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Meeting Attendees:  Janet Cool, Steve Tribbie, Jim Gears, Ken Penix, Cora Hamman, Dave Volak, Dan Orosco, Kelly Manns, Randy Strunk, Doug Mitchell, Debbie Kuhn                   Absent: Karen Blumhorst, Mary Ann Thompson

The work group began by discussing potential items that may be considered on the CRP Scorecard related to the following topics:

DEMOGRAPHICS
· Gender, age, transition/not transition
· Include primary AND secondary impairment
· Include the “impairment due to” field from AWARE.  (Does this include addiction issues?)
· Use reason codes in AWARE (drop-down lists)
· Add category for “multiple impairments”?
· Criminal history is something a key aspect that affects vendor performance, especially placement svcs.
· Yes/no on personal information; detail on offense page in AWARE.  Consider showing on score card as % misdemeanor, % felony convictions?
· Educational history
· Geographic info – urban or rural
· Use definitions that align with the CSNA and
·  Use county of residence
· Work history?
· Ethnicity/race

JOB TYPE – OCCUPUPATIONAL CODES
· Outcome info:  Coded on IPE
a. VRC should review and update at closure (If different outcome different from IPE goal an amendment is needed
b. Consider industry specific codes (similar to DDD). What did other states use on their scorecards?
c. Must distinguish type of job from type of company (typist at a hospital is clerical, not medical)
d. Include bar graph or other visual; not just data table (see Florida layout).

DISABILITY TYPES
· Primary and secondary, as indicated in AWARE
a. *Capture both to give info. about the complexity of the case, difficulty of placement; more precise.
b. Consumer identity
c. Substance abuse should be separated from mental illness
d. Consider how the CSNA broke out “Disability Type” and “Other Conditions” to be consistent
	-
	Visual
	-
	Physical
	

	-
	Hearing
	-
	Psychosocial
	

	-
	Communications
	-
	Cognitive
	

	---------------------------------------------------------------------------------------------------------------------

	-
	TBI
	-
	Autism
	-
	Alcohol Abuse

	-
	Dev. Disab.
	-
	Drug Use
	
	



· SSI/SSDI

QUALITY MEASURES (PLACEMENT)
· Wages
· Hours
· Benefits 
· These items are Input by VR staff based on vendor’s report

· Hrs/week may be influenced by consumer preference, not vendor performance (benefits).
a. Separate referrals for part-time employment from referral for full-time employment?
b. Separate hours worked by SSI/SSDI vs. non (Ex:  33.6 hrs. per week for non-SSI/SSDI; 18.7 hrs. per week for SSI/SSDI).

· Make sure “benefits offered” is checked on AWARE employment screen.

· Need VR to better define calculation of wage per hour ($ for each hour, or earnings/40 hrs. per week?)

SURVEYS
· Do we need service-specific surveys?
· Consumer survey input
·  Change “first appointment” to “first contact”?
 Change breakdown (0-10 days, 11-20,  21-30…)?
·  Add “in person” option; remove “scheduled meeting”
 Add “email/text”
                          Reword to more general comments

April 16th DIRECTORS’ MEETING
· 15 minutes on agenda (10:45am)
· Ask that questions be directed to representative at local sessions
· Be prepared to answer questions
· OOD to handle statewide discussion; vendors to handle local discussion

NEXT STEPS (for 4/28 mtg)
· Debrief from 4/16 CRP Directors’ Meeting
· Get info from DDD/RSA on industry codes/SOC to determine recommended breakdown
· Best way to capture impairment codes
· Clearly defining the Quality Measures
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