations, status changes,
masterlist utilization, maintenance arrangements, PES, timely and

- proper bill processing, timely and proper correspondence and
telephone response, other available resources and services utilized
were in a timely and proper manner, evidence that significant
services were prbvided and that VR services contributed to the
client's rehabilitation, adequate closure summary, order or:case _
record materials, non-independent cascwork showed appropriate counter-
signature and feedback to referral source. When items are marked 3,

1, or 0, the reviewer should record specific reasons for the rating
in the comments section. :

(3) tase includes examples of exemplary case management
not shown in Itews D1-D4. 7

(?2) Case has no examples of notable "other" factors.

(1) Case has deficiencies not previously indicated
in items D1-DA4, '

(0) Case shows critical errors hot.previously indicated
-in items D1-D4. ‘ _ .

Comments: Y

~\




N-3

QUTCOMES

.01. Achievement of Goal

-~

(3) Achieved occupation stated in original or amended
program. (may be in competitive, sheltered,
homemaker or homebound status).

(2) Achieved occupational level stated in an original
or amended program.

(1) Achieved rehabilitation, even if incompatible with
clients disabling condition and if appropr iate
counseling was provided.

(0) Did not achieve rehabilitation.

Comments:




02. Change in Cfient Employment Status

(3) Sheltered or unemp]oyed to competitive employment
status. : .

(2) Student not working, or underemp:. zed to competitive
employment status or student not hxrk1ng or unemploy-
ed to she]tered

(1) No change in emp]oyment status but rehab1]1tated
(includes homemakers and homebound) :

H

(0) No change in employment status. Not rehabilitated.

Commeﬁts:




03. Increase in Weekly.Eirnings.

(3) Over $200 per week
(2) $101 to $200 per week

(0 None'

Comments:

)
1) L0 w 5100 per w. “/c .
)

turns to came wage
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STATE OF NORTH CAROLINA
DEPARTMENT OF HUMAN RESOURCES -

DIVISION OF SERVICES FOR THE BLIND
JAMES B, =7 R,
GOVERN < B P. O. Box 2658
RALEIGw 27602

L. EARL JENNINGS, JR.
DIRECTOR
SARAH T. MORROW, M.D., MPH .
SHCRETARY

Ms. Susan Stoddard
Project Director
' Berkeley Planning Assuclates
3200 Adeline Street ) o
Berkeley, California 94703 ' .

Dear Ms. Stoddard: ) . i

_ As requested in your letter of April 6, attached is information
concerniag our agency's case flagging and quality assurance. -

We hope you will find this information useful. If you have
any questions, please contact Jack Scott at (919) T733-4231.

Sincerely, c

. . Z (/7/6 /y '/,‘.;,w/‘;f,?/f\_.)

L. Earl Jenhings, Ji

LEJjr:SA
Attachment
cc: Mr. George B. Staton

Mr. Jesse L. Sherrill
Mr. Jack C. Scott

.1'7<j A : {
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N. C. DIVISION OF SERVICES FOR THE BLIND
~ P. O. BOX 2658
RALEIGH, N. C. 27602 - :

I. Case Flagging

The agency master list of referrals, applicants, and
clients is computerized. Included in the data items on each
client is "Months in Current Status." The system is programmed
to "star" the following statuses after three months: 00, 02,
10, 12, 20, 22, and 24. Alsc status 06 is starred after 15
months. This flagging procedure enables the counselors-to.
quickly review their master llsts to identify possible undue
delay 1n status.

~ v

In addition to the above, a summary of the number <f
flagged cases for each counselor is provided to each supervisor.

II. Quality Assurance

Quality assurance in this agency is carried out thrcugh several
procedures, controls, and monluorlng Among these are:

(A} Review by supervisor of all acceptances, rejections,
" and closures. :

3

(B) Supervisor'sreview and approval of all IWRPs.

(C) Periodic review of sample casespby the Deputy Chiefs
of Rehabilitation Services.

(D} Review and analysis of computer caueload summaries on
a guarterly oasis.

(E) Establishment of goals and objectives into tiie WP/PR
(Work Planning/Performance Review) of each counselor
and supervisor.

(F) Federal evaluation standards reports and special
cvaluation projects and studies.
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ADMINISTRATIVE OFFICE

DIVISION OF VOCATIONAL REHABILITATION

_ ey,
VOICE I'HONE  701-224-2907 . ' e ——"t
T T \I 70 l I ’4"’699 Umt(.\-‘orfgﬁ,{;g ZB”‘S‘({E

May 14, 1981

A _ " JAMES O, FINE, [recunive Direstor

5. Susan Stoddard

Project Director

Berkeley Planning Associates
3200 Adeline Street -
lerkeley, California 94703

Dear Ms. Stoddard:

~ Please excuse the delay in responding to your request for material used
for case flagaing and quality assurance.

Each month the office supervisor receives a "counselor-masterlist" which -
shows, among other things, the number of months the-client has been in
the status. If. the client has been in a status for longer than the o
suggested guicelines and the supervisor is not aware of the reasons for”
this, the individyal client 1ine on the counselor masterlist is
highlighted with & marker. The supervisor then meets with the counselor
to establish what would be an appropriate_plan of action for the
counselor to complete to assist the client's movement through the
statuses. A date for the completion of the planned action is established
and the case is again reviewed by the supervisor on that date.

The guidelines for status life are as follows: Status 00-1 month;
Status 02-6 months; Status 10-2 months; Status 12-2 months; Statuses 14,
16, 18-1 year; Status 20-3 months; Status 22-4 months; and Status 24-

2 months. ‘ ' . ; . }

The counselor masterlist also identifies with an asterisk any client who
-has an I.W.R.P. due date within thirty (30) days of the-printout.

‘n the quality assurance area, each counselor's supervisor is responsible
to complete a 10% random sample of the counselor's casework each quarter.
Results of the case review are aritten and discussed with the counselor
and a copy is submitted to the office administrator. There is also an
annual case review which randomly selects 10% of the regional offices .
caseload. This review is done by representatives from the State Qffice of
Rehahilitation Services. In conjunction with this review, the SSA/YR
Program is reviewed for compliance with the reaulations.

If you would have any further questions or wouid like additional information,
please contact us. , :

Sincerely, . - ‘ .
I B Ll
/nges D. Leary 4 \

C Vs
Director = )
. Rehabilitation Services

ERIC  yo/qg - | 176 »




Y o
State of Ohio '

| Rehabilitation Services Commission

1981 - International Year of Disabicd Persons

‘/ & COMMISSIONERS
\/ R V. | David E. Tilton
\J &/ , Chairman
ADMINISTRATOR é/ Warner E. Brightman ~ Jacqueline F. Giles
Cooper Sontag :

Boggs Hargrave Mann Robert H. Saravalli
Jack F. Stewart  Denver L. White

May 26, 1981 . . ‘

Ms. Susan Stoddard, Project Director
Berkeley Planning Associates

3200 Adeline Street

Berkeley, California 94703

) i . rt S e
Dear Ms. Stoddard: -

Enclosed are copies of various monltorlng reports and agency guides that
relate to time-in-status, etc.

Sorry it took so long for me to respond. If you have any questions, feel
free to contact me at (614) 438-1302. .

Sincerely,

Dennis Wysocki
- Program Evaluator
Division of Planning and Evaluation

Enclosure

DW/gb
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STATISTICAL REPORTS

Name of Report

—

Frequency of Report

Leve] of Productidn

Report Content

Major Uses of Report.

Master List of
Cases

be
g

.Monthly-produced‘on infor-

mation received at Central
Office through last day of
tile month

1

PO
“h.

~

Cascload - Copy sent to
cach area supervisor, each

‘Tehab supervisor, and to
“to each office

| closed during the

Lists all open
cases on the case-
load and cases

current quarter

L

A resource tool that indicates;
clients by status, number of
months in that status, cases
needing annual review, aad
specific client characteristic
information

Managemént
Infornation
Report

S

Nonthly-produced on infor-
mation received at Central
Office through last day of
the month-

Caseload, with team, groun

dlStrICt and State sun-
maries - Copy sent to

cach area supervisor, each
rehab supervisor, 1nd each
office

tics,

Cunmulative statis.
Current
fiscal year cases
broken down by spe-
cial groups.

]

Nonitors activity by special
group, Monitors caseload move-
ment, balance, Provides cumnu-
lative statistics for fisca
year, and certain caseload -
management measures

New Referral
Report

RPN
s

7

I

Honthly-produﬁcd on infor-
mition received at Central
0ffice through last day of

tite month

ol

Group with District and

State Swmarics - Copy
Sent to area offices, and
| rehab supervisors

Current fiscal year
referrals by refer-,

ral source and month

Note: Uses referral
date not date the
referral was pro.
cessed

M0n1tors new Teferrals by month
for each referral source

Thermistats

Quarterly

District and State.

Other breakdowns available
upon request. At present
tine copics sent only to
select BVR districts

1 Provides ‘special

1nf0rmat10n on
clients by status.

Providcs special infornation on
groups of clients

Time In Status .

Report '

Quarterly

Caseload - Copy sent to
arca supervisor and each

: offlce

|and length of stay

Shows humber clients
in 00, 02 and 10 for
long perlods of time

for clients current-

ly in cach status

Lists clients in status 0, 02
0r"10 for 10 months or more,
Shows current averape length of
stay in each status,

Nonitars” case movement delays,

Iy



e Cazeload ilanagement Guides

Caszload distribution guides: :
RSC-FY¥738

Sugegested Actuzl
Referral, applicant, extended eval. statuses 32-~-1429, - 519
Active Statuses < 55-68%, 497
of active caseload:
Statuses 10 and 12 - 13-17% 119
" Statuses 14 : . -6~ 8% A
Statuses 16 - : - 9=15% 10%
Statuses 18 30-40% - . L6%
Statuses 20 . L. 8-109 - %
Statuses 22 12-14% 12%
Statuses 24 . ' _ 9-10% 7% -
Months in status guides:
Desirad Average  , Maximum Limiss . 26's
Status .. Months _ Months FY-78
00 1.0 S 200 05.9”");'”
02 . .23.0. . 8-5_mos 4.0 4.5
06 9.0J  avg. 18.0 6.8 )
0 1.0 2.0 1.5
12 1.0 4.0 - 1.0
14 4.0 12.0 3.5
16 4.0 .15 mos. 12.0 - 5.4
18 10.0 avg. ' 48.0 12.6
20 2.0 4,0 3.9
22 2.0 4.0 3.1
24 2.0 12.0 . 5.3

3 "
) \O
: 2]
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OHIO BUREAU OF VOCATIONAL REHABILITATION

Effective Caseload Characteristics and Acconplishmeznt

/

PREVERRED MINIMUM CASELOAD SIZE - ALL STATUS

VRC - 1
VRC - 2

- 100
- 125

CASELOAD STATUS DISTRIBUTION

32% ~ 423 l

58% - 68%

00 - 02 - 06 l 10 thru 24 .

TIMELINESS OF SERVICE GOAL (CAS”LOAD AVERAGE) -
(00) = l mo.

(02) -~ 3 wo.

r

Total should not exceed 4 no. average, 00 thru 10.

(10) 1 - 2 mo.

BVR COU\SELOR EXPECT\TIO 1S~ COMPLETED REHABILITATIONS

MAPGINAL =~ AVERAGE ABOVE EXCEPTTIONAL

o AVERAGE
VRC 1 25 26 - 29 30 - 34 35 or more
VRC I1 . 29 30 - 34 35 - 39 40 or more

SEVERELY DISABLED REHABILITATIONS
o ~ (General caseload)

MARGINAL . AVERAGE & ABOVE EXCEPTIONAL
I‘ | AVERAGE.
VRC I, 11 ‘ 447, 45 -~ 54>l 55 - 59% 60&7
, l | !
Lun ad) [ %8 | |
Jd T ' | 4/ . T
aé;é au i !’Al ,7\/ \ /l l
/AL \
( I |
, '.
! l

—
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BVR Group/Team Performance Model

Fiscal Year 1980‘

RST #

Quarter

(BT : l : ‘2 ' 3 [f
o ‘ ' Group/ Group/
- ) Group/ Bureau Team Team
' Team Average | Average Hi-Perf.
Average - For Qtr. FY-79 FY-79
1. Rehabs/Caseload _ .
2. Tot. Closure Cost/Rehab
3. Applicant Rehab Rate . ’
4. .Accepted Rehab Rate
5. . Average Caseload Size
6. Caseload Distribution - % Active
7. Numbér of cases, 00 over 3 mos.
8. Number of cases, 02 over 3 mos. _ v
. o
"9, Number of cégggrﬂiaﬁsver 3 mos.
10. Percent rehabs SD "’ : B

Key: Your group or team average for Quarter
Self-explanatory -

Your team or group average for FY79
Statewide group or team high performance for

FY79 individually for each category.-

NWLWN

| | |




L. E. Rader
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STATE OF OKLAHOMA
OKLLAHOMA PUBLIC WELFARE COMMISSION

DEPARTMENT OF INSTITUTIONS, SOCIAL AND REHA BILITATIVE SERVICES

{Department of Public Welfure)

v e

Director of Public Wellare

Sequoyal Memorial Office Building

Mailing Address: P.O. Box 25352 " OKLAHOMA CITY, OKLAHOMA £ 73125 *

' ) ‘In Reply -~ Address to Director.
April 17, 1981 . Attention: Lowell E. Green
- Executive Assistan:

Susan Stoddard ,
Prnject Director

Berkeley Planning Associates
3200 Adeline Street ' .

Berkeley, California 94703 : s

Dear Ms. Stoddard:
In response to the request made in your letter of April 6, 1981, we are
enclosing copies of several of our forms or documents broadly.-related

to quality assurance and case flagging.

Here are brief explanations of each:

1. °SR901 is generated monthly to inform area supervisors regarding
counselors who need to make Program/Economic Need Reviews with
their clients. An individual message for each overdue review
is generated for the counselor. The message 1s repeated each
month until the raview takes.place and the counselor updates
Block 205 of the RVS 105R.

‘ ' GRS
2. RVS 105R is the ba51c data processing document usgd»hx‘&ghaﬂnsuur“k e

bilitative and” Visual Serv1ces«tn Qbiﬁﬁom§:3"0ﬂ1g13é1 entry :
._an ~3d651qgfagehayar&§bl ?;Fbr‘near every rehabilitation

1ce 1n the state,

3. This is a portion of the Agené?\Eprm Guide which deals with
edits, exception messages, and time<in-status limits,

. ~e :

4. . SR205 is a master list generated for gagﬁ\counselor every
month. Overtimé is indicated in the far right hand.column,
and summary data are tabulated at the end of counselor's
master list.

Co
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ERIC

Aruitoxt provided by Eic:

‘Susan Stoddard 2 o April 17, 1981

5. This packet includes copies of the Case Review Worksheet with \
Instructions and an explanation'of case selection procedures,
This form is used by review teams headed by personnel from the
Program Evaluation Section of the Program Development Unit,
State Office. Team members in lude one representative fron
each of the four administrative areas of the state. This
review is made or1. each caseload every two years,. '

6. VR-C-55 (with instructions). This form is used by area supervisors -

for review of cases w1th1n their units and is used annually for
each, caseload,

We hope the management information enclosed will be of help to. you., . If
you desire further information or if you have any questionms, please
contact Gerald S. Rosecrants, Program Evaluation Supervisor, Rehabilitative

Services #24, State Office, P.0. Box 25352, Oklahoma City, Oklahoma 73125,
phone (405) 424—4311, exten51on 2322,

Very truly yOurs"'"7

D1rector of-Human_Services

T—————
b

——
. i \%N
Enclosure : : : L

E—
ety T
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SLHR

, Date
. CASE REVIEW WORKSHEET
' ' Cslr. Csla.
Cli:ent N;me Case # - ) Status .
Y N
- .l. Medical informarion adequate and cﬁ-rrent at acéeptanc'e R
2. Primary veﬂmd Seconaary Disability correctly coded _____ 2.
3. Severe Disability.Status correctly coded - 3
4. VR-C-18 describes wocational limitations ___ 4.
5. Intermediate objectivesv ident'ifi.ec_l on VR-C-5 - _____ 5
6. Al services identified on VR-C-5 a - 6
7. Appropriate ix;forma'tiOn listed for each service 'shown‘ox; VR-C-5 ____ R
8. R_eversé side of VR-C-5 complete __ 8.
9. Was consideration of similar benefits d,ocumen:ted o ____9
107 Was IWRP reviewed with the client as needed’ . lo.
11. Finahncial need determination correct and reviewed as needed I §
12. Vocational objective realistic and cqm;acible. git_h disability——— = - _;__‘__12.
137 Have “authorization c‘an-celllations -and»-vchanges-—been“ké;t"c:urrgpt"""““"" P, =
14. mlSﬁqfficnient and _timely contact maintained with client e 14
"15. Is client currently in a Co-op Hfgh School Work Stt;dy I_’rogram ______‘_i_\l\S“
16. 1Is IEP and IWRP coordination documented - — 6.
17. .Are Teacher Coordinator contacts docume;uted - _~_.__17.
18.‘ Is student/client currently employed or in training I ¢
19. If closed as a Homemaker, was that the origiﬂal vocatioﬁal objective 19,
20. Were traini::_ug costs provided with VR funds _____ ____.20.
21. 1If t;.‘ainin‘g was provided, was it r'élated,lto occupation at closure —_— ;21'.
22. VR-C-5B p.roperly comp];eted IS ;__ _____22
- 23. VR—C;SC: properly complfggggl_v__..,—»-.?' - T ‘ - 23.

et s =

™




CASE REVIEW WORKSHEET INSTRUCTIONS

Ttems 1 through 18 are to be checked on all active cases. 1Items 1 through 22 are to be
chieccked on cases: in statuses 26, 32 and 23. Item 23 is to be checked on cases in statuses
08, 28 and 30.

1. 1f all medical conditions were not investigated, check '"NO'" unless the rezson is

[3%)

wn

1G.

adequately justified in the recording. If medical reports weré used in lieu of new
examinations'(bohh general and specialist), check "NO" unless they contain adequate
infermation and/or; are not more than six months old.” (See CWM 2220.2, 2220.5)

Check the codes in. Blocks 228 and- 231 to make sure that the code is consistent with

the description of the disability. If the dissbilities are not described correctly on
the 1058, (Blks 227 & 230) this item may be cheéxed "YES" but a comment should be made
on the form to draw the incorrect description to the counselor's zttention. Comment
should a2lso be made if, in the reviewer's opinion, the primary and secondary conditions
hzve been reversed. , o i ’

See 105R Form Guide InstrUctions, page 51-59 for coding instructions. If there is’
evldonce in the record to indicate that the case could be coded as severely disabled
but the counselor has failed to do so, checx this item 'NO" and comment accordingly.
In some cases the disability description or diszbility cede may be incorrect which
might affect the coding of the severe disability status. In situations such as this,
make your judgement on the basis of the correct disability code.

The specific vocaticnal activities the client can not perform due to his diszbility
should be referenced e.g., "Jobs which require dealing.with people, frequent change,
responsibility for others, repetitive tasks, bending, walking, etc. A list of specific
cccupations should be checked as "NO" unless there are a sufficient nUﬂber of them liste

te cgﬂoﬂctrate that a substantial employment handicap exists.

Form Guide VR-C-5 instructions. (cvv 2272.8)

6TTATI servicEs planied and/or provided must be shown on the VR-C-5. Check against autho-

Tizations and 105R p;aPﬁed costs. If any discrepancies between VR-C-5, authorizations’
cr 105% planned costs,qrc evident, check "NO'" and comment as to the disciepancy. Diagnc
$is ana e\alu 2 tion” ‘Services are not recquired to be shown on the VR-C-5 if no extended
evaluation proaran was wrltten (Form Guide VR-C-3 instructions)

Check for evaluation criteria, provider, rates, when appropriate and beginning aund end-
ing dates on each service shown on the VR-C-5. (Form Guide VR-C-5 instructions, CWM
2272.8) Do not check "NO" on this item for any service not shown and for which #6 was
marked '"NO'".

Ch=cr review schedule (If IWRP services do not.extend beyond 12 months, review schedule
may be blank), client views (courselor views are optional), and appropriate signatures

and dates. (FG VR-C-5 instructions, CWM 2272.8)

Similar benefits documentation czan be on the VR-C-5, or other narrative recerding.

(CwM 2236.1, 2245.6, 2201)

Check for documentation to show the client was given an opportunity to review the IWRP

at least once a year and that if the cliént declines the review, this fact is documentec

Q

ERIC

Aruitoxt provided by Eic:

Cases in 06 must be reviewed every 90 day but do not necessarily have to be done with
the client , <o WM 2236.2,
2272.3, 2272.8, 2274-1, 2274.3, Form Guide 105R. instructions, pp 4-7) SR

i
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. € "
11. 1Is information on VR-C-36 complete, current and consistent with other case receord infor-
mation. Was financial need dercrmination made each time client's financizl situation
changed if client is shown to be in economic need and was a review conducted at least
annually. If services based upon Economic Need 'were not provided or planned, mark this
=z ‘ .

item "NA", .
12. If, in your judgement, the vocational objectiVé“is unrealistic, check the item "NO".
3. Look through outstanding authorlzatlon ;older for authorlzatlons on the case being
reviewed, Check dates and case recording. If authorlzatlon appears to be in need of
cancellation or liquidation, draw it to the counselor's attention in comments. 1If it

definitely needs to have been liquidated; cancelled, Or changed mark "NO" and identify
the authorization(s) in a comment. (RVS Memo 80-46)

J4. Was client contacted when there was any indication of a need for it?
1

15, If cllent 1s not currently in one of the Co-op High Schpol Programs, check "NO" and
leave 15, 16, 17 blann Check for coding in Blocks 168 and 170.

|

16. Individualized Educatlon Program (IEP) and IWRP coocrdination is evidenced by C-11 re- -
- cording, IWRP or proéraﬁ summary recording or 1nc1u51on‘of the IEP in the VR case. record

17. 1If there is not at least one contact report per semester by the Teacher Coordinater,
check "NO'". 0
18. 1If student/client is not working or in a trzining program outside of the school class-

room at the time of the last recorded contact, check "NO\' (unless the last recorded

contact was in the summer or between semesters in which dase make determination of work~

ing status on basis of previous semester.)

o -

12. Self explanatory. N

20. Training costs include any expendluures assoc1ated with a client's training whether or

~-—-o-rpot ttheactual™tuition” was  paid by the azgency, e.g. tUltlon, ﬁboks and supplies, mainte-

nance and/or ‘transportation associated with training, training Legs, etc. If not pro-

vided or if prov1ded at '"No Cost", check "NO". - S

21. If training was not provided or it was provided with none of the costs 1denL1f1ed in
item 7, mark "NA'". The determination of relatedness is to be made on the b351s of
course content and the type of work activities in which the client is engagad. Do not

mate a determination solely on the basis -of what has been said in the closing snnnary
Verify it from the record. :

22. (Cneck for completeness and accuracy of the form and adequacy of counselor's explanation
25 tc suitability of employment. Check dates oI superv1sor s signature with efiective _

cate of the 105R document (Blk 111) that moved case to Stﬂtus 26. (FG vr-C-5B instruc-/
tions, cwy 2272.17 (3). | )

If case was closed in Status 26 prior to 2/81, check the ViR-C-11 closing surmary to sce
1f it contains statements as to the services that were provided, the suitability of the

{

“=7client's employment, the employer's name and address, and an analysis of Lhow the-serviccs
p10Y 3 pioy 5

contributed to the client's employment. Also check dates of supervisor's and counselor'
signature with effective date of the ‘OSR document (Blk 111) that moved czse to statu‘

2¢

23. Check for proper desicnaticn .of reason for closure on the VR-C-5C and the 105R (31k'110),

adequate documentation of reason for closure, client's. views and date of annual review
when case is clcsed duz2 to ineligibility.

Q
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Aruitoxt provided by Eic:

. PROCEDURES FOR -SELECTING CASES TO BE REVIEVED
. i
Ceses for review will be selectsd. from 2 printout containing the cases
on each casclcad being reviewed and their status as they were at the end
of the month preceding the review. The printout will contain 211 -active
cases zbove status 10 znd those in 06, all cases in status 26-33 and cases
in statuses 08 ( except 00 to 08), 28 and 30 closed after 2,81:

The cases on the printout will be randomly selected according to the
following stratification scheme.

NO. OF
STATUS CASES \

06.
12
14
16
18
20
22
24
08
26
28
32

=W O W N W~

—

25

’y

I1{ there are not enough cases on the caseloaé in any one of the active
statuses (06, 12-24), acditional cases will be evenly selected from statuses
16.2nd 18 in the order of preference.

I{ there aren't enough cases on the caseload in statuses 08 or 28, select
additional cases from the other status (08 or 28) if there are still not
eriough, select additional cases from status 26.

1f there ar: not enough cases in status 32 or 26, select .from the other
(26 or 32). The next order to select frem if there are not enough 26's
or 32's should be statuses 22, 20, 16 in that crder of preference.



. .‘,’.'-'-': ‘ STATZ OF OKLAKOMA ) : _Q“ 2.,

DEPARTMENT OF INSTITUTIORS, SOCIAL AND REHAEILITATIVE SERVICES

T . _ MOR\S‘"“T FOR CASE REVIEW

COUNSELOR ‘ CLIENT - '  __STATUS DATE
) t
YES RO NA PRELDMINARY INVESTIGATION :
i “ ] E
o — —. Survey form complete and cignificant information securing Auring the initial E

interview,

o
-

Prompt follow through on referral. If no, explain.

3. —_ __ __ Adequate diagnostic workup. If no, explain.
&, _ __ Adequate voqatibnalltestiﬁg. va no"exﬁlain;
5. ___ __ __ Record reveals client advised or rights under Title VI.
CASE EVALUATION & PLANNING
5.  ___ ___ __ Eligibility adequataly established (015ab111ty 1i;itation, vocational
handicap). ) s
7. ___ __ __ Services needed by client zdequately indentified.
E. ExplaiA how planned services will result in employability.
. . Recording shows evidence of couuselﬂﬁg eand client's involvement in pla;
development. " -
e, Recbrd_reyeals client was made aware of his responsibilities (letter, Vi-C-400).
NN ;__ _____ Vocational objective appears realistic. If no, explain.
2. - Economic need determined.
PROVISION OF SERVICES
13, e __ Minimum of delaykin provi&iné planned servicus.
4, .. __ Other services needed, but not provided. If yes, explain;
3. ' __ services interrupted. If yes, explain. ’
16, __-;_ Appropriate use ;?de of 6thef resources. 1f yes, dzscribe.

Adeoua e sup;rv151on provided client durlng SEIV1ce perlod as ev1denced by
recording.

- N . . ) (;
» DISNS Revised 2-?1 . . 18J




T JOB PLACEMENT, FCLLOW-UP AMND CLOSURE
15. ___ __ Adcguate assistance is placement provided as needed.

9. Suitzble occupation at closure. If no, relztion between objectiveiand job ©
at closure does record rev=al bzsis fo* change. . 4 {

20, _____ __ Adequate plan adjustments and plan revisions made. ,
21, — __ __ Record revéals how client benefited from services.
22, — __ __ Appropriate standards for te*nﬁnctlng case was met (basis for closlrg 08, 28
and 30, denial letter, etc.)
MISCELLANZOUS
23.  __ __ __ 1f rejecred, was client referred to other resou;ces?
2%, — __ __ Matocrial in folder neatly and properly filed.
25. — —_ __ Recozding in general seemed adeguate.
26, — . Proper use of funds.
This space to be used for additionzl cowmént; the supervisc* feels
should be brought ro the zttention of the counselor and/or the
administration.
\\
VE-C-55 ‘ I i ' : Okla. DI SRS Revised 22y

[ERJ}:‘ . ' f . . ~190
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REVIEW  INSTRUCTIORS

821

CiS VR-C-55"

This form is to be used tO record information obtained in a case review. It should
also be used to counsel with the employee whose work is being reviewed and to assist
the supervisor in preparation of his narrative report. The form is not to be

submitted to the State Office. Explanation of specific items are as follows:
|

PRELTIMINARY INVESTIGATION

1. A11 of the information should be completed at the -ime of initial interview,
except items 26-29. These should be completed when placed in status 10. The

second page of the initial interview form should be completed in information,
as requested,

2. Did the case process evenly and expedltlously through referral and dizgnostic
process7 -

3. Was sufficient medical and/or psychological evaluations received to establish
eligibility and feasibility? Was recommendatvion on general medical fcllowed
for special examinations? 1I1f not, was reason explained? Was explanztion
given for additional exzminztion not recommended? '

o
.

4. If a training case, did the counselor provide sufficient and proper vocztional

testing to determine feasibility for his training situation?

5. Other than having signed the zpplication form.

CLSE EVAL ATION AND PLANNING

6. Fully describe parts 1 and 2 of the VR-C-18.

7. Service, whetﬁéf“566é52§“arranged“6f>provideq by clzent ‘sgbwn on total plzn.

(94

Will services remove the disability or will it train around the di;abiiity.
9. Show participation.of both client and counselor in plan development.

10. Written evidenre of client having been made aware of his résponsibility.

11. Is vocational objective compatible with abilities ahd disabi1ity?

12, EéonOmic‘need established, if applicable.

PROVISION OF SERVICES

13. Considerstion given to ind;vidual situékion.
14, Diagnosis, physical resioraéion, tra;ning; whether bought or afranged f;r,
‘15r Self explanatory,
16. Self éxplanatory.
g i?. Whether by home or supervising counselor.

18. As indiczzed by case recordirg or correspondence.
Okla. DISRS Revised 2-71 -
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CASE REVIEW™

Is occupation comﬁatible with disability, abilities, past work experience cr
training?- ' :

[
-

20, Self explanatory - matter of record.

2%, Case recording.

22, According to agency manuals, form guides, znd instructions.

HISCELLANEQUS : B

23. Self explanatory.

,2A./According to standard filing.

.25. According to acceptable agency standerds. \\\\\

., 26. According to agency policies and regulations. o

Okls. DISRS Revisesd 2-73%

195



Department of Human Resources

VOCATIONAL REHABILITATION DIVISION

vicToR ATIVEN Admlnlstratlve Oftice
2045 SILVERTON ROAD N.E., SALEM, OREGON 97310 PHONE 378-3850

‘Aprll 15, 1981
¢
"Ms. Susan Stoddard
Berkeley Planning Assoc.

3200 Adeline Street
Berkeley, CA" 94703

Dear Sue:

Follow1ng our conversation of yesterday, I discussed

changes in our quallty assurance process with our Ad-
ministrative Review Soec1allst.

. The attached document describes our current standards
and method of assessment. In our counselor perfor-
mance appraisals, we do not consider quantltatlve fac-

.tors unlesd all qualitative areas have been found ac-
ceptable. '

It should also be noted that this system is under901ng
revision in.,conjunction w1th\our overall revisions of
our Administrative Manual., I will send you a copy of
these materials when they become available (July, 1981).

- If you have any questions, please feel free to call me.

Sincerely,

L7 A

ROSS T. MORAN, Ph.D.

Evaluation Specialist

Program Planning and
Evaluation

RTM: skn
Attachment

Q | A AN EQUAL OPPORTUNITY EMPLOYER
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Commonwealith of Pennsylvania ' 6’ Department of Labor and Industry

?333 , - 4] 20

BUREAU OF VOCATIONAL REHABILITATION

Labor and Industry Building .
) Sevénth and Forster Streets

Harrisburg, Pennsylvania 17120

Susan Stoddard, Pr03€ct Director

Berkeley Planning Assoc1ates
3200 Adeline Street
Berkeley, CA 94703

Dear Ms. Stoddard:

, In response to your letter on materials used by our Agency for case flagging
and qhality assurarce, listed belcw and attached you will find examples that we
presently use in our Agency

'A. Case Flagging

Counselor Total Page

The "eounselor total page'' is a two-page report compiled from relernt statlstlcal

data.obtained from a counselor's assigned. caseload. This report can be cf valuable
assistance in analyzing a particular counselor's caseload activities. This report

is used by dlstrlct regicnal and central office personnel. ‘

Seventeeh Status 10 Cases

This report is arother variation to the regular alphabetic counselor printout. ,The
use of this report enables management to specify one particular status from the
“egular alphebetic counselor printout. . .

Cases in Status 10 for 4 or More Months

This report de51gnates a specific number of months in a specific cuwrrent status.
This report is used by the district, regional and central office personnel.

Cases Due for an Ammual Caseload Review

The Annual Caseload Report is available to assist rehabilitation staff in accomp-
lishing the federally mandated annual corprehensive review as explalned in the IWRP
system. .. The report will produce a listing of only those ¢ases that are to. be reviewed
within a 3-month period or are past due for a comprehensive.review. Cases that are
due within the current month will be indicated by asterisks. One asterisk will be
located to the left of the clients' last name, two asterisks will be located under

the "data" colum. If a case is past due, D's will be located in the same positions
as the asterisks. This report is used by district, regional and central office
personnel. »

The above mentlcned reports are available at the district office terminal.

Delinquent Annual Caselcad Review Cases

There are two types of reperts. Both are attached. One report is a delinquent
listing of cases by counselor sent to each district office. The other report is

N
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Page 2 ‘ - ‘ ’
, rcparf is a cumulative report of delinquent annual caseload review cases that ,
is formatted and sent to all appropriate district, regional and central office staff.
B. Quality Assurance

Similar Benefits>Utilization "(Pooklet)

This is a structured system which is presently being pre-tested in a pilot study

to identify and collect, via the teleprocessing unit, the clients that use similar
benefits, sources of similar benefits, services utilized in similer benefits and
cost savings by using similar kenefits. This is primarily a management tool to
monitor quality and quantity of similar benefits utilization. Additional information
is stated in the attached bocklet.

/

Case Review Process in Prbgram Evaluation (Bcoklet)

A structured process such as a case review system is used to monitor and identify

cace service patterns within the rehabilitation process. The entire process is
contained in the attached booklet.

Evaluating the Severely Disabled Client Population
. : _ Served by the :
Pennsylvania Bureau of Vocational Rehzbilitation . (Booklet)

The information in this booklet is used to monitor and evaluate the four types of
severely disabled client population. The data from'the computer printout is - .
formatted for meaningful utilizaticn by central office and district office staff.
We have found, through our expériehces,;that our procedures for case flagging
and quelity assurance have been very effective frcm managemrents' and counselors'

perspsctive, since they meet cwr needs end arve assembled, developed and formatted
for the intencded user. : ‘

v

If you have any questions corcerning our material on case flagging or quality
asswrance, plezse feel free to contact me.

) o inczrely
| Slnc,r?z;, _1:)

. 3 a"i" ICL/
. . George C.’Lowe, Jr.
Director

Attachments




COMMONWEALTH OF PENNSYLVANIA
. DEPARTMENT OF PUBLIC WELFARE
OFFICE FOR THE VISUALLY HANDICAPPED
’ P.O. BOX 2.(575 ‘
” HARRISBURG. PENNSYLVANIA 17120

May 12, 1981 : \\)V,\'

~Q‘E‘J§’ i \Qrf"\\

Berkeley Planning Associates
3200 Adeline Street
Berkeley, California 94703

ATTENTION: Susan Stoddard, Project Director
Dear Ms. Stoddard:
In response to your letter of April 6; 1981, I have had

my VR staff assemble the attached materials which'I hope will be
.of some value to you.

1

’

The first attachment is our Case Management Exception »
Listing which allows both our VR counselors and supervisors to moni-
tor all those cases in'a counseloT's caseload which exceed a specified
number of months in a particular status. - Attachment Number 2 provides
the parameters upon which the Case Management Exception Listing is
based. We have found this management. approach to be quite beneficial
and our practice has been for the listing to be reviewed by the VR
Supervisor in our field offices on a quarte:ly basis with the VR
counselor.

‘We are presently in the process of developing chapters
for a VR counselor's handbook which will include procedures, review
techniques, etc. to identify undue delay in case statuses., We are v
still in the process-of refining our instructions in this area and
do not have them yet ready for publication,

Regarding quality assurance in the VR program, our approach
has been to conduct program and administrative reviews, including the
review of records, review of procedures in our field offices, as well
as on site client satisfaction surveys with'a random sample of clients |
successfully rehabllltated We have found thls approach to be qulLe
effective and well worth the extra time involved. We are also in the
‘process of developlng manual chapters for our VR counselor handbook
to further specify these aspects of the VR process. However, we can
share with you a copy of our memo of expectations which serves as our

ERIC . - 1%
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primary guideline at this time. We will be mod1fv1ng some of our
Expectations emos when our additional guidelines are publlshed since
we have experienced some significant changes since the time the memo
was published. We do feel, though, that it will provjde you with an
idea of some of the performance standards we have established.

We hopé that this information will be of benefit to you,
and please let us know if we can be of .any further help in the future.

i '81rcnre1y,

I L-\_,/

_ Joseph bu‘,“er;
- ’ ActlngICcmmlsaloner

(o

JAS:cl/vmb *

Attachments
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SUBJECT:Case Management Exception Listing

TO:

~7

FROM:

ERIC
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VR Counselors

A

Alice M. Ta;'lor //“7//;4(".‘/

Assistant Manager

(,() .&170./(.0-0\..’\'; ¢

"éﬁ-'

COMPAONWEALTH OF pCNNSYLVF\NlA
' December 22, 1976

A product of our new EDP will be the provision to each D.O. a separate

monthly Case Management Exception Listing by Counselor Code.
serve as a supervision and management tool.

time frame.

This will

It will show cases that have
remained in the same status for a period of time exceeding an acceptable

The list will include cases tuat have been in a given status longer than

the period shown here:

Status No. of Mo,

00 4

2 4
06 1s
10 6
12 3
14 6

yi'

Attached is your simulated list and T understand it is only a partial. list.
A more canpleLe list including the simulation should be received soon.
.ever, for now'it is important to keep the attached in your work flle, review

>

Status No. of Mo.
16 ‘9
18 48
20 6
22 3
24 6
32 12

it and attempt to move the status of clients llsted

When- complete monthly Case Management Exception Llstlngs are received,

Counselor should procezd as follows:

~

1. Review each record listed.

2. Determine cause of stagnant status.

3. Show in an 39:

a. What you w1ll do to expedlte status movement; or direct
suparvisors attention Lo the fact that thls has already

taken place

N

b. Justlflcatlon, where applicable, for case hav1ng been

too long in a status, or for resubmlttlng to that status.

N

19

—
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4. ‘Submit the records to supervisor who wil) detérmine whether

the cases may be resubmitking Lo EDP, thus allowing
additional similar time frame,

an

It is vital that we do not ignore the new service; that we' recognize the-
need for belter caseload management; that we document justification where
it applies and that the supervisor is involved in that decision. '

This is preliminary informati~n which we can puréue at VR staff conference
in January, 1977! :

AMT/j0
Attach. -

cc: Mr. Apgar -
Mrs. Taylor’/
Statistical (Lomputerization) file
Caseload Management (VR) file

g" R i ) . '153( J//
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OA-501 1267 ‘ COMMONWEI\L__YH OF PENNSYLVANIA

November 20, 1978

OVH/VR-79-2

Expectations for District Office and Fieldwork Funclion
in the Vocational Rehabilitation Program,

SUBJECT:

YO:
All District Managers

FROM. ‘Rnlpﬁ E: BelsLllng
Comnissioner

. The District Managers with dirvect line authority from the Commissioner
assure that the lollowinyg performance expectations are enforced at the
District-Office level, It is understood that the District Managers
delegate authority and responsibilily Lo subordinate management and

‘supervisory persouncl, however, ultimate responsibility for compliance
rests with the District Managers.

These expectations have been revised as a result of the Central-District

Offices mecting in which all District Offices wece represented held in
Central Office, October 6, 1978, '

.The following expectations are effective immediately:

()

1. WORK TITINERARIES E : ’ !

The District Manager assures that all Vocational Rehabilitation Staff
submit to their imnediate Supervisor a detajled itinerary for their
proposed aclivity covering the next week,  Itineraries are due on or
before cach Friday, The'itlncrary contains the individuals to .be
contacted and- the purpose for each contact, as well as days in ‘the office
and leave days planncd. Any change in an itinecvary is handwritlen but
clecared in advance with the Supervisor. The following factors are

considered in planning, prcéparing, and evaluating work itineraries.
The District Manager assures that: ’

. A. Cascload carrying VR staff average 50% of their time in the
' field and 50% in the District Office. i

B. O&M VR stalf average 80% of their-time in the field and 20% in
cthe District Office. : '

C.. Cascload carrying VR.staff average the perfcrmance of eight
(8) amployer contacts per staff member per month.

- D. Cascload carrying VR staflf average the performance of five (5)
divecl personal contacts wilh clients, employers, Oor community °
. facilities, per staff member, per day in the fiecld. '

E. 0&M VR staflf average the provision of O&M training to
two and’one-half (2-1/2) clients per day in the [ield.. '

ERIC - o . . <RUU oo B Aref 3.
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F. Alt»Rineraries are maintained on file for at least one (1)
complete Federal fiscal year, prior to the present fiscal year,
To determine whethery adequate plamning -is being used in preparation
of itineraries, the Munager compares them to the employee's
expense account periodically, The need. for work conferences
and/or training: are developed from such comparisons.

Averages referred to in item "A" through "E" are computed on a monthly
basis and applied to total staff in each VR group, i.,e., casecload
carrying or OSM staff, This permits the District Manager the flexibility
of establishing special work assignments if desired, such as facility

or placement functions.

Itinerary files are subject to Central Office review.

IT. CASE MAUNAGEMENT

The District Manager establishes procedures (such as randon sample case
reviews, review of selected cases (rom the VR staff's exception lists,
nnd/qr individual or group VR staff conferences) to insure proper case.

management and effective service delivery. The following factors must
be addressed: \ ‘ '

A. That significant narrative entries are inscrted in all case
records at appropriate points, but at no greaterzintarval than
ninety (90) dbys.

|

i’ That informat/ion regarding job placement contacts, perfor ~d by
both client and counselor, are narratively documented in =11
case records. :

C. That an average caseload of caseload carrying VR staff consists
of a maximum of-150 cases. The cases arec distributed into
50% in status 00, 02, and 06; and, 50% in status 10 through
24,

D. The review of the exception lists of all caseload carrying VR
staff on a monthly basis, Case record review and conferences.
with VR staff will detewmine whether the delay in a particular
status is warranted .and sufficiently documented.

-—- £. Supervised monthly revitw of all cascload carrying VR staff
’ master Lists. Errors or inconsistencies are resolved by VR
staff by submitiling corvecting documents to the District Office

Data Control Clerk, '

~F. That all cascload carrying VR staff will prepare and submit

. to the District Office Data Control Clerk those forms necessary
for the updating of the wmaster lists as each required reporting
event occurs., a



OVH/VR-79-2 /

G. That a log system will be used for maintainin

g an accurate and
Limely notation of referrzl dates. -

The District Manager assures the evaluation of the above factors, in .
conjunction with day-to-day revicws of approval of IVRP's, IWRP Amendments,

and all closure actions which identify individual and group problems.
-These problems can be treated by: ’

A, /Ih;scrvicc training at the District Office level,
== 7 B. On-the-job training by the Supervisor,

C. Consultation with and/or assistance from Central Office
Specialists., : '

D. Statewide in-service training.

ITI. EVALUATLION OF STAFF PERFORMANCE

Adequate VR stafll performance and client satisfaction shall be evaluated
via the following Tanagcment and supervisory activities:
A. ALl VR staff shall be accompanied in the field by a District
-« Office Maﬁnger or Supervisor to whom he is subordinate, at least
tvo (2) full days per Federal -fiscal year, Counselors evidencing
problems shall bLe accompanied morve often. One indicator would
he a commsclor's inability to meet nepotiated production and/or .
assigned categorical placement percentages at the end of each
quarter, Ongoing observations will allow the evaluation of
VR staff effectiveness. Areas Lo consider include, but are
not limited to: o ‘ T
l. Ffforts to involve the client in the development and
implcmgntation-of the client's rechabilitation program.

t

2. Abilily to achieve predetermined objectives and goals with
and for the client,

3. Effective counséling skills.
4. Effective comnunication,

5. Awaveness and utilization of community resources,

~

6. Effcective use.of itineraries. L

7. Satisfactory performance of employer contacts including.
preparation, -, , ) :

8. Effective training techniques, -

9. Application of appfopriate training.content,

VR staffl itineraries should be utilized to determine the dates

Q . -selected for this observd;ioh activity.
[ERJ!:( ‘ ‘ \ - - ' ' ' .
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A record of this actlivity shall be maintained in the District
Manaper's VR Staff Perfowmance Folder. This folder is ‘subject
to Central Office review., = -

A sccond measure of VR stalf performance-and client satisfaction
is accomplished by use of lMield audits., The manager assures
that he or a designated Supervisor will revicew the

case records of, and personally contact at least three (3)
clients per wanth,  Audits shall be distributed over all VR
caseload cavrying staff, and for this f{iscal year shall be
conducted on status 20, ready for placement, cases which appcear
on the exception lists. The VR staflf member serving the client
will not be involved in the personal contact with tife client,
but will receive written lindings and recommendations [rom

the andit which will be placed in the District Manager's
Upecial Audit Folder, This folder is subject te Central

Office review. : '

“
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‘COMMONWEALTH OF PUERTO RICO - , ' ‘ ? 3

;  DEPARTMENT OF SOCIAL SERVICES .
SAN JUAN, PUERTO RICO y

‘April 24, 1981

OFFICE OF THE SECRETARY

| Ms. Susan Stoddard

! Project Director

" Berkeley Planning Associates
3200 Adeline Street
Berkeley, California = 94703

Dear Ms. Stoddard:

In answer to your letter of Aprll 6th; we are enclosmg several
materials used to avoid or 1dent1fy cases experiencing undue delays
in our VR Program.- .

- “Each counselor maintains a Master List of his/her clients, and
indicates 'the.month in which each ‘status change is made. The Couai-‘
selors' Manual mentions established - max1mum times in' certain statuses.‘
(See copy of Chapter 7 enclosed ) Yy

/

In conduct1ng case reviews, we use the Caseload Analys1s form
enclosed to check on the distribution of cases. .If the counselor has
an exceptionally high percentage of cases in certain statuses, we then
check to see. 1f there have been delays, and why '
We use a mod1f1ed version of the Case Rev1ew Schedule to review
random samplings of case records of each counselor in ‘each service
region on a periodic basis. - Central Offlce administrators then discuss
the quality of case record1ng and service delivery in meetings w1th the
counselors, supervisors and regional area staff

We are’ ‘interested in receijving a copy of your survey results+

L. ’ o ' C'ordially,

‘ : ] A 'LUlS Bonllla ' '

: _ 'Ass1stant Secretary
\ ' _|Vocational Rehabilitation

nclosure LT

/ T~




 DEPARTAMENTO DE SERVICIOS SOCIALES - /'>/3

Programa de Rehabilitacién Vocacional ./”
| Sub Programa Obreros Lesjonados // B
} N . San Iuan, Puerto RlCO , g :
.. 'ANALISIS DE CARGA!DE CASOS C&w.e,&ewé W)
" Oficina: , R - R, V 10I 1 Correspondiente a: :
| ST
- ) i a _. s P , (
‘Casos Referidos © 'Nam. de Casos ~* FPorcilento . Porciento - Diferencia
. en el Status . en el Status ., Adecuado .
02 . ' ”, i ‘ , . . - . ‘ . 25 2 . : , /
. . . . A . fa . /
. ‘ S, - T e . g S Lot U ., o/
06 DA 6.8 /
Sub Totales , 7~ B - ~© - 38.0 =
- _ /,, \ .
/
vam— T
Casos Activos < Nam. de Casos - Porciento -  Porciento Diferencia
» . . en el Status . &n el Status - Adecuado . :
10-12 o L el 9.4 ]
14 : ‘ - . 5.5 ) .
16 o . - 11,8 .-
18 - . . ”, ’ P 18.7 4 .
w e
227 - | R ‘ 8.0 g
24 . . . . 3 ‘ 2.4 . . .
Sub Totéles - . S . , P 62.0 . .
-Totalés . . ' / . . . " 100% .
//
- : ‘//‘/
o -
Fecha = I :  ' | - Firma : y )




Department of Social and Rehabilitative Services
VOCATIONAL REHABILITATION

40 Fountain Street

Providence, R.1. 02903

MODAZLZQp April 15, 1981

y

Susan Stoddard, Project:.Director.

Berkeley Plannlng Assoc1ates

3200 Adeline Street

Berkeley, CA 94703 - -

Dear Ms. Stoddard:

The enclosed material is in response to your'wfitten
request of April 6, 198l. :

I have enclosed pages from a computer print-out:for

one caseload. Each counselor is provided with such a-print-—— "~~~

out on ‘a monthly basis with the Supervisor receiving a set

of similar print-outs of .all caseloads under his jurisdic- ,

tion. You will note in the first column identified as "FL" .
- : are asterisks flagging cases in status beyond allowed per- "~
co iods of time. I have enclosed a table of allowable-pericds

of time for each status. Counselors. are requlred to justify

the existarice of flags on a monthly basis,

Caseload monltorlng is an ongo;ngvres\\ﬁéibility‘of the
agency's Program Evaluation Unit which samples cases from '
all regions for compliance with federal/state requirements
in addition ko standards set by the agency. We have recently
introduced a Caseload Management Guide to all staff which is
fashioned after the instrument developed by the Region I
RRCEP at Assumption College in Worcester, Massachusetts. I
have enclosed a copy- of this guide which is, at present, only
complete to status 1l2. We are presently completing the
balance of the.status requirements and standards and follow-
ing their introduction, the agency will implement a Supervisory
case review checklist similar to that of the Case Review . _
Schedule of San Diego State University. At that time, Super-
visors will be reviewing cases with a standard instrument while
cases will continue .to be monitored by the Program Evaluation
Unit on a sampllng ba51s

I trust this 1nformat10n will be helpful to you.

ald S engZh

- : A551stant Administrator

: Vocational Rehabilitation
DSE:JH

. ,.-Enclosure

[RIC I 206
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BUBJECT:  pime in status

N
~.

" In order to insure timely movement .of cases through the re-
hébilitation'procesé, the agencyis Program Evaluation Unit has”'set

the following allowable times in each status:

§2ﬁ£§§ | ' ALLOWABLE TIME
00 e . 30 days
- 02 —__Tf__—___——_"__———;_ 3 months
06 ;___f__a__—-_—--f ————— 22 monthél
10/ ______ —————————— e 3 months .
i 12  emmmmmm e 'l'monyx
14 __;1 __________________ 12 months
.16 _____--—-5-—; ————————— 6 mopﬁhs
: L il 20 momtha
18 e m———ee—e————= 12 months
_ 20 ‘__f______; ------------ 2 mo@thé :
22 % e ——————— 2 months:
* 24 e — e ——— e 3:months.//'
32 e }__-———-————-—f¥ 6 mgnths
\
. /
\<3
.‘/\‘
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, E ' 3 BOARD
ALLAN C. MUSTARD

Charman
Calumbia

' | | : A. PETER ANSELMO
r ]( } . ViceChairman
CO rO I flon-nce

MRS. EARLENE GARDNER

Secetary,
Atkin

“commission for the bllnd

Columhn ‘k
ROBERT R, BELL_

1430 CONFEDERATE AVENUE « COLUMBIA, SOUTH CAROQLINA 29201 “ Memier

TELEPHONE 758-2595

MAXINE R BOWLES. COMMISSIONER

Laurens

CLAY W. EVATT, JR. M.D. °
Membet
Chatleston

. SAP\?UEL LEE ZIMMERMAN

Ms. Susan Stoddafd, Project Director
Berkeley Planning Associates

3200 Adeline Street ,

Berkeley, California 94703

Dear Ms. Stoddard: oo

/
This is a reply to your letter of April 6th addressed
to Commissioner Bowles.

We are presently using the Oklahoma Data System:

to obtain the 1nformat1on for our R300 tapes. This
System generates a 'time in status report! whlch can”
be used by supervisors and counselors to -identify
those cases that have been in a particular status for
an extended period of time. Enclosed is a copy of
the input document for our data system as well as”an
explanation of the "time in status report"

All cases closed in statuses 08, 26, 28, and-30 are
reviewed: by the :Area Superv1sors. Enclosed is a copy
of the review form. Our plans are to update this form
in the near future. , : : '

Our Program Analyst who is under the direct- superv1s1on
of our Commissioner does .the follow-up studies as re-

~quired by the federal regulatlons as well as periodic

case rev1ews as he may deem necessary.

Please let me know if you need any- add1t10nal 1nformat10n

or assistance. .
Sin erely, g

‘ , , Leonard A. C00per :
Atts. : _ Rehabilitation Superv1sor
LAC: 1w
cc: Mrs. Maxine Bowles, Commissioner
Mrs. Nancy Buchanan, Deputy Comm.

T -
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A. OFFICE
CASE NUMBER

RACE EDUCATION

SOUTP SAROLINA COMMISSION FOR THE BLIND

CASE REVIEW FORM

N

" COUNSELOR

AGE AT REFERRAL

SEX

|

REFERRAL SOURCE

DATE OF REFERRAL

ACTIVE CASE\

\

CLOSED. CASE

-

STATUS |

PRIMARY DISABILITY

SECONDARY DISABILITY

|

|

‘ o ‘
B. DIAGNOSTICS AND EVALUATION:

A58,
3 - 5.
SAD 6.
244 1.
420 8.

4.4 g,
10.

43511,
12,

Medical Diag_nosﬁcé Provided
Audiological Evaluation Provided
Other SpecialtyA.Exaugix_qations. Provided .

WHERE IND/I“CATED SPECIFY:

A

o
N

Use of Medical Consultation Documented
Psychological Evaluation Provided

Vocational Evaluation Provided

Diagnostic and Evaluation Fmdmgs\Summanzed
Disability Documented and Related fo Vocatlona]
Handicap

Eligibility Decision Adequately Documented. and
Justified

Documentation that Client was Advised of Findings

Extended Evaluation Used
EE Plan_Completed

NO

N/A



Report Namé and Humber:
Time-In-Status Report CBREH228

"Run Freguency:

Monthly

Distribution:

Rehabilitation Supervisor, Data Unit
Description:

This report list by status code then a]phabet1ca]1y by last name
~all cases for each counselor whick have been in a certain status toeo
long. The criteria for overtime status designation are as follows:

. Status. Time Limit (In Months):
00 - 4
02~ . .6 -
06 197
10 6
12 ' 6
14 - 12
16 . 12 -
18 ) N 99 (Maximum differs with trainin
Co : . : facility code) .
20 T : 4 - g
22 . . 4 o
24 . ’ .4

5 - ) ’
" A recap by status is provided for each counselor and for the state.

. AdV ntages: a C — ‘ A -

-—

This report is very he]pfu] for efficient caseload nanaoem»nt Th
cognselor, area supervisor or rehabilitation superv1sor can use this as a

ick guide to find slow spots in each caseload and to -find cases that need
to have ac;won talen on them.

;o

1]




CASE REVIEW FORM : : N
Page 3. ‘ )

D. SERVICES (continued) . YES NO N/A
Placement and Follow-up
R'Pfé‘/'\’ ) m. Post-Employment Services
&.31 n. Occupational Licenses, Tools, Initial Stocks and
Supplies, Other Goods and Services

.2. a. Did Client Attend a Rehabilitation Center
Specify: : .
b. Required Information Prov1ded to the Center
Prior to Admittance
c. Periodic Progress Reports Provided by Center -
d. Center Recommendations followed in this case

4;293 a. All Planned Services Provided and Documented

4. a. Timely Manner According to-the Time Frame
: Estathhed in the IWNRP

' 5,~'Employment Obtalned

a. By Client ‘ ) o - ‘ '
b. By-Courselor A .

c. Client Returned to Previous Job . | .

d.

Other - Specify:

Number of Contacts Made During Follow- up
Length of Follow-up
.. Employer Contacted During Follow-up,

Client's Family Included in the Rehabilitation Program

O 00~ o

*

E. CLOSURE - ‘.
402 1. Reasons for Closure Documented and Justified
QQ—/Z/.—'Z. Client Notified of Closure .
' 3. Referral Source Notified of Closure
, . All Required Forms Completed
/4. "'/ 5. Post-Employment Services Planned for if indicated
6. Job Title at Closure
Coe DOT Code -
7. a. If Job Title at Closure Differs From Initial IWRP,
Change is Documentéd and Justified




CASE REVIEW FORM ’ : / :

Page 2 ™ : . / *
. ' /
) /
C: DEVELOPMENT OF THE IWRP: ‘ / .
- YES  NO N/A
7. 1. IWRP Completed
7.2 2. Vocational Objective:
DOT CODE: ,
7.2¢.3. All Indicated Services Planned For
7.2¢.4. Services, Vendors and Costs Specified and
Justified 2 '
7.5 5. Client Responsxbllmes Specified
7.5 6. Agency Responsibilities Specified
)/‘/Ofc/eé- 7. Clients Economic Needs Investlgated and
Documented .
. 7- é 8. Use of Similar Benefits and Commumty
’Resources Plannec for and Documented
7 S Development of the Vocational Objective Fully BN
Documented and Justified ) ‘ o
70 10 Client Involvement in the Planning Process
Documented » ) ‘
°P FORXI‘II ‘Timetable for Ach:evement of IWRP Goals
K2R Specified- ) , : S
D. SERVICES |
1. -Type of Services Provided:
a. Evaluation o
' b. Counseling and Guidance - ’ ‘. >
2,2/} 8 - c¢. Physical Restoration ’ - '
¥ . d. Mental Restoration i
9.4 -e. Vocational Training
' Specify Type: _
| \
3"?7 f. Maintenance
8. g. Transportation
8.34 n. Services to Family Members
i. Interpreter Services for the Deaf ’
2.2b j. Reader Services for the Blind
¥.35 k. Telesensory, Sensory and other Technical ' .

Aids and Devices S~

213




.

' CASE, REVIEW FORM

Page 5

’

10. COUNSELOR COMMENTS:

1

REVIEWER

COUNSELOR

DEPARTMENT SUPERVISOR

PROGRAM EVALUATOR.

214
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CASE REVIEW I‘ORM :

i
\
L
' Page’-i . \
. \_ "YES  NO -

9.1

‘Brief l\ Summarize Reasons for ™"

. OVERALL QUALITY:

1. Case Handled in Accordance with Agency Policies and
Procedures - .

Contacts made..on a Timely Basis"

Contact Reports Thorough™ 7

.~ All Required Documents on File

Documents filed in Accordance with the. Uniform Fllmg

Svstem :

6. Documentation that the Client was informed of his
Rights to Administrative Review, Fair Hearing and -
Nondiscrimination under TITLE VI of the Civil Rights
Act of 1964

7. All Vendors Providing Direct 5214&5 to the Client
in Compliance with TITLE VI -

8. Referral Source Kept Informed of Prosress in Serving
the Client

(B2 I~ CY I oV

9. Commerts and R:-ommendations for _inr “ovements

in Case Handling and Recording:

N/A



. ' . . ' ) v
2o LIR : : ' :

A

Susan Stoddard
Page 2
May 1, 1981

(10) Exhibit J - RSA-101 - Quarterly cumulative caseload report.to RSA.

(11) Exhibit K - RSA-102 - Quarterly cumulative report on public
assistance and secverely dlsabled clients.

(12) Exhibit L - RSA-13 - Quarterly VR‘program progress report to RSA.

Most of the above reports are available on a Department, Division, District
Office, and Counselor basis.

We hope this information will be of interest to you.

Slncercly,

Clinton H. Nlclsen
Program Administrator
for Client Services

CHN/cb S S

Enclosures

Yo




% STATE OF SOUTH DAKOTA | | » | Riéhard?:ci%ikdm( k
NS 'f“ DEPARTMENT OF ” o | B \Illi:oisSUec.: ';
5l VOCATIONAL REHABILITATION Pierre. South Dakols 5 Soe

- BUEE . i : ‘ TTY 6067734544

DIVISION OF
REHABILITATION SERVICES

May 1, 1981

Susan Stoddard, Project Director’
Berkeley Planning Associates :

" 3200 Adcline Strect :
Berkeley, CA 94703

Dear Ms. Stoddard: T ) . : o

This is in responsc to your‘létter of April 6, 1981, relative to quality.assur-..
" ance and casc flagging. Our Department has developed various types of computer
printouts which are used for monitoring, controlling, and,general'cascload man-
 agement as well as supervising counsclors' activities. Some of the rcpprts,afc
" hoted below and Xerox sample copies are enclosed. S ‘
(1) Exhibiz A Z2Cascload Reports - Monthly'report‘each~counselor receives
listing his cases and certain data on the cases. T L )

4

(2) Exhibit B - Caseload Movement Report - qurterly.repqrt“of,numbcr of R
. cases 1in various statuses and the number of months in that particular -

PR . status. (Assists in assessing case flow and- lags.in processing.) S

(3) Exhibit C - Caseload Summary - Quarterly report showing cases by

status and percent of severely disabled by district office:

(4) Exhibit D - Authorization Statu§ Report - Monthly report of -authori-
zations, expenditures, and balance for each counselor‘s-caseload. '
(5) Exhibit E - Production Report - Quarterly production and céselOad'
~report by district office with breakdown of severely disabled, SSI,; SSDI, .
and Scction 110 funding. o - : - : ’
(6) Exhibit F - Current Status by"Regerral Report - Annual réport show- -
- ing referral source and outcome Oor PTOETesSs on.the VR processing’ systcm.

(7) Exhibit G - Annual Review List - Yearly report for each counselor"
showing cases diaried oT flagged for annual review because of ineligi-.
bility determinations. ' - ’ C

(8) Exhibit H - SSA-853 Report - Monthly agency report to Social Security,
Administration on SSDI and SSI closures.. R ' -

(9) Exhibit I - RSA-100 - Monthly production rcport to RS3.




Ms. Susgh_Stoddard
Page 2 .
May 5, 1g9el

STATUS - LENGTH
00 120 days or more
02 120 " "
06 . 5’40 " " "
10 - ' 182 n 1 "
12 ‘ 9'1 " 1 n
16 . 630 " v
18 1,825 " v v
20 . 122 " " n
22 . " 91 n noou,
2)+ 182 1t |l.‘ 11

To help insure cases in Extended Evaluation do not
. remain longer than the permissible 18 months, a print-

out icentifies cases that have been in Eytended Fvaluation
for.17 months

To help determlne the apohoprlateness of client _
expendi turcs/ we have a review of expenditures at:certain
e)Derdlture 1evels by surervisory staff. A _quarterly
Ercunbrapce Report print-out prov1des information for
this review. The first line supervisor apprcves cases
&t the 85,000 expenditure level; the regional director
at the v10 000 level, and the state office fleld service
section at the $25,000C expendlture level.

We hope th1= material and information will be of
- berefit in your project. Please let me know if you
have questions or if we can prov1de acdditional.
information. g

Sincerely,

ck Van Pooqer
1rector of Client Services

JVE/Lf

Attachments—

B T

4 - ——— e Mo - - - et e e
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STATE OF TENNESSEE ] 'I

DEPARTMENT OF EDUCATICN oot
DIVISION OF VOCATIONAL REHABILITATION
1808 WEST END. ROOM 1400
NASHVILLE. TENNESSEE 37203

May 5, 1981

Ms. Susan Stoddard

Project Cirector .
Berkeley Planning Associates
3200 Adeline Street :
Berkeley, California 94703

Dear Ms. Stéddard:

Mr. 0. E. Reece requested that I respond to your
request for information concerning quality assurance
and case flagging. We are pleased to provide this
information for your review. '

We have a Quelity Assurance System for the purpos
of establishing appropriate standards, monitoring pro-
gram activities on a regular basis, assessing activiti
and implementing program changes. . Attached, please

a copy of -our Agency manual section regarding Qua
Assurance.

Fach quarter quality assurance assignmentg are -
made to the agency's first line supervisory staff on
subject areas felt to be in need of study. This manual
section includes the forms used to report the
findings. The attached Case Review Forms are
conducting the reviews for both the counselor c sework
and the facility casework (TVTC Quality Assurancel. A
Key to Summary Rating Form for the Case Review Formh
is also attached.

To reduce potential case management problems that
may develop due to cases remaining for long.periods of
time in certain statuses, we have a quarterly print-out
of exception cases. The Exception List identifies by
counseling district those cases that have been in a.
status longer than permitted by policy (Federal or
State). Cases in the following statuses longer than
- indicated would appear on the Exception List for

supervisory staff and/or counselors to take appropriate
action: :



(: ‘ ' ULYDIUN U VOCAY L REHABILITATION o o u)
. | | TVIC QUALTY.,.ASSURANCE | oo
CASE REVIEN SUMFARY REPORT QA-2

Case Reviewed by | . e Date of Report ' District
Strongest Points Found in Review | ‘\\\\““-\\ | l
Heakest Points Found in Review | ~ N

Act1dn Needed to Correct Weaknesses

Status ot Review - o
Key

Excellent
bood
Acceptable
Poor
Unacceptable
ot Applicable

C7 Fon £s

I3 O —e O Lo B

1. Intake Information

I1. Vocations) Appraisal

[, Adjustment Services‘

"IV, Provision of Services

V. Placemenf and Follow-up )

Overall Rating

Corrective Action Indicated: Date e e e e

Corrective Action Completed: Date | 1t~

R

cc: Regional Director and Central Office

22U

10-1-78




T i DIVISIUN UF VUCAIIUNAL KenAblLl ik O "" - QA-1

- . QUALITY ASSURAMNCE CASE REVIEW SUMMARY REPORT
strict __- Reviewed by ' Date of Report
Key -
4. Excellent ' >
3. ' Good N4 &
2. Acceptablie & - <
1. Poor o~ Ry
0 Unacceptable © =
NA. WNot Applicable _J/

STATUS AT REVIEW

I. Reterral and Investigation
Il. Determination of ET1gibility
111, Planning

IV. Economic Need

V. SimiTar Benefits

VI. Spec1aT‘Programs'

VII. Counseling and Guidance Services ‘I
VIII. Physical Restoration Services
, IX. Training Services

X. Maintenance
:;§I. Transportation \
“w1l. Counselor Supervision of Case
XI1I. Case Recording
X1y.  Placement, Follow-up and Closure

Rating Average {Nearest T10th)

~ APPROVAL OBTAINED: YES OR NO OR NA

Case in Status 00-02 over 120 dayé (s)-
Provision of Physical ana'ﬂéntéT'Restorathn , (s)
" Out-of-State Training , (S)
Case Encumbrance Exceeds $5,000 R (S)
SS1/550I Case Status 12-24 Not Assigned (S)
Case Closure . (S) L
Exception to Economic Need- (RD) .
Colicge case requiring maintenance beyond 4 years
&énd tuition past the qndergraduate level (RDY)
~Casc Encumbrance Exceeds $10,000 . (RD)"
,..out-o7-State Physical Restoration , (C0)
~/Case Encumbrance Exceeds $25,000 . (C0)-

- Was there any evidence of discrimination based
on Rzce, Sex or Handicap Yes or No

- Corractive action needed by Date

IToxt Provided by ERI
- ..

\‘l
B 3 i ion completed - ,
. corrective actio p Ve _ ’ 222

B B Y P S T aiL)



Key to Summary Rating

‘4. Excellent
. - 3. . Geod
"STATE OF TENNESSEL 2. Acceptable A
DIVISION OF VOCATIONAL REHABILITATION 1. Poor
QUALITY ASSURANCE . 0 Unacceptable
CASE REVIEW FORM NA. Not Applicable
2lient Name Status
Jistrict Reviewed by ' Date:'}“

\

—

1. Referral and lnvestigation

R-2 Completed Adequately Yes__No_ NA
Counselor's Page Adequate Yes _ No_ NA__
Was Psychological Testing

Administered . Yes Vo NA__
Vocational Evaluation Provided Yes__No_| NA
Problems Adequately ldentified

and Investigated Yes__No__NA__

If no, why
D1agnost1c 1nformat1on 0bta1ned .

Without Cost Yes__No_ NA__
was 08 Closure Just1f1ed Yes No NA

If no, explain in “Remarks"

Summary Rating O 1 2 3 4

4*ttt**tt*****t**tttttttt***f*tttt*t*t*****tt*tt***

'.\ -

II._ Determjnation of Eliaibility

GeneraLgMed1ca1 Adequate . _Ro__

If noS explain

Yes

Speciality Examination(s) Adequate
If no, explain

Yes

_No__NA__

Case Data Clearly Establiish
Vocational Handicap .

- 1f no, explain in "Remarks" .

Was Case Properly 1dent1f1ed as SC
.or NSD

Yes__No

- Yes_ No___

Disability ~
Summary Rating 0 1 -2 3 4 NA

t*t**tt*******tttt*t**t*t***t*t**ttt**** kR k kR

111, P1ann1ng

Was there. Ev1dence that Client and Counselor

~ Planned Program Together Yes_ Nn__
~ Were Appropriate Services Planned to
‘ Yes_ No__

Mect Client's Needs

Q

Was Program ObJectlve
Realistic

_No_
Program ObJect1ve

Yes

Summary Rating 0 1 2 3 4 NA

****1t*t*******t**t**‘**t**ﬁ****t‘*i*ii*t*'

1v. Economic leed

Were Services Based on
Need . Yes__No__
Is the Determ1nat10n of Economic .

Need Adequate Yes No
New TVR-12 Obtained as
Needed ' Yes__ﬂo__NA

Summary Rating 0 1 2 3 4 NA

*****t**t*ttttt*tt**ttt*******ttt***'*tt*t'

V. Similar Benefits

Was there evudence that similar benefits
were considered " Yes No
Were avai]ab]e similar benefits s used
Yes__No_ NA
Were similar benefits used
appropriately Yeswuﬂo__NA__

Surmary Rating 0 1 _i 2 3 4 NA

**t********t*ttt*t*tt*\t**t******ttt*t***t'

vi. Specia] Programs
A1lowed SaDl .SS1 : NA
Was Special Funding Used Yes__No_ NA__
- Was Case Properly — :
Documented Yes_ No_ NM

If no, exp1a1n in “Remarks"
Summary Rating0 1 2 3 & NA

t*****ttt*t******tttttt*******tt*t*tﬁf‘i*t_

L




Tl

1509.01

Sampie Form QA-5
WEEKLY ENCIMBRANCE REPORT CHECKLIST
o
REPORT DATE 3 .7 o
DATL REVIEUED _SECRETARY SUDERYISOR
I 4

224
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p—— Pl Al 254 —— ——— et e s et

X1V. Placement, Follow-un and Closure(St . 27,2¢) ALOfO"’.nte Apnroval OUta1ned

Was there Evidence that Counselor : Case in Status 00-32 over v
Assisted Client in Flacement . Yes__No__NA__ 126 cays (S) Yes_ho_ NA__
Occupation ' = Provisién of Fhyeical
weekly Wages - R Restoration ~(S) Yes _Ho_NA__
s .tmployment Satusfactory . Yes__ No___ © (ut-0f-State Training (S) Yes hc Nn .
Did VR Services Contribute to thc o Case Encumbrance [xceeds .
Individual's Placement _ Yes__No__ $5,600 () Yes_hoa_ b _
HWere Placement tools and equ1pmenL g €51/55D! Case Status 12-24 Not
Provided . Yes. No . Assiarned " (S) VYes_ No_ NA___
If yes, was prov1s1on of th1s service ' " Cese Closure © (S) Yes No VA
Justified Yes_ No_NA__ Exception tc economic
Case Followed 60 Days in Employment Yes__ io__NA__ neeo (RD)  Yes__Ko __NA
Client Notified their Case Coliege Case requ\rmng maintenance beyon:!
was being cloused Yes  No__NA__ & years and-tuition past the underaradu
Referral Source Notified of Closure Yes_ No__NA__  ate level (RD) Yes__ No__NA__
) Cace Encumbrance Exceeds ,
Summary Rating 0 1 2 3 4 NA $10,000° - . {RDY Yes__ino _NA__
: ' ‘ ' - Qut-of-State Physical :
E R A AR I AR TN R AR RN E AR R R TR AT RN AR I A XK ARARARRRR AKX RAANR Restoratior‘. A (CO) YES__NC__NA
: Case Encumbrarnce Erceeds _ ~
Was there any evidence of discrimination based $25,0090 (CO) Yes__No__NA__
on Race, Sex or Handicap Yes No ' '
If yes’ exp'la‘in on back~ : - **M*****i*"t*'****tt*ttt*ttt‘ti**i"*'

The following corrective action needed:

By Date

-——

Corrective Action has beem completed Daze
: ' supervisor's signature

Rewmarks .




VII. Counseling and Guidance (Status 14)

Was Counse11ng and Guidance (Status 14)
. provided Yes_ No -

Were Specific Problems and/or Counseling

Goals Identified Yes Mo
Was evidence of counseling -
recorded Yes_ No_

Did Counseling and Guidance Contribute to
Vocational Adjustment of Client Yes_ No

Summary Rating 0 1 2 3 4 NA

***************i********************************

VIIT. Physical or Mental Restoration (Status 16)

Was Physical or Mental Restoration

Provided Yes  No
R5-B Completed Properly Yes No NA-
Authorizations Conform to Fee s T T
Structure Yes__No_ NA
Were Progress Reports Obtained . Yes No NA

Did PR Services Contribute to the Vocational
AdJustment of C11ent Yes_ No_.

Summary Rat1ng 0 1 2 3 4 . NA

***************************************;********

IX. Training (Status 18)

-Was Training Provided Yes No
Type T
Tu1t1on Fees Conform to Agency
~ Policy Yes  No NA
Training Progress Reports

Obtained Regularly Yes No

Were tools, equipment, books

or supplies provided Yes No
"If yes, were provision of these -
services justified Yes MNo

Did Training Services Contribute to .the
Vocational Adjustment of Client Yes_ No__

Summary Rating 0 ] 2 3 a4 NA

e vk ok ke ok vk sk e gk e ok Tk ke vk sk e v vk vk sk vk vk sk vk ok sk vk sk ke e vk ok Y ok vk vk vk vk vk ok

X. Maintenance

Was Maintenance Provided Yes HNo
Was Need for Haintenance
Documented Yes__No__
/

XTII.

AN

Was Maintenance Provided Adequate

to Meet Clients Needs Yes__No__
Was Amount of Mai"tenance
Excessive Yes_ No__

Summary Rating0 1 2/ 3 4 N

************************}******’L**********T

XT. Tranéportation

Was Transportation Provided Yes_ No__
Was Need for Transportation
Documented Yes__No_-_
Was Transportation Provided Adequate
to Meet Client's Needs Yes_ No__
Was Amount Allowed for Transportat1on
Excessive Yes__No__

Summary Rating 0 12 3 4 NA

**************w****************************1

XII1. Counselor Supervis1on _of Case

Case Moved Through Status without

Undue Delay ~.Yes__No
Were Proper Statuses Used Yes No

If no, explain .
Was Monthly Contact Made Yes;;No__NA__
Was Quarterly Contact Made Yes__No_NA__
Is Case File Arranged as Per A

Policy Yes__ No:__
Summary Rating 0 1 Z 2 A NA

L2243 2232222222223 2232221220 2 d LR R 22T

Case Recording

Were other VR Agency Forms Property
Completed ) Yes _No__

If no, which one

Is IWRP Completed Adequalely Ves

If rno, explain

Does Case Rscord1ng“1ear1y Document
Pertinent Facts and Justify Services

Yes_ No__

No NK__ .

Surmiry Rating 0 1 | 2 3 4 M

*0**************************************t**i

107/01/80
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Texas Rehabilitation Commission

VERNON M. ARRELL, COMMISSIONER

BOARD MEMBERS
Ceorge H McCulIough MD
- CHAIRMAN
Mrs. Marjorie C. Kastman
Ms. Susan Stoddard. VICE CHAIRMAN
Project Dlrecter : Jack B. Dale. Jr.
Berkeley Planning Associates , SECRETARY
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<

Dear Ms. Stoddard: . /
B ;I. .

we are pleased to forward an assortment of materials utilized by the Texas

Rehabilitation Commission for gquality assurance and the aVOldance of undue

delay in the provision of rehabilitation /services to clients.

"Ouality assurance” and "undue delay" are such-nebulous terms that they are’

not addressed-directly by our basic Rehabilitation Services Manual. However,

a whole body of practices and procedures has emerged in the 12 yéars since

TRC became a separate agency which are intended ton address both quality and

non-delay of service delivery. / '

/
!

The basic responsibility for case management and nonfdelay is assigned the
individual VR counselor (Atch. 1). ‘The unlt supervisor, Region program
.officer, and Regional Director aid, /dlrect, “and monitor the counselors in the
performance of their duties (Atchs. 2, 3, and 4). One individual (supervisor)
- and one Central Office unit (Program Audit) have recurrlng responsibiiities
for formal inspection of counselor work (Atchs. 5 and 6). A staff of Program
Specialists, experienced in a varlety of the dlsabllltles, provides direct
support, guidance, and assistance to the counselors (Atch. 7) while at the
same time observing the guality of casework and any delays which may have
oacurred
The Information Services Division at the Central Office proddces a series of
printouts for management at all levels, each designed to enhance the gquality
of services and to avoid delay. These documents 1nclude the Client Master
List (Atch. 8), the Time-In-Status Report (Atch. 9), ‘the Attention List
(Atch. 10), the Supervisor's Composite Report (Atch 11), and (for Program
Audit only) a list of Clients With Date of ‘Referral Over 60 Months 01d
(Atch 12). Sample pages from each of these documents are attached, with
client identifying data removed. Information Services also has an extensive
edit system (556 items) which prevents tbe computer ‘from accepting Client
Master Files of Changes or Requisitions (purchase orders) with erroneous
input data, as per the enclosed sample pages (Atchs. 13 and 14). i ’

-
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Key to Summary Raiing |

1. Excellent
o 2. Good -
STATE OF TENNESSEE 3. Acceptable
DIVISION OF VOCATIONAL REHABILITATION 4, Poor
TVTC QUALITY ASSURANCE 2. Unacceptable
CASE REVIEW FORM . NA. Not Applicable
~ Cliant Name -Referring Counselor Status ___ -
Training Center ! Reviewed by ' - Date
- ]
I. Intake Information IV. Provision of Services
Counzalor's Page Yes_ No Justification for services 1n
R-z Completed Yes__No__ file Yes__No__
Genaral Medical Yes~ No Evidence of community resources-
Specialist Examinations Yes_No_ NA__  solicited as needed Yes_ No_
. : Proper use of statuses Yes_ No__
_ Stnwary Rating 1, 2. 3. L. 5. NA Completion of agency forms

adequate Yes__No__
Does case recording c1ear1y
document services provided

bEalaladad 2108 22 2 2 2 R TR E TS 2 T2 T TR R e e 2 2

“11. Vocational Appraisal . by center : Yes__No__
. - Case folder arrangewent '
Plan of Evaluation Developed Yes_ No_ NA__ adequate . . Yes_ No__
é?:roa 1at.]tests Adm}nistered Yes__#o : I
2n% problems identified - Yes No Summary Rating 1, 2. 3. . 5. .
Cliznt interests considered Yes_ No__ ATy Rating , ¢ > WA
Proarsis manacer designated Yes__No__ | **dfmcmmwmkirkdknkdooitoobinobonoooononoono ok
A1l documents signed Yes_ No. - '
Evaiiation summary in file Yes-'No Completz only on closed cases
Job trvouts used _ .Yes No :
in Center . Yes | ho V. Placement and Follow-up
. In Comnunity ' Yes_ No__ ' ' v
| V Closed rehabdlitated : Yes_ No__
Swrmary Rating 1. 2. 3. 4. 5. NA  "If no, give reason '

. ]
AN A AR T TRA R AR AR A AR I AR AR R A KR RR R Rk Rk ke kk

Was theaie evidence center statft assisted

II7. Adjustment Services cifent: in. placement Yes__No_ NA__
- : Employment at closure
Plin of adjustment indicated Yes_ No_NA __ Weekly wages at time cicsed - - NA__
Plan of adjustment developed Yes_ No__ Evidence canter services contributed to
Pridiams discussed with client Yes_ No__ rehabiljtaticn closure Yes_ No_NA__
Hara {deptified sarvices " Evidence client contacted follcwed
providad Yes__No__ 60 days empioyment ‘Yes__No__

-Prosran manager designated Yes_ No__ Discharge summary signed by

AT Cocunents signed Yes__No__ suparvisor Yes_No__ -
1227y progress reports sent Justification for she]tered

- to cuuncelor . Yes_No__ closure ' Yes_ No . NA_
Aire quasterly R-11's in file’ Yes ho Sheltered client prograr , ,

‘ ' reviewed annually. Yes_ No_NA

Surmary Rating 1. 2. 3. 4. 5. NA

Summary Rating 1. 9. . NA
*M-.w.-:-ﬁ-f:m**w***-m************x*********** I R 2. 3. 4. 3.

L L A L Bt tataa R b 3 P P2 2 3 LS 2 g
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Ms. Susan Stoddard
Page 2
April 30, 1981°

The most formal of all reports. are produced by Program Audit which in the 12
months ending October 31, 1980, had examined 4,675 cases, nearly 5 percent of
the total clients served in-FY 80 (100,254). The entire audit of a caseload
i1s directed at quality of services with partlcular attention devoted to
possible undue delay through examination of any large numbers (34 percent of
caseload, or above) of cases in applicant status; all cases in status beyond
12 months, and all active cases 60 months or more since referral.

So, as you can see, the provision of gquality services to clients and the
avoidance of undue delay are matters being attended to by various individuals
~and groups of individuals within the management chain and not entrusted to any

single individual or single group.

1

: \
I hope the materials enclosed will be helpful to you in your project. We hope
also that the final product of Berkeley Planning Associates will result in an
improved, uniform method for all rehabilitation agencies to utilize in the
pursuit of guality VR services.

Sincerely,

- éi”“%@/"

Vernon M. Arre 1
Commissioner

VHA:EJF:sm

Attachments: 1 thru 14
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. INTroaucton | TD"
The Program Audit Division is.assigned to the Office of the
Commissioner. The Division Head receives instruction from and
reports directly to the Commissioner. At th1s wr1t1ng, the
division is comprised of a Director, §8 R RS, Fevk Avpirots,
and a secretarial support section of a¢~w£ members The "audit '

teams are responsible for program aucit act1v1t1es at all
“agency locations throughout the. state of Texas.

UL YL TP .
e Tam g

v Audit team members are selected on the basis of fact-finding
and analytical ability, report writing skill, plus demonstrated
characteristics of maturity and objectivity. While sometimes
beneficial, counselor experience is not an essential-prerequi-
site. However, former counselors have been assigned to the'di-
vision in the past, are presently, and it is anticipated there
will be counselor representation in the future. :

In the conduct of their work, program auditors are guided by

the fact that they are performing a staff function. It is,
. . therefore, 1nappropr1ate for them to -make decisions or issue o,
\ « directives concerning the administration or operation of any o

-program. ;

The purpose of this publication is to acquaint all personnel
with the function and scope of Program Audit. It is not in-
tended to describe detailed methodo]ogy, but rather to set
forth in general terms a description of the act1v1t1es which
will be observed by field personne1

'Alehough the procedures and forms rnferenced in this Lamphlet
may .experience minor changes in the future, it is anticipated
that the basic audit philosophy expressed herein wlll\rema'n
relatively constant thereby negating the neces51tg fo: changes
or revision.

program audit d1v151on achvmes -

The Program Audit Division has the responsibility to engage in at 1east e1ght
distinctive types of audit.
4"

1. Routine Audits .

These are customary, reqgularly scheduled examinations of the
administrative and operational activities of any TRC office designed
to measure quality and effectiveness in the delivery of TRC services.
The focus of attention in these audits 1s the record established in
1nd1v1dua1 client case folders.

2. Spec1a1 Aud1ts

These are nonscheduled, irregular audits of any TRC activity, usually
requested by sSomeone w1th line authority, to determine facts relative

to a given probiem or area of concern. The activity of the audit- team
may vary, depending on the exact nature of the audit, but usually in-
cludes an extensive examination nf sase folders and other agency records.

3. Facility Audit ’ - ;

These are unscheduled examinations of state and private facilitis “_
serving TRC zlients, accomplished on request, for the purpose of de- .
termining quality of services.

4, Spec1a1 Investigations

These are also unscheduled, spec1a1 inquiries accomplished on request
to determine the facts concerning any legitimate TRC interest or matters

Q . relating to internal affairs.
ERIC - |
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foreword

It is our conviction that the best way to insure quality
services to the handicapped citizens of our state /is to
have agency policy clearly set forth in manuals designed
for use by those who have responsibility for the delivery
of rehabilitation services. We seek constantly to improve
our systems by continuously soliciting suggestions from
those -persons affected by, and responsible for, imple-
menting existing policy. We test the effectiveness of
our methods by frequent and vgrious examinations.

Program Audit is a staff function designed to insure that
published policy is being carried out. Audit activity is
accomplished by means of case folder and ancillary
‘records. examination which tests the integrity of the
record and the conduct of affairs within the Commission.
Audits are. carried out on a random basis as well as upon
request by supervisory personnel in special instances.

. All Program Audit work is reflected in formal reports '

- which provide a basis for evaluation of the manner in
which our personnel are performing their duties and
which enable supervisory personnel to pursue such courses
of action as are indicated and appropriate.

3 D,
v

Progrom Audit represents but one aspect of the on-going
effort to provide continuing statewide studies and program
evaluation. . Other agency divisions regularly involved in.
this shared responsibility are the Research and Statistics
Division, Internal Audit Division, Planning ond Technical =
" Programs Division, Facilities Division, the Progrcm Spe'éiolisf
) ~ Staff, and individuals-with management responsibilities
\./}oll/levels’.’/ln combination, input from all these depart-
e “ments enoble me to monitor and judge the We/ll—being of -
0T S

L]
the Commission, 4

All personnel are encouraged to view Program Audit as a
supportive activity which, when properly heeded, leads to
higher efficiency, greater professionalism, and improved
service to our clients --"which should be the constant goal

IRELL., Commissioner .
_Texas Rehabilitation Commission

-
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by a purely random method. The regular sample size consists of ten active - ?}
cases, although a greater number may be chosen under special circumstances. The
sampling method does not preclude the selection of. cases which also appear with
one or more asterisks on the Attention List, but-it is to be emphasized that
such cases appear as a result of the "luck of-the draw" and not because they
were especially chosen. : e .

An examination is made of the tzavel-vouchers submitted by the counselor
controlling the caseloads to be audited for the purpose of identifying those
clients whom the counselor contacted. The case folders of those identified are
later called for at the District Office to determine if the required correspond-
ing entry has been made in the client case folder. L

The various data qolléction instruments employed by the audit team are assembled
and the team is_prepared to depart for the field.

DISTRIBUTION OF ACTIVE CASES INDICATING BALANCE

e / R
o (SUPVYR - YRQ)
o PRE-SERVICE IN-SERVICE POST-SERVICE "
90 ) ' -90
80+ : I “ : v 80 :
70 : . - 70
60 . . - 60
so{ - | pememmemmmmmmmseeoeeod 50
40 4 ’ . - 40
304 - ] - - 30
-_—--.‘ ---------------- kit d ot bbbtk d e
© 204 20
10 ' - o
0= . ' 0
STATUSES: 02 + 06 + 10 +12 14 +16 + 18 20. + 22+ 24
Ref: Time-In-Status Report - v Legend: ‘
; Current Balance
-!/;I'he balances reflected hereon are not to be considered . memmmemenaa- Ideal Balance A

rigid and may vary by type of caseload and time of year.

PAA-I

Q Revised 9-1-77 . v\
gRlc ™ 0 233




5. SurVeyé

- These are irregular on-site, wide-ranging studies undertaken to determine
adherence to standards or policy, and program eifectiveness, e.g., post-
closure surveys of self-empioyment enterprises, Status 26 closures, etc.

-
’

6. Field Administrative Services Audits

Audit of Field Administrative Services activity is ordinarily an integral
part of routine audits, but may occur as a separate function to satisfy
a particular need or in circumstances where a routine audit is in-
appropriate,. e.g., at Regional Offices.

7. Civil Rights Audits

Civil Rights matters are also norma]]y 1nc1uded as part of a routine
audit. However, special independent audits may be necessary to respond
to specific complaints or circumstances relative to Equal Opportunity or
matters of alleged™discriminatory practices on the part of private ven-
dors or TRC employees.

8. Analyses

Periodically, the various Central Office originated computer printouts
are examined and analyzed for the purpose of acquiring statistically
significant data which may identify problem areas where improvement is.
possible and necessary, e.g., Analyses of the Supervisors' Composite
Report/Attention List.

pre-a_ffeﬁf activity

The remarks in this section relate primarily to routlne audits, however, similar
act;v;ty will precede any of the various other audits.

Whether internally scheduled or requested by competent authority.,certain
preliminary information is assembled by the audit team prior to departure for -
the field. Through examination of the Time-In-Status Report, the balance in

the individual caseloads to be audited is established (p.9 ). No particular
significance is attached to the findings due to the great variety existing be-
tween the various general and special programs. 'However, extreme out-of-balance
conditions in any of the Pre-Service, In-Service, or Post-Service areas may be
indicative of ex1st1ng or developing problems and may govern the direction the

“audit team takes in the audit.

The Time-In-Status Report also serves to identify the statuses in which the
cases in the caseload are distributed ('p.8 ) and the number of cases that have
remained in-status over six and twelve months. This distribution determines,
for the most part, the number of cases to be Selected for audit from among the
various statuses. The selection weuld not necessarily conform to the distribu-

~ tion if, for example, an extraordinarily high percentage of cases were found in
-Statuses 00 and 02. The best evidence of-the nature of the casework-is to be

found in cases that have advanced beyond these statuses. However, if the condi-
tion described above is encountered, a separate examination of the Status 00 and
02 cases could be undertaken to determine the reason(s) for the condition.

Once the number of cases to be examined in the statuses 1nd1cated by the -
distribution has been determined, the actual cases to be aud1ted are selected-
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used for each case audited and succinct entries are made of any observed defi-
ciency in the space opposite the numbered jtems. The-numbered spaces at the bot-
tom of the PAB-4a are left blank in order to allow identification offadditiona]
areas of interest not contemplated in the regular course of the audit.

In addition to extracting and documenting pertinent data, considerable copying of
casefolder-material may be anticipated. No particular significance/should be
attached to this activity. Some documents may be copied to add to the store of
simila® documents being collected as part of a separatge, on-going survey or analy-
sis of an entirely different nature. Others are copi€d- for their own particular
significance. A1l copied documents or pages are cO 'sidered back-up material which
reduces the necessity toirely upon memory and may provide the base; for subsequent
discussions with program managers at various levels. f ’

¢

!

The ten most recently c165ed cases in Status 08 will be examined to determine that
case folder contents support the decision to/close the case and that the indivi-
duals have been notifiedin writing of their appeal rights, where/applicable
(Status 02 to Status 08). : s i .
Fifteen of the most rpéent]y closed cases in Status 26.will be called for and:
closure information will be extractedfor follow-up by the audit team. Normally,
only the results ofiten cases will be reported. The additional five cases in the
sample serve as-alternate cases in.the event difficulty is encountered during the
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 the audit procedure

4

" In keeping with . accepted traditional audit practices, visits by the Program Audit

team are unannounced This is not done Tor any ulterior motive to surprise or
embarrass the unit or 1nd1v1dua1 staff, but rather to arrive.and be able to ex-

‘amine records and case folders in the cond1t1on they. would exist on any given day.
*In fact, audit teams are instructed to make discreet inquiry before selecting a

caseload for audit to deterniine "if there are any 1eg1t1mate reasons why it should
not be audited at that time.

Upon arrival at a District Office, the Audit.Team Chief informs the Regional
Director of the team's presence at the location and asks if the Reaional Director
has any special interest area he would like the team to examine. As soon as practi-
cable after arrival, the team meets with the Unit Supervisor and the counselors
whose caseloads are to be audited, as a minimum. Qther staff are invited to attend,
if they have an interest and if their duties permit. The purpose of the meeting is_
to acquaint, or reacquaint, the team with the staff, to describe briefly the nature
of their planned activity, to reduce insofar as possible the natural apprehension
attending an audit, and to establish a comfortab]e, harmonious working re]at1onsh1p
for the duration of their visit. :

Once a work area has been established for the review team, each member will normally
request the ten-case, pre-selected sample from one of the caseloads to be ‘examined.
Auditors are not bound to this procedure, but it is the logical starting place most
frequently used. The number of caseloads to t: examined will vary according to the-
size of the unit. Normally twc caseloads will be audited in a smaller unit and
four or more in a larger unit. Several data collection instruments are used in

the audit procass. An important form is the PAg-4a (»n.12 ). A separate form is

- 236 .
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the audit report |

Once the information has been gathered the audit team begins smmediately to prepare
the audit report. The elapsed time from the start of an audit until the report is

distributed ranges from approximately three weeks for a two-caseload audit to 3i%
went o for a four-caseload audit. .

MAY (o T
_The Division Chief and the audit teamﬂconduct a critique of their findings with
the Regional Director before the report is finalized. This allows the Regional

Director to contribute any special information or knowledge he possesses that might
have a bearing on the findings.

pepartures from agency policy are jdentified in a List of Exceptions preceding the

Table of Contents in the report. Regional Directors are required to respond to
the exceptions within 45 days after receipt of the report.

The audit report is a combination of narrative and graphic presentation of the
audit team findings. As previously indicated the balance ‘and distributions of
cases within the audited caseloads are indicated by completed PAA-1 and -2 forms.
Departures from agency policy within audited caseloads are shown on a complieted
PAB-4, Profile of Case Deficiencies (p.17 ). The presence of three or more entries
on the horizontal plane is considered to constitute an_undesirable trend. A short
narrative description of each deficiency reflected on the profile is jncluded in
the report. L ‘

FOURCOFPIES

arar 5 M T PSR

ARE .
of the report é; distributed to the Regional Director. Reports are
constructed in such a manner that all information pertaining to a specific case- )
load is contained in one section, allowing convenient reproduction and sharing of
the contents with the counselor involved. : ‘ '

15

- —— s e e — s S e

. Copies of audit reports are also distributed to the Commissioner, the Deputy
Commissioners, the Assistant Deputy Commissioners and other interested Central
Office staff who may be able to identify causes and implement corrective actions
for deficiencies or weaknesses reflected in audit reports. A master copy of the

ined permanently in the Program Audit files. Back-up material

audit report is retal

js retained for a minimum of <ix months or until litigation is final in those
instances involving civil or criminal matters.

" The Proﬁfam Audit Division is particularly alert to identify and report exempla.y
casework to the Commissioner. official recognition of quality service to TRC
~¢clients from the Commissioner to the responsible counselor -can- be anticipated and

*._ such recognition serves to enhance the development and career progression of the
individual involved. :




i‘ follow-up process. Contact is established with the client and/or the employer to
determine that the conditions of employment set forth on the Closure Contact
Report (TRC-418) are accurate; that the client was employed on the date of clo-
sure, and was employed for the required minimum period. The audit. team will nor-
mally respect the counselor's restriction if there are compelling reasons why a
client's employer should not be contacted and those reasons have been documented
on the TRC-418. However, under certain circumstances, such as wholesale, poorly

documented restrictions, the audit team may make discreet inquiries in a manner .
that will not compromise the client for the purpose of verifying closure infor-

mation.

From time to time additional ten-case samples will be obtained of cases closed in
Statuses 28 and 30.

Copies of client services requisitions issued since the beginning of the fiscal
year or within the last six months, whichever period is greater, are examined to
determine that none are missing; that supervisory approval has been obtained for
those back-dated over ten days; to discern paymerits in excess of the Maximum
Affordable Payment-Schedule (MAPS), and to iden.ify any unusual or exceptional
trends or pattems of expenditure.

i Tt ol
——

A cursory examination is made of all cases in the District Office that have remained
open in excess of five years for the .purpose of determining that continued services
are justified and that reasonable progress is being made in the rehabilitation
process. . .

An after hours security check is accomplished to ascertain if appropriate care is
being taken to safeguard the confidentiality of client information and that TRC
property and supplies are secure in the absence of TRC employees.

Selected areas of interest relative to personnel, purchasing and supply, and staff
services are examined based on a-checklist provided and kept up-dated by the
Assistant Commissioner for Field Administrative Services and the appropriate de-
partment heads.

Unit personnel are tested regarding their knowledge of Civil Rights, and unit files
are examined to determine the scope and extent of activity related to Civil Rights/
Equal Opportunity training, recruitment, staffing, etc. The responsibilities of

Program Audit in monitoring these activities are more fully described in the TRC
Civil Rights Manual. : :

Supervisory Case Service Reviews accomplished by the Supervisor in the last two
full calendar quarters are examined to determine the adequacy of review, method

of control, promptness of counselor corrective action and the Supervisor's system
of follow-up. Patterns of recurring deficiencies are identified, where they exist.

Structured interviews are conducted, as a minimum, with the unit supervisor and
the counselors whose caseloads have been audited to permit the opportunity for
their input. -Other personnel may be interviewed if they indicate a desire or as
may be appropriate to the circumstances. : -

Dépending on the number of caseloads being audited and the conditions encountered,
,the audit team may be’ required to return to the office for a second visit. .There
imay or may not be an interval between visits. If there is an interval, that time
will be used by the audit team to analyze their findings thus far, to begin draft- .
-ing a report and to determine what remains to be done on their return to the office.

\\\ - 14
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State Commission For The Blmd

400,.STOKES BUILDING, 314 WEST 11TH STREET, POST OFFICE BOX 12866. AUSTIN. TEXAS 78711

TVANS N. WENTZ, Erecutive Director WILLIAM C. CONNIR, Chairman

‘/".

B o May 29, 1981 -

«’.
/

Ms. Susan Stoddard

Berkeley Planning Associates : o )
3200 Adeline Street )
Berkeley, California 94703 \\ _

Dear Ms. Stoddard: - - . : . .

This letter is in response to yours of April 6, 1981 concerning our agency's
use of case flagging and quality assurance techniques. The following is an
item-by-item breakdown of the tools and techniques we currently use in monitor-
ing case movement and potential undue delay:

e Case Flaggln& .

We do not have a computerized case flagging procedure at this time.
The tools we use are as follows: '

e -Time In Status Report (attachment #1).
We teach our supervisors and counselors to draw a line as shown
on the attachment. Cases appearing outside of this line require
explanation. This is not to say that a case outside of the line
is necessarily being mishandled, but it does require the counse-

lor and supervisor to dlSCUSS why the case has been in status
so long .

e Masterlist (attachment #2).
This is used in conjunction with the time in status report i
The 1nformatlon available is generally well known and self -
explanatory

@ Area Supervisor Case Reviews.
"They are required to review a minimum number of cases a month
to assure both technical and service delivery quality.

e Management Review Team. A
A team of rehabilitation supervisors who, on a periodic basis,

review cases in a region of .the .state to assist in assuring
quality control.

FRIC -~ - . %33

Aruitoxt provided by Eic:



PROFILE OF CASE DEFICIENCIES

Supervisor/Counselor

rt can be

reports

While the Program Audit-

ticipated that where weak-

17

1S an

ion and prevent recurrence through
velqpment,:or other appropriate means.

ion has no authority or control over the uses of the
d to encourage continued quality performance..

1ze

utilization of audit

Ivis

nesses are identified positive action will be initiated to

correct the condi

As with any audit or inspection report, its value lies in
training, staff de

And, where strengths are identified, the repo

the use to which it is put.
util

reports it produces, i

D

m Deficiency re - : Case Number -
M ) RSM Referencel 1] 2|3} 4]s] el 7
1., MApplication ' 18-2
‘2. Diagnostics 02-3
3. Disability Code 18-4
4. SSI1/SSDI Coding 06-2, 06-3
S. Use of Medical Consultant 02-3, 08-5
6. m:ouz:q i 02-4, 02-5
7. Eligibility Certificate" 02-5 .
8. Documentation Emp. Handicap 02-5
9. IWRP . 06-3
10. Vocational Assessment 02-3
11, Vocational ovwmnnw<m . 06-4
12," Acjuisition of Economic Data 06-1
13. Justification of Economlc Nced 06-1
14. Maintenance . 08-3
15.  Similar Benefits . 06-4, 08-2 -
16. Status 18-4
17. Client Contact 02-2 R
18. Counseling and Guidance 02-2, 08-1
19. FProgress Reports 08-2
Nm.. Placement i2-1
‘|21. Supervisory Approval : x{, xii
22. Corrective Action 18-6
23, voun|m5v~o<am=n wmn<»nm 14-2 ﬁll
24. Recovery of Tools/Equip. 08-6 | A
’5. : : . _
%. . _ g -
27. : . .
’8.
29. .
10.
3l.

FAB-4 (Revised 9-1-77)"
' \A..\n ) . - ) 3

- -

Aruitoxt provided by Eic:
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Ms. Susan Stoddard A\
Page 3

May 29, 1981 \\\

e Caseload Inventory.
‘A reference document
by disability group an

(attachment #9) _ .

hat shows the make-up of a caseload
status. :
o Rules Of Thumb:

o A contact with any case at\least every 90 days

' . o 30% or less of the caseload id statuses 00 and 02,

The agency is in the process of converting tg its own computer and this move

.will expand its capabilities to more efficiently monitor caseload management.
i ' :

Also attached is a copy of the partic .. ive Mahagement-By-Objective system that

we use with VR Counselors and Superv1sors. This\material is somewhat dated but
1t gives the basics of the results-oriented system that we use. (attachment #10)

%f you need more material or explanation, please do not he51tate to call on ds.
| %incerely,
ZE'C"I:Z(.MJ// t,/ ﬁ._/{l
 Terrell I. Murphy é///’\

Supervisor -
VR Field Services

TM/csm
Attachments
1

L d

4]




;‘Ms. Susan St
T Page 2

oddard

“May 29, 1981

e Qualit

y Assurance

Many o

f the items mentioned above, and:

‘Quality Assurance Training.

Our Area Supervisors received the J. w K. - Program in 1979
to helghten agency awarcness.

Federal Case Review Schedule.
All supervisors are trained in the use of the Case Review
Schedule (formerly San Diego Case Review Schedule)

The Program Evaluation Unit.
This unit is constantly doing stud1es to assess the quallty
of our service delivery division. The last five study topics were:

e Study of Utilization of Similar Benefits

e Study of Variables that Impact on Employment and Income of
Legally and Totally Blind Rehabilitants

e Study of the Use of Personal 'Skills. by 'Blind Persons

o Study of the Use of Low Vision Services and Facilities

e  Study of Counselor Responses to Medical Abnormalities

-Chapters 2 (The V.R. Process) and 18 (Standards for Service

Delivery and Case Recording) (attachment #3).

These two chapters speak to the issues of proper-process.

Our entire V.R. Manual has been redone in the last year-and-a-half
using the Information Mapping style shown in these two chapters
and our staff find it very easy to.read.

Supervisors Composite Report (attachment #4).

This report shows key case flow data for an entire area to help
monitor trends that will help the supervisor know what arca(s)
to emphasize with staff in general.

Supervisors Cumulative Report (attachment #5).

This gives the supervisor key data about the various caseloads
in an area allowing for more detailed analysis begun with the
preceding form. )

Monthly Case Service Expenditure Report (attachment #6).
This allows the supervisor to easily see exactly where a VRC
is spendlng money in any given month and on which clients.

This enablles the supervisor to readily see the major items.on
which’each counselor in the area is spending during the year
and gives an arecawide total.

Case Ser%éues Cumulative Expenditure Report (attachment #7).

!

26 Closure Report (attachment {8).
With this, the_superv1sor and counselor can, on a monthly bas1s,

~ assess the types of closures on a caseload, their cost, and

other pertinent data.

242



B W -
250 EAST 500 SOUTH, STREET + SALT LAKE CITY. UTAII $4111 - ILLI‘I'IIOI\L (SO177333-5431 =

~ UTAH STATE OFFICE
 OF 2DUCATION ¢

WALTER D. TALBOT
.ST4TI‘ SUPERINTENDENT OF PUBLIC INSTRUCTION *

April 24, 1981 _ ‘ o "

- CTERE LIS

Th- . cur =i .me-ated .~ t=2 - -300 and monthly update by the
counselor. A new COtipu QY pr1nt Uut uf the master list is sent to each
counselor once a month. From the master 1ist coordinators, supervisors, and
counselors can quickly review the statuses of their cases by name, referral
source. months in status, and severely disabled designation. This document
als¢ gives information as to SSDI/SSI allowed or denied status. Cases that
are in statuses beyond a specified time are then reviewed and action taken.
This computer produced document is the most accessible printout to measure .
problems and concerns of specific clients in any aiven caseload. This also -
prints out closed cases by status which then is compared to their progress

-as projected by each counselor for the year.

Attached is a copy of a master Tist.
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HARVEY C. HIRSCHI, Adminisrrator
Dwion of Pehopritotion Services
Teleokaone {851} 5323 369



‘ .~ » A" L S
250 EAST 500 SOUTH STREET  SALT LAKE CITY, UTAII 84111 « TELEPHONE (801] 533-5431

UTAH STATE OFFIC
OF EDUCATION

—{

: L WALTER D. TALBOT
STATE SUPERINTENDENT OF PUBLIC INSTRUCTION

April 24, 1981

. N

Susan Stoddard _ \\\

Project Director - :

Berkeley Planning Associates

3200 Adeline Street ‘ '

Berkeley, California 94703 ~ N

Dear Ms. Stoddard: " ' . ‘\\\‘

) \

Enclosed please find information requested by your letter dated AN
April 6, 1981. I believe that this information is self-explanatory.
In addition to quality and quantity control, We conduct periodic

caseload reviews by coordinators, supervisors, counselors, and our

evaluation specialist. I am sure you are aware of the state and

federal administrative program reviews that are conducted which

-aids us a great deal in taking an objective look at our procedures.
1 hope this information will be useful to you, and if we can be

of any quther help, please let us know.

‘ S1ncgre1y, \ :;?
~d ) . \ . C .
7\ G C W\ Xe

HARVEY ?TZH\RSCHI, Administrator

Division af:-Rehabilitation Services

ac - .

Attachments ) .

Q 2 4 q - HARVEY C. HIRSCHL Admnicror

Dwvisian of Pehaosratoton Scrvizes
Telephore {EJ1) 532 3y91
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250 EAST 500 SOUTII STREET « SALT LAKE CITY. UTAIl 34111 + TELEPHIONE (801) 533.533(
UTAH STATE OFFICE
" OF EDUCATION & =

. o _ v ) L WALTCK D TALBOT
~_bpil 24, 1981 STATE SUPLRINTENDENT OF PUBLIC INSTRUCTION

’

MEMORANDUM

SUBJECT: CASE FILE REVIEW--DRS-19

!

Client identification is made from a computer sample on a random
basis which is sent to the district supervisors for case review each
month. The form is completed by the supervisor and counselor with copies
appropriately distributed with the original being sent to the state
office. This information is compiled on a district level by percentages
with the report then going back to the district supervisors. General and
specific trends can be identified as to the adequate services being -
directed to clients so jdentified. .o -

R . . N . A d
- . ' . HARVEY C. HIRSCHI, Acmnavoror’
24 D AN . - - Dwwion of Fenop.itonan Servtes
: Telephone {831) 533 3991




o 250 EAST 500 SOUTH STREET « SHLT LAKE CITY, UTAll 84111 » TELEPHONLE . (801):333-5431

UTAH STATE OFFICE
OF EDUCATION §

. WALTER D. TALBOT
April 24, 1981 : STATE SUPERINTENDENT OF PUBLIC INSTRUCTION

A Y

MEMOR A N DUM

SUBJECT} QUARTERLY CUMULATIVE STATISTICAL REPORT

This document is generated from the R-300 and the update of the
Master List. This information is sent to the field where district
supervisors and counselors can compare their caseload functions-not only with
their own progress, but with their colleagues, district and state.

This information is used by the supervisor and state personnel for
selected caseload reviews in identified areas of concern that are
printed out by the computer

\ « \ :
o 24 6 ’ HARVEY C. HIRSCHI, Admmstiator
| I | ‘ Diviion of Fenas..rchion Service:
\]: RIC a ' ‘ Teleprone 1301) §33 $591
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State of Vermont °

-~

DEPARTMENT OF SOCIAL AND REHABILITATION SERVICES
AGENCY OF HUMAN SERVICES '
: Main Office:

Osgood:Building
Vermont State Hospita!

Commissioner's Olfiice

Alcohol and Drug Abuse Division

Division of Services for the Blind . .
and Visually llandicapped . Watcrbury,\Vcrmont 0567¢€
Sacial Services Division P : : — .

Vocational Rehabilitation Division
Disability Determinalion Unit

103 South Main Street - ' ~ B
Waterbury, Vermont 05676

April 21, 1981

Ms. Susan Stoddard

Project Director B
Berkeley Planning Associates
3200 Adeline Street
Berkeley, California 94703

Dea:r Ms. Stoddard:

This is in response to your recuest for materials regarding case flagging
ard quality assurance procedures. Enclosed for your review are the various forms
utilized to facilitate these monitoring processes. These reports are submitted
on a regular basis and progress (or lack of it) can be readily identified.

In the Casework Requirements series, certain conditions have to be met
before a status change can occur. Before a counselor can effectuate a status
advance for any client, the Requirements must be reviewed and signed by the
supervisor. In addition to the above, I have included a copy of our Manual's,

Teble of Contents, in the event you might want additional information on a specific
subject. .

I hope that this material is useful to you. Please feel free to contact
me if I can be of further assistance.

Respectfully, .

"’j7

avid M. yentasti
Director

D'I:ag

Enc. N



DRS-19 (&/79) , UTAHl STATE BOARD OF EDUCATION Review Date
| DIVISION OF REHABILITATION SERVICES :
REPORT OF CASE FILE REVIEW
See Case Service Manual Appendix F for detailed instructions.

Roview Codes: 1 - Coordinator; 2 - Supervisor; 3 - (other)

Status_ Time in Status months ’ n
District No: Counselor Ho* ‘ Client No: P
‘1, R-4, Application complete/signed 1 No 2 fes 2. R-300, Case Service Report in file 1 No 2 tes
N Aequate diaqnostic rscords in file ' ‘ ok Moo 2 Yes
4. R-31, Disability Consultation, complete/signed 1 No 2 Yes
5, R-62, Certificate of Eliyibility, complete/signed . 1 Mo 2 Yes
6, R-62a, SS1/SSDI Selection Criteria, complete if appropriate ‘ 0 NA L No- 2 Yes
7. R~il, and R-300 Case appropriately classified as SD or nen-SD. Reviewer comments: ™ 1 N 2 Yes
/
B, R-4a and R-46' complete/up-to-date, if appropriate 0 N 1 Mo 2 Yes
9, R-11 entry relates client's disability to substantial vocational handicap through.a diagnostic statement ‘
of the handicap, ‘and,a description of client's functional linitations? Reviewer comments: 1 No 2 Ves
10, R-5 IWRP completed and approved with current amendments, to include 5a and 5b as appropriate, L Mo 2 Yes
11, B-5and R-11, Is Client's vocational coal (IWRP) compatible with diagnostic studies, medical consultant
‘ reconmendations, job market demands, Client interests, etc. and Justifled by R-11 entry detailing Counselor .
ratlondle? . : 1 b 2 Yes
12, R-5 and R-11, are IWRP intermediate objectives measurable, and is there (R-11) evidence that the objectives - .
have been monitored and amended as necessary? Reviewer comnents: ;1 No 2 Yes
. | /
13, R=$ and R-11, Has action been documented of Counselor effort to seek similar benefits (if appropriate), when
DRS funds are utilized? o ‘ 1 No 2 Yes
14, B39 {or letter), Has information been shared with referral source (s)/cooperating agencies as appr? 0 N 1 No 2 Ves
T No 7 Yes

15, Are progress reports (vendox, service agency, trainings etc.) in case file complete and up-to-date? 1 7
16, R-ll, Frequency of Counselor-client contact and timeliness of status movement. Reviever comnents: 1 Inadequate _2_ Adequate

17, Organization/content of case folder. Reviewer comments: ' | _1 Inadequate 2 Adequate
18. Reviewer's judgnent of overall guality of case management. Reviewer v -
comnents: | : " 1 pelow Standard 2 Acceptable 3 Above Standard

AN )

—

19, R-1l's Initial interviews, contact reports, etc.
20, Are receipts of equipment/prosthetic appliances, restoration checklists, etc. in case file,
as appropriate? S S | NA
21, Has appropriate -action been taken regarding reusable equipment? . | w1 2
22, Recommendations of the Reviewer. ' 1 Continuous monitoring of case activity until acceptable performance is achieved . -
J . 2 case to be followed up by supervisor in __ days - o
\ 1 Routine review . o

=|= |

L Mo .2 Yesy,
1 No 2 Yesd

\ SR . ‘
M M~iever's signature . ‘. ‘ 249 e

245

Inadequate '_g_ Mequate




COUNSETNK: -

. REPCRTING PERIOD:

- .. -

" DATE: OFF'ICE:
IWR's to be written by Cases to he closed in status 26 by
Client's Nane = Month - Client's Neme - Morith -
L, L L 1,
2. 2, ), 2,
3. 3 ) 3,
i, : 4, . 4 4"
| d s, 3
2 1 6. K3
1. 7. 7.
8. 8.
9. 9, Cases to be closed in status 28 by
. . j\_ . 1. 1. . !
Cases to be closed in status 08 by ), 2, a
Client's Name - Honth - 3, L
l' | ‘j l. 4. . ‘40. '
2, 2, 5, 5,
R 3. b 6.
4. 4. ] 7.
5. i} r-‘ .

6 3 | Cases to be closed in status 30 by
7, 1. 1. Lo | J
8. 8, 2. 2. |

9, 3. 3,
0. 0. 4, 4.
5. N 5. o - . -
-» - 31
QoY 7, 1.

Supervisor's Siqnature



Agency of Human Services v E
Department of Social and Rehabilitation Services ‘
VOCATIONAL REHABILITATION DIVISION
Vaterbury, Vermont

MASTER LIST OF CASES
(Individual Case Progress Sheet)

Counselor ‘ B Tally No. - .

CurrentStatus acg
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wher, writing any Individualized Written mhabiiitation Plan (TWRP)
this form will be' completed and attached to part 2 of the IWRP document.

Depending uwpon thu type of plan being written, Vocatlcnal or Extenced |
Evaluaticn, this form should be capleted as indicated belaow. '

10 - 12 l1-3 5-9
02 - 06" 1-9
‘Note
Cases in which a plan for Extended Evaluaticn and Vocaticnal Plan

are written will each have a separate form attached to the IWRP docurent.
Explanation of requirements with not applicable, (N/A /_/), cesignatien.
41.b. As this requirement deals with a vocaticnal directien it will

apoly cnly to vocaticnal plans. Extended Evaluaticn plans
would be checked not applicable. - {

43, This requiremsnt deals with vocaticnal goal. (See above)

#6. Applies cnly to SSDI/SSI cases.

The secticn Notes/Comments is to be used by the supervisor to note re-
marks relating to the need for corrective acticn or additicnal informaticon
to meet the casework requirements.

Special Note f

St:pelviséls are not to sign the form unless the IWRP meets all casework
requirerents. If correcticns or ecditicns are necessary the supervisor.
should note this and return to the counselor, wmsigned. .



- _ Casework Requirements B va
/7 Individvalized Written Fehabilitaticn Program  Status 10 - 12, 1-3, 5 -9
/7 Extended Evaluation  IWRP - Status 02 - 06, [l -9

) \ ) ) .
A plan raticnale which indicates; . 5. /_/ Icentified as severely disabled.

Yes / / - No / L./
a./_/ That pertinent prcblans and questims

have been thorouahly checked out and 6. /7 Special Selection Criteria Worksheet

 appropriate serivce needs icdentified. campleted, signed and in the record.
_— N/A / /
b/ _/ Sufficient explorat.:.on in chocsing a
vecatimal directicn, through the 7. /7 Copy of clients rights and respon-
process of assessment and evaluaticn. sibilities 51gned by the client or
N/A /[ —/ \\ ipa.re.nt/guarulan, in the record.
—— \\ 3 ) -
c./ / That contingercies are anticipated 8. / /' Copy of the IWRP, 51c_;ned by client
before plan is formulated so that : .or paxent/guardlan in the record.

provisicn can be made.
_ 9. / /IWRPlsmmtamedasasepamte

d./~ 7 The ultimate goal of the plan and how, pa.rtofthecase record.
this is to be acccaplished.

[R)

. / / The plan raticnale cnsiders physical,
psyctological, social, vocaticnal,. NOTES/COMMENTS (bv number)
educaticnal and other factors which

 bear cn or are, pertinent to the
arplicents/clients rehabilitaticn
pIocess.

l

3. /= 7 Clear and concise IWRP document in the
case cmsisting of client icentifi-~
caticn, vocaticnal goal, N/A /7,

a fully cevelcped listing of all the
intermediate cbjectives, dates of
beginning to campleticn and the cost
to the Divisicn as well as through
other rescurces being applied.

3. /~ 7 The extenced evaluation plan raticnale
specifically related to; the addition-
al information neeced to deci€e cn
rehahilitation potentizl and assess _ ,
the possibility of overcoming prcblems -
and barriers: related to employapility.

N\

. N
/ S

Cowniselor : . Date

SL:JFndsor ‘ Date

0o
9]
(og



¥hen moving any case into’status 20, this form will ba corpleted in its
entirety and attached to the procress sreetmmldt&mmdmmganamuve
is typed. .

—,

I-:cplmaum ‘of the requiremmts with not applicable (/A / 7) mlgnam.m

N 7 Ppohes caly to these cazes in which the. planned services ara longer
than cia year in duratich.

rsswgm%tes/mm‘mmmmwmwmm
rmrmmgmmn&dmmmmuaddiumalmmm
to meat tha crsewerii requirecents, ¢

Srecial Nota

SL-.:anr:_;crsa.rﬂn.. tosxmtha‘cmmlcssmamrdnmtsallmm

requirements.  1E cerTocticns or ofditiems are necessary, tha sm:e:vasor should
rots this and ratwm o tha cowsaler, wmeigned.



Status Change 14, 16, 18, =20 [ 7

vi

Casewo Py Faquirements c

1l -

6

Y

T ~

1. Moverent to status 20 mst incliude:

a./_/

b./ 7

c-/ 7

2.

3.

Covnselor Cat

L7

LT

A narrative evaluxticn which re=
presents the basis for tha status
chance aerd affir—s in measwcble

tprms the clients readiness to
accomolish statg 20°'s IWR? chijectives

Tha narrative evaluation damenstretes
how ha client's TARP and vocaticnal
coals are still consistent and

to data. . .
™a narrative reeoxd and THRP

suplement indicotes whar acticns
the ccwmzeler plans with tha client
to accorelish placemern.

Review cf tha toctal TR (its outcoor
and plormed acticns end chjectives
was ccnducted at least amually.)

N/A /7

Acticns plamrmed arnd schsculed in tha
Int2 ard possikle coonoranis ware
aconyoliched or, if nor, ax

Contzcs hag been mintairzd with tha
clime (av least crnce every 2 mnths),
and tho cureoome cf tha cotacts are
reflect2d in timnly and concise

e recoxding, i noe, their absence
i3 explainad.

AAGitirns ond amendoents to the INFP
are ccmectly redlected in the cose.

o Suparvisor Date

ERIC

IToxt Provided by ERI

6. /7

The Review and Evaluaticn of
Prcgress secticn of the IWRP

is utilized to reccrd copleticn
of the varicus chjectives.

NOTTS/COAENTS (by nmueex)

o



then clpsing a case in status 30, 28, or 26 this form will be ocmpleted and attaoned
to thn closure sumary.

Dependifig upon the type of closure, \tnis form shoﬁld be conpleted ac indicated below.
L ' x ' o
.10 - 30 b .

L1 -11
. 12-30 1-11

14, 16, 18, 22, 24 - 28 1-12
22 - 26 9 - 21

Tsplanation of requirements with not applicable (N/A /_/) cesignation.

#2. Meeting and review wn.t.h the client, parent or guardian for full discussicn
pr}or to the closure action, accept when:

a. 'There is evicdence in the record to substantiate counselors efforts to arrangé
appointments (at least two letters) issuing or confirming appointments,
which are not kept and there is no response.

L

b. The client, by own written statenent or by that of a legal representatwe, refLses'
the discussian.

c. The client or representative requests the closure, in writing or verbally.

d. There are intervening reasons th.ch would make such a meeting impractical or
impossible; 1. died; 2. moved out-of-state; 3. unable to contact; 4. in-
stltut.lonal:.zed and unavailable; 5. other reasons sum.lar to the aforen'entloned.

e, In every instance where intervening reascns other than death prevent a rreet.'l.ng _
and discussion with the client or representatlve, a letter will be sent informing
of the right to re-consideraticn/appeal if it is so desired. (Also, a copy

to referral source or other appropriate de.v:Lduals)‘ At 1east 3 weeks advance
notice should ke glven \

#5. Referrals may be made to mental health agenc1es, V. R. in othe.r states etc. '
however, the referral should be discussed with the client in advance.

- #6. In cases where more experience and/or new - mformatlon leads to a finding of !
S¥aith no reasonable expectatlcn of exrployablb.ty, a cxrtlflcatlon [
gbleted and annual review reqmrements are observed AR

- #8.. App]_i ch

Y to cases closed in status 28. ‘ ) ” ; co
#11. Applies only to clients receiving SSDI/SSI benefits at time of closure N
#20. Applles cnly to these cases in the SSDI/SSI caseload. -~

The sec"lm""otes/Co'ments" is to be used by the supemsor to note remar‘cs relatmg to
the need for oorrectlve action or additicnal mfor'natlon to meet the casewor~: requ remen._s.

'

§gec1al Note

Su,,erv:Lsors are not to sign the form unless the record meets ail casework requl*ef'enrs'
If correcticns or additions are necessary the supervisor should note this and retumn
to the counselor, unsigned.




Casewor): Requirements D

Y

Closuwre 10,12, -30/ /7 1-11

14, 16, 18, 20, 22, 24 - 2§/

~71-12 22-26/79

1./ 7/ The R-300 is camplete and the closure
reason is cocded. Status 28 or 30.

2./ /7 /__/ Prior to closure action, the bas:.s was
discussed with the cl:.ent parent or

guardlan N/A . /

3./ / letter dent to client informing of the
determination to clcse and rignhts of
recansiceraticn/apeeal. }

4./ /7 /__/ letter sent to referral source indicating
reasons for closure and closure action.

5./ ~/ Peferral is macde to other agenmes as
apDrcprlate, contacting the rece_wlrg
agency and forwardz.ng of necessary

information. N/A / ‘
6./ / Certificate of ineligibility is ccaipleted
and signed. N/A / /

7. / / Closure narrative, status 28 & 30.

: incluce; brief synopsis of services
proviced, the outccme and reasons for
closure.

To

VR services for accaplishing the IWFP's

abjectives were provided as planned and

scheduled, uw to tne closure, ap_d__if
not, reasons are given. N/A / /

&
~
N

|

9./ The conclusion of any outstanding business,
cancellation of unused  authorizations,
all bills processed and paid.

Contact has been maintained with the
client (at least once every 2 mcnths),
and the outcame of the contacts are
reflected in timely and concise case
recordings, if not, their absence

is explained.

10.

™~
~N

|

11./ 7 853 document corpleted. N/A / /

12./” / A3diticns and amendments to the IWRP are
correctly reflected in the case.

13./ /7 /_/ The. R-300 is campleted and the closure

reascn is coded. Status 26.
Counselor Date
Dat.e .

\ ‘ ‘
14./ 7/ The Review and Evaluation of Progre.
lcn of the IWRP is utilized to
record campletion of the varicus
cbjectives. 4

15./ / Planned actions were carried out as
sc:heduled,.or, if not, are explaine

16./ /7 /_/ The se:l:'vz.ces provicded in the IWRP
" are clearly contributory in a
substantlal ‘way to the employment.

17. / / Substantlal placemant Services oS by -

counselor were prov:Lded or, if not
there is an indicaticn of how
placement was accamplished.

18./  /-There is a clear relationship
between the services and vocational
outcome. )

19./ / The employment is determined to |
.+ be satisfactory and has been main-
tained for a perlod of not less
than 60 days.

20. / / The level of employment is ccmm—
ensurate \ with the SGA level.

N/A//

21, / / A camlete closure summary which
includes; a summary of services
provided and the results, the
employment situaticon including,
employer, place, salary, type of
‘job and a.clear indication post-
erployment services were explained
and planned where appropriate.

NOTES/COMMINTS - (by number)



Page 2

Ms. Susan Stoddazd

May 1,

1981

each month. One copy is also retained in Centfal Headquarters
for use as needed by the Quality Control staff or administratiﬁe
: |
personnel. The two left handed circled columns report the clieﬁt's
current status and the date the client entered that status. The
set of columns on the right reports the number of months the client
has been in each status from the date of referral to the date of
the report.
These flowsheets are used by counseldr and supervisor to plan and
monitor caseload management, includiné rate of service delivery.
When there is question for a Spec1f1c aspect of caseflow,»;he

|
Dlrector of Vocatlonal Rehabllltatlon lreviews the flowsheets or

I
has the Quallty Conﬁrol staff perform'any needed summary of data.

Statistical Tables I, 11, III (exhlblt #2) These tables summarize
the status of each counselor's caseload. They are dietributed

to all counselors, supervisors, and/Quality Control staff. Among
the items of infermatien are the ggnthly referral backlog ade/-§:
monthly applicant backlog. This/index is the number of cases on
hand divided by the monthly average -of cases processed, year-to- date
A high ratio is viewed as a "flag" by counselor, superv1sor and
administrative staff. As a "?lag it may be used by staff to .
examine the flowsheets. Thia{examiniation will determine if thef
high ratio is a function of an undue length of time in referral or

"applicant status for the caseload as a whole, or is a function of

a high number of new referrals or applicants.

Report of -Unusually Inactive Clients - The Vocational Rehabilitatio
Accountant annually compiles a list of open clients for whom there
has been no financial expenditure for a two yeaf period: _This list
.of clients is forwarded to the individual case supervisor for

. : s
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May 1, 1981 .

Ms. Susan Stoddard

Project Director

Berlieley Planning Associates
3200 Adeline Street
Berkeley, California 94703

Dear Ms. Stoddard:

)

Mr. Coppage has asked that I answer your request for information

regarding the Agency's monitoring and control of the rate of~service

delivery to clients.

-
’

Tbe-primary respensibility for monitoring and control of the rate
of service delivery lies with the counselors and the casefSupervisor. We

do not believe it necessary to have an elaborate system specifically for

~identifying undue delay in service delivery. The reasons for this are

twofold: First, comparison of our Agency's performance with that of others-
indicates that our performance in this area.is very satisfactoery. Second,
reports available about caseload flow are widely uisseminated among super-

visors, counselors, administrative staff, and Quality Control unit. Hence,

specific prbblems are likely to very quickly emerge without formal communi-

cation. The three reports containing information about rate of service

O

delivery we use are:

’ B Y
/ \ . ;

1. 'Counselor_FIOWShéets (exhibit #1) - Copies of tﬁese are sent to

the VR counselor, the VR field;secrétary, and the case supervisor

LTI
o

. .. S P ° s—
- . T s = .
q : " 001 wiett® -
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BVR CASE RECORDING STANDARDS : .

oV

Why have case recording standards? ////
There are two (2) basic reasons why the BVR is«adopting‘case recording standards:

1. To promote good case planning and casework practices,

2. To comply Qith<federa1 recording requirements. a

. //""
The elements of BVR case recording which are being g;gndardized are:

I. Contact Reports /
II. IWRP Closure Marrative i
III. Other ;

These three (3) elements of case recording tpabe standardized are discussed in
more detail in the remainder of this paper.; ;.
/

* ok x * ok x *

I. Contact Reports A / " e

/ T

L . e
There will be six (6) instances im’which,narrati&gmcontact’FEBB;ts by the VR
counselor will be required. These are: —ow<<

—— o -

A. Initial interview

B. When referral/applicant is determined to be eligible, ineligible, or is
placed in extended evaluation (status 06) ) ‘< -

C. When the initial IWRP is written (status 12) .

D. Every six (6) months while case is in active status (statuses 10-24)
E. When client enters employment (status 22) -
F. When client enters post-employment (status 32)

. Reguired contant‘?Br the above=1isted six (6) type of contact reports is as
" Yollows: - N - , '

A. Initiai Intarview

This contact rébort reflects the YR counsé]or's first interview with the
referral. It must contain; at a minimum, the following information:

1. How the referral came to VR, including a brief summary of the referral
information N '

',Ai A statemént'thaé VRiservices were explained to the refe~ral/applicant

3. A Statement that the referred individual has been informed of his/her
civil rights, right to confidentiality of personal information, and
the right to administrative review and fair hearing

4. Referral's apparent or seTf—reported level of independent functioning

Referra]'s apparent or self-reported limitations imposed by the visual
disability " ‘

March, 1981
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lzzgesisan Stoddard | : : | V 1
May 1, 1981 : o :
followup with the counselor.
We have not felt the need to set explicit maximum standards for 'time
) .

\\in.status”. We do not wish tc emphasize the rate of service delivery at
the expense of the quality of service delivery: However, we have recently
adopéed overall caseload recording standards (exhibit #3). These are .
intended to assist counselor and supervisor in managing their caseload.
Implicit in these standards dis that contact with the active client occurs
at a minimum once every six#months We may shortly be developing plans
to monitor the effectlveness and compliance with these. standards.

1 hope the enclosed 1nformat10n and attachments w111 be of help to .

you. Please contactlme 1f you wish further information.

Sincerely,

//,f ’ L7;Z y7 Y 7'~/$ 2
/ ‘ . g

; Mary Af/inte ,

’ Rehabilitation Specialist

fWTC/MA:hcm

A
i

cc} Thomas C. Michael
William T. Coppage

Attachments

264 -




M

for the status 10 and status 12 contact reports; or he/she may ¢ twy
or three separate contact reports dated the same day, eac moving the
case through one status (Example: A client's case is bei g accepted
and moved to status 16 on February 15. Technically the case moves
from 02 to 10 to 12 to 16 on February 15. The counselor may ¢o one
contact report addressing the required elements for accepting a case
and also addressing the required status 12 & 16 contact report|items. If
the counselor does one contact report, the "status this report" box
on the contact report form should read "10-12-16". The alternative
approach is to do a contact report moving ‘the case from 02 to 10,
another contact report moving the case from 10 to 12, and a, third
contact report moving the case from 12 to 16. :

. Every .six (6) months while case is in‘active status (statuses 10-24)

Progress/contact reports will be required periodically (every six months
seems reasonable) while client is in active status. The purpose of these
reports is to document progress made in the case, significant develop-
ments or problems encountered. L
The six month requirement- for cases in active VR status should be viewed
ar a3 minimum requirement. Sgecial circumstances sometimes arise inwhich
5 counselor should not wait until six months later to do a contact re-
... t. This is an area in which the counselor must rely on his/her own
best judgment. Examples of situations in which the counselor may wish

to do a contact report without waiting up to six months would include:

change of vocational goal

change of rehabilitation status number .
iliness which interrupts client's rehabilitation
~ program

etc.

The SOAP model is recommended for structuring these contact reports. An
explanation of the SOAP model is as follows: :
S = SUBJECT (client's name, date;-status, why the contact took place)

0 = 0JECTIVE (what developments led up to this contact, what has been

going on in the case since the last report, what happened
during the contact/interview) ' -

A = APPRAISAL (the VR counselor’'s interbretationof’thefactscoVeredin
- "0" above, the VR counselor's opinion as to the meaninc
of the dcv2lopments reported in "0" above)

P = PLANS (what plans and/or action steps will the client and/or
: counselor make/do now) [ '

When the client enters emplovment (status 22)
L o

This contact report must contain:

1. The job title and a brief description of the job the client is
enfféring P . . .

2. Explain how the job was located/acquired

March, 1981
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Page two

6. Referral's family situation

7. VR counselor's observations as to apparent rehabilitation potential

8. What additional diagnostic studies/reports are needed to establish-
eligibility, and what is being done to obtain these studies/reports

When referral/applicant is determined to be eligible, ineligible, or is:

“placed in extended evaluation (status 06)

ELIGIBLE

1. Summary of findings from the diagnostic studies; must address the

following areas:
medical
vocational
educational
social

Relate these findings to items 2-5 below.

2. Explain why the disabling condition(s) of the client js(are) handi-
capping to employment

3. Explain why the client has the potential to eventually obtain emplcy-
ment ‘ :

4. Explain how VR services will assist the client to become employable
5. Mention any plans for further diagnostic or evaluative studies
INELIGIBLE o

6. VWhen a case is being closed in status 08 (not eligible for VR services),
explain how the individual does notmeetat least one of the following
concitions: :

a. presence of a visual disability which causes a handicap to employ-
ment, '

b. preseﬁce of_a reasonable expectation that VR services will improve
the individuals's employability

STATUS 06

7. When a case is-being placed in extended evaluation to determine rehabil-

jtation potential (status 06) the following requirements must be docu-
mented in the contact report: :

a. presence of visual disability, or a combination of visual and other
disabilities, which impose(s) a handicap to employment.

b. Uncertainty as to whether VR services can improve the -individual's.
employability. Be specific as to areas of uncertainty, such as
health, stamina, skills, level of intellectual functioning, etc.

When the initial IWRP is written

attainment of the| goal. Also explain why this particular vocational goal’

State the voéatioCa] goal and explain how planned VR services will lead to
has been developed for/with this particular client.

—

When a case is being accepted and moved through several statuses in- one day,
the counselor may do one contact report which addresses all required items

| s | March, 1981
266 “



I1I.

o

N VY

This narrative must explain why the client no ]onger'is nxpected to

benefit from VR services. Occasionally a case will be . - =d for VR
services and movey ¢ntc status 10, then closed in status 10 before an
INRP is written. In such cases [closure in status 30 feamosoaie: 00,

a closing contact report must be done since there is no LWRP,

D. Closure from Post-Employment
Summarize what occurred during the time that the case was in post-emp]oy—
ment services, what VR services were rendered, and the outcome of post-
employment services. (Is client still empioyed? At what job?) Identify
the post-employment closure status (status 33-39) in which the case is -~
being closed.

Other

A. VR counselors are to continue to distribute to VR referrals/applicants,
during the initial interview, the half-page civil rights statement (RD-37).
This form is being updated to include additional rights for the handicapped
which have come into existence in recent years.

B. VR counselors are to continue using the form letter (RD-G) to notify clients
of closure in status 08. '

C. The 1978 version of the Rehabilitation Act appears to state that the VR

‘client has the right to see all the contents of his/her case folder. We
are waiting for issuance of the final implementing regulations to include
this requirement-in our own policy. VR staff should be aware of the proba-
bility of VR clients in future having the right to.sze their entire case
folder. This will mean that VR staff must be objective in their reporting
of client behaviors. Any assessment or opinion of VR staff which appears

in the case folder will have to be supported by "objective" facts. The
counselor's observations of a client's behavior is “objective"! if the
counselor describes client behaviors and avoids making vaiue judgments

(do not say, "Client is lazy and unmotivated to work"; say "Ciient has
failed to keep two employment interviews, and has turned down a job offer

for a job which is ccmpatible with his/her aptitudes and stated interests".)

March, 1931
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3. Exp1ein why the job seems suitable for the client
' —«lain any problems which the client may be having on the job

{:u1. ity to do thy job tasks, other viorkers, transportation,
wh,zi . atc.]; and what is being dunt to resclve any problems
5. wontion any outstandirg bills

6. If the job obtained constitutes a major change ia the cljent's
vocational goal, explain how/why

F. When the case enters Post-Employment Status (status 32) .

This contact report is to contain:

1. A sta: lam(s)
2. An expian.iint oi how additional VR services will solve the
problem(s) . .

* * * * * * * * *

Please note that a narrative contact report is not required when closing
a case which has an IWRP (status 06-08, 26, 28, most 30's and 33-39).
The narrative on the closure section of the IWRP form will suffice in
those instances. - )

T1I. IWRP

A narrative must be done on the c1osu+e section of the IWRP form for those
cases which have IWRPs (status 06-08, 26, 28, some 30's and 33-39). The re-
quired- information for these reports fe]]ows:

A. Status 06 to 08 closure

Discuss the findings obtained from the diagnostic/evaluatﬁVe studies; and
use this information to showthat the client cannot reasonably be expected
“to improve in employability as a result of VR services.

B. Status 26 closure

1. lThe basis on which the case is being-closed as rehabilitated (client
is employed or is functioning as a homemaker), weekly gross earnings
at closure, whether the job is full-time or part-time.

2. f . ouent of how the e1ient has made a satisfactory adjustment to
tie Jou. ' '

3. A statement that the client and employer are both satisfied.

A listing of VR services which were rendered; and how these services
helped the client obtain and maintain employment.

A statement of whether post;employment services are planned.

: 6. A statement that the client has been informed that his/her ‘case 1is
" being closed.

C. Status 28 and 30 closure

. March, 1981
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Susan Stoddard
April 27, 1981
Page 2

If you nive way questions feel free to contact me at (206) 753-0784.

Siacerely,

Qo ot

Carl H. Rennewitz, Program-Manager
Nffice of Management Servicrs
Divigsion of Voo..tit .u. Rehabilitation
0B-21C

CHR:jaw

c: Bill Griffith
Les James

Q N - - (]
ERIC | . 269




HOHN SFUHEMAN

R ALAN ] i3S
Can o

Secretary

STATE OF \NASHINGTO\I

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

~ Olympia. Washington 98504

April 27, 1981

Susan Stoddard, Project Director
Ber¥ <ley Plannin’ Associates
320, Adelir. Stiere

Berkeley, Cali’~¥r _, 94703

Dear Ms. Stoddard:

Two wothe "oyec ‘ressing the potential problem of a client whise
rehabilitation proc.:ss has o7 odl

The first is the organization-function procecss. The counselur is responsible
to maintain the agency relationship for planning and negotiation with each
client, and to follow along with the client. The supervisor of the counselor
has the respon51b111ty of case rev1ew, documenting the review, analyzing any
problems, and suggesting solutions to the counselor. Delays in case movement
can be detected from narrative case recording entries, the basis of case
documentation by the counselor.

Internal review teams composad of administrators, supervisors, and counselors °
from an organization unit other than that of a caseload counselor periodically
review a sample of each caseload to look for compliance to established policy

and procedure. Reports are assembled based on ‘aggregated findings, not
individual client records.

The second method employs the job functions discussed in the first method
prompted by our Integrated Client System (ICS) reporting mechanism. Standard-
times-in-status have been established for the non-plan VR statuses. The plan
status time standard used. is the projected ending date of the plan. Each
month ICS prepares a listing of clients for whom the.counselor is responsible
which provides time in VR status and flags those clients who have been in
current status greater than the standard time for the status.

The supervisor receives an exception listing of those "over-standard" clients.
The exception listing also gives those clients whose plans have expired, those
closed clients to be contacted for an annual review, and other client '"out-of

policy" conditions which can be detected from client data base elements.

Each counselor, supervisor, and administrator receive monthly a summary report

which shows a snapshot of each client population including the out-of- standard-,
time variable.

oty
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OF WYOMING

THE STATE

DEPARTMENT OF HEALTH & SOCIAL SERVICES
DIVISION OF VOCATIONAL REHABILITATION

Administrative Otfices N Reply t0:

Hathaway Building v Aprll 29, 1981
Cheyenne, Wyoming 82002

Phone & TTY: (307)777.7385

Susan Stoddard

Project Director

Berkeley Planning Associates
3200 Adeline Street"
Berkeley, ‘California 94703

Dear Ms. Stoddard:

Our. "flagging" procedures are very simple. The Supervisors
review any status 02's. after longer than three months; status
06's approximately every six months; and any other status'

that would seem to be unusually long term. Enclosed you will
fir’ the statistical documents that bring this %o our attention. -

Because we review every case at least annually, we are irterested
in programmatic evaluation and rarely use status jalone, except
to help pinpoint counselor case management problbms. '

Quality assurance is accomplished through Program Evaluation

(copy enclosed) and Supervisor review. Enclosed you will also
find a general outline’that we use. This is then individualized
according to each counselor's particular needs and goas into

much more elaborate detail. Enclosed are two typical Supervisor's
reviews.

I hope this is of some help.

Bernard W. Giese
Field Services Director
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Enclosures




STATE BDARD’ DF VOCATIONAL EDUCATION i

DIVRASION OF VOCATIONAL REHABILITATICN o '
State Capitol Building Churlesto., Wost Vuglnla 25305 )

. . .
EARL V. WOLFE : April 15, 1981 : J
Director . \ {304) 348-2375

Ms. Susan Stoddard, Project Director
Berkeley Planning Associates

3200 fdeline Street

Berkeley, California 94703

Dear Ms. Stoddard: // - | A '

In your letter of April 6, IOSL//you asked for copies of any materials
which we usc in our agency for' :

-Case flagging (procedures, manual chapters, review techniques, etc.
to identify undue delays in statuses); ‘

-Quality assurance (monitoring, control, standards, etc.).

I am sure that you already have the materials issued by the Rehabilitation
Services Administration. We use those materials extensively in our work. We

do not have any additional materials which would appear to be in line with your
request.

Sincerely yours,

‘ : : E)Mo_, e ) o[ e
T Earl W. Wolfe, Director .
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