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Slide 1. Title slide. 

VR Strategies to Ensure Priority Service Delivery for Individuals with the Most Significant Disabilities.

Institute for Community Inclusion

www.VR-RRTC.org

Slide 2. Welcome Slide. (Welcome statement by Dr. Susan Foley)

Slide 3. Staying on Course.

How do VR agency leaders keep the focus on people with the most significant disabilities and be successful at the level of implementation?

Slide 4. Outreach. (discussion)
Slide 5. Service Access. (discussion)
Slide 6. Case Flow. (discussion)
Slide 7. Today’s Discussion.

•Research presented by Allison Fleming

•Policy implications by Bob Burns

•Practice implications by John Halliday

Slide 8. A minute for methods.

•Extensive effort to collect nominations

•Gathered information

•Delphi panel review

•Interviews and document review with sites

Slide 9. Outreach.
Challenge: Lack of consistent messages that are clear and accessible to staff, referring agencies, and individuals who might apply could create unintended consequences that divert from priority access. 

Slide 10. Internal Strategies.

•Use of creative, consistent, frequent communication to keep staff informed. 

•Staff involvement in identifying problems and solutions
•Use of data and other efforts to keep staff posted on progress and how frontline decisions fit into the picture. 

Slide 11. State level examples.

•Maine

•Wisconsin

•West Virginia

Slide 12. External Strategies.

•Clear and consistent messages to external parties about the definition of MSD led to referrals of individuals likely to be MSD.

•Transparency and evidence for service/policy changes decreased opposition and criticism, maintained relationships.

Slide 13. State level examples.

•Maine

•Wisconsin

•West Virginia

Slide 14. Policy Implications.

•Informed staff are better messengers.

•Consistency, timeliness, and clarity of communication is very important. 

•Communication must include the “how and why” (federal requirement, data-driven) and the “what and when”

•Must be tailored to the audience! Be as transparent and fair as possible. 

Slide 15. Practice Implications.

•Populations served may shift and this could affect front line counselors. 

•Comfortable, knowledgeable counselors will be clear to clients and stakeholders

•Be clear about expectations – do you expect a waiting list, if yes how will it be handled. How will this affect frontline staff?

Slide 16. Practice Implications Continued

•Focus on positive aspects while recognizing impact. 

•Have goals and outcomes… keep the focus on employment.
•Regular updates… say it 7 times in 7 different ways. Message “drift” happens naturally despite the best of intentions.

Slide 17. Service Access.

Slide 18. Service Access.

Challenge: In order to ensure that priority access is truly reserved for people with MSD and SD, definitions must be clear and comprehensive… and consistently applied across all counselors in the state. 

Slide 19. Defining.

•Multiple efforts and strategies used to clarify category definitions but ultimately effort was to create workable definitions. 

Slide 20. State level examples.

•Maine

•Oregon

•Florida

Slide 21. Applying.

•Use of tools and resources for counselors to increase accuracy & consistency
–Training, interview tools, examples to support definitions, CMS features

•Reviewed cases and monitored data to check for accuracy and observe trends.

Slide 22. State level examples.

•Maine

•Florida

•Oregon

•Washington

Slide 23. Policy Implications.

•Clear definitions of MSD, SD, NSD; staff training and practice; staff tools and resources. 

•Decision “integrity” is essential.

•Targeted outreach (referral development), alignment of resources, community partnerships. 

Slide 24. Practice Implications.

•Keep the decisions simple and clear, do not over complicate the OOS criteria or process.

•Most decisions will be clear, complicated ones should be referred to a process that provides for consultation and support.

•Grey happens.

Slide 25. Practice Implications Continued.

•Avoid “got you” responses when decisions are changed at the case level.

•Support decision making as a consistent practice up and down the organization.

•Understand how decisions are made (counselor, supervisor, other) and design processes that respects organizational culture.
Slide 26. Practice Implications Continued.

•Do not make continuous changes  in policy and criteria it only confuses everyone – it takes time for learning and comfort.

•Consider how and who delivers the message on the OOS decision.

Slide 27. Case Flow.

Challenges: States have to manage increased caseloads and demand for services following a waitlist release while still taking new applications. Success of services is strongly related to how well staff can engage customers off the waitlist and get them into employment planning and services.

Slide 28. Issues.

•Keeping waitlist current and accurate,

•Strategically managing waitlist release as to not incur additional resource hardship situations (e.g., more waitlists), 

•Manage differential impact of waitlist release across state.

Slide 29. Strategies.

•Increased labor dedicated to contacting individuals on waitlist to access demand.

•Data-driven projections of resource availability and upcoming service demand to manage WL (anticipated time, category open / closed, releases).

•Use of rehabilitation technician staff to support staff

Slide 30. State level examples.

•Florida

•Maine

•Wisconsin

•West Virginia

Slide 31. Policy Implications.

•Tools for counselors and local supervisors to effectively manage caseloads (ex. re-balancing of individual caseloads, assignment of VR support staff in different roles / functions). 

Slide 32. Policy Implications Continued.

•Management reports and analysis – time-on-waitlist correlated with unsuccessful closures

•Resource costs (both staff and case service dollars) in “releasing” groups of waiting list consumers. 

•Information and referral services for consumers on waitlists / NSD consumers. 

Slide 33. Practice Implications.

•Avoid a wait list if possible – serve all SD/MSD. 

•If a waitlist have clear information on how it works and particularly how long it is and when to expect movement off the list.

Slide 34. Practice Implications Continued.

•Have solid expectations for caseload size and movement. 
•Make sure that all cases in service (IPE) are actively engaged. 

•Develop an effective approach to maintaining contact with persons on the wait list and making sure referrals are made to appropriate programs. 

Slide 35. Practice Implications Continued.

•If waitlist become large with no reasonable expectation of movement then organizational changes need to be made.

•Once an individual is moved from the wait list have processes for rapid planning and service delivery.
Slide 36. Questions?

Slide 37. Next Steps.

•A Big Thank You to the state VR agencies and interviewees for kindly participating! 

•Stay tuned to http://www.vr-rrtc.org/ for more webinars and activities.

•A hearty thank you to Allison, John, and Bob

Slide 38. CRC-CEU’s.

In order to receive your CRC-CEU for attending this webinar, please go to this link and complete the evaluation survey: http://www.surveygizmo.com/s3/661740/MSD-Webinar-1-Evaluation-

 HYPERLINK "http://www.surveygizmo.com/s3/661740/MSD-Webinar-1-Evaluation-Form" 
Form
If clicking the above link does not work, copy and paste the entire link into your browser.
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