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Operator:
Good afternoon, my name is (Tracy) and I'll be your conference operator today. At this time, I would like to welcome everyone to the Supporting (Benefactory) and Employment Progression conference call.


All lines have been placed on mute to prevent any background noise. After the speakers' remarks, there will be a question and answer session. If you would like to ask a question during this time, simply press Star then the number 1 on your telephone keypad. If you would like to withdraw your question press the pound key.

Thank you. Ms. Miller, you may begin your conference.

(Laura Coffey Richardson):
Good afternoon, everybody. This is actually (Laura Coffey Richardson) and I'm going to be giving you a brief welcome before Lucy Miller starts on with the conference.


So today we are on a call supporting beneficiary progression and helping them along the employment continuum. So this call will focus your benefit counseling services on where somebody is in the stages of employment and helping them to move along to the next step.


And I'd like to introduce Lucy Miller, with Virginia Commonwealth University National Training Center, who will be our trainer for this afternoon. Lucy?
Lucy Miller:
Thank you, (Laura).

(Laura Coffey Richardson):
Sure.

Lucy Miller:
Let's just go ahead and let me make sure everybody got what they needed to get. You should have received a briefing paper that this presentation is based on. And hopefully you will have read that briefing paper so that the lecture will - you'll have something to hang the lecture onto.


And we going - the lecture will follow the briefing paper fairly closely. You also should have gotten you PowerPoint slides, which hopefully are either printed out in front of you or that are up on you screen, so that you can follow along.


And I try to be pretty clear about which slide we're on because I know that can be a muddle sometimes. So I'll - I won't read the whole slide but I will read the titles and make sure that we cover everything on the slides for those of who might have visual impairment.

We will be taking questions periodically rather than waiting until the very end. So when I get to the end of subject matter that seems to sort of go together and there's a bit of a break, I'll stop, we'll call for questions. I want you to try to ask questions that are relevant to the material that's been covered and then we'll move forward.


And we are scheduled to complete the call by four o'clock Eastern Time, whatever time that might be in your neck of the woods.

So we're look at a two hour call and we aren't going to take a formal break. Now you all are all muted when you - except when we have question and answer and then you have to get in the queue.

If you need to take a break, get a cup of coffee, get something to drink, use the restroom, whatever you need to do, by all means go and do it. But as a group we are not going to take a formal break to ensure that we get done on time.


We anticipate lots of questions, which is fabulous because I think we learn so much from just the shared conversation and discussion. And I think this paper was really fun for me to write and also to work with my colleagues like (Laura) and (Connie) and (Sandy) and the folks at the folks and University of Missouri to kind of think about.


So having said that, let's move forward. The first couple of slides you have on here indicate the learning objectives. And I'm not going to delineate those; you can read those on your own.

I want to tell you more what the background of why this subject and what's the deal, why did this just pop up out of the blue. Well, I'm sure that (Laura) will concur with me, we get lots of questions from you guys about what exactly is my role in helping somebody get a job, prepare for a job, think about a job.

It gets a little squishy. It's like well I'm supposed to be focusing on benefits and that's this thing. And this person's got a job coach or got a rehab counselor and I don't want to step on their toes and I'm not a rehab counselor. So what exactly am I supposed to be doing? This paper is intended to provide some clarification to that.


Secondly, we get a lot of phone calls about, you know, confusion about how to write like benefit summaries and analysis, that you might have a person who is imminently about to start a new job or is already working. First is that who might be preparing for employment and employment might be still six, nine, eight months away, whatever.


And we get lots of questions about well how do I write a BSNA for somebody like that, who isn't going to be getting a job tomorrow versus somebody who really is going to get a job tomorrow or is in one.


And it sort of feels like this BSNA thing is a one size fits all and it doesn't work. Well, it isn't a one size fits all and so the content of today's call is designed to help you sort people and figure out where is this person in relation to employment. And if I can sort these folks into categories, what does that mean in terms of how I provide services, how I do the benefits counseling, the work incentive counseling that matches the needs of this particular person, so that's the second one.


Third thing, there's been a lot of discussion among our staff here at VCU and also Social Security and among CWICs about this whole notion of proactive follow up, who am I supposed to do that for. And what does that look like and how often am I supposed to do that and how do I do it and when do I stop. And goodness gracious if I tried to do that for everyone, I'd be working 24/7 and we can - over the phone, we can literally hear you pulling your hair out.


And we feel your pain. And it is squishy but I think we've tried to with this paper, provide you with a framework to make decisions that are functional for the people that you're serving and also manageable for you as real human beings out in the field doing this work.


So what I'd like to do in focusing us on the mission at hand today is to move actually to the fourth slide and the title of that is the Mission of WIPA. Now some of you have been around a long time and you may not have read the most current versions of the manual.


But I think sometimes it's helpful for us to refocus and go back and look at the original mission of what WIPA services are all about. And under that big mission there is one sentence and it's written in the manual about 100 billion times.


The mission of WIPA is to promote employment and enhance self efficiencies for beneficiaries of Social Security Disability programs. And under that I think there's four little sub points that we need to keep in mind.


You need to remember that the benefits counseling service that we are providing is really focused directly on employment issues. Our purpose is to help people move down the road toward employment, from whatever point they're starting at. Whenever they contact you, they're at some point on this, sort imaginary pathway or road.


And the purpose of our counseling is to focus on issues that might be barriers to employment or where we could use work incentives to enhance employment or promote employment and that the purpose of our counseling is really very employment focused.


And I know sometimes when you're getting lots and lots of phone calls from lots of beneficiaries, it's really easy to get sort of confused on that or to get lost.


Secondly, a lot of what we need to be doing is helping push the work focus that Social Security is really embracing. A key outcome of our work should be that we are increasing the number of beneficiaries who choose to work.


Now nowhere in this is this expectation that every beneficiary is going to choose to work nor is there an expectation that it would be beneficial for every beneficiary to work. Nor is there a notion that every beneficiary who works should sacrifice cash payments or certainly their medical insurance.


What Social Security is really trying to shoot for and I think most of us on this call have the same goal, let's get more people off the couch. Let's get them away from the television, away from whatever it is that they're doing the day and back at work at some level, that there is a value there that we share, which is that work is good for people, work at some level is good for human beings. And we need to encourage work, which leads to what most of us would think would be a better quality of life.


Now thirdly, there are beneficiaries who are gung ho and by the time they even make their first call to you, they have already gotten a job or started a small business and then later find out that they can get some benefits counseling service. And sometimes, those individuals have benefits issues, problems, uh-ohs, breakdowns, things that happen that literally stand as a barrier to continued employment.


And many of us who have done employment services and my background is all supported employment from having - heavens forbid, I'm embarrassed to admit, 1984. And I certainly have a lot of experience with people going to work, being excited, doing well, getting that first letter from Social Security saying, "Uh-oh. We forgot, we didn't know you were working. 

We should have reduced your SSI cash payment. You now owe us, you know, $50 billion, da, da, da, da." And a lot of times our beneficiaries' first reaction is, "Quit, I'm going to quit. I'm going to reduce my hours, I can't have this."

And that's not good, not when there are other ways to resolve those problems. And so a lot of what we need to be doing is focusing on people who are already employed.


And what are the benefits, snafus or issues that we could resolve that would help that individual maintain employment longer or the last bullet, not just staying where you are but hopefully doing what most of us in our careers would want to do and that's progress, earn more, work, more as that meets our individual goals and maybe have better and better paying jobs over time to increase our earnings capacity, which enhances self sufficiency.


So if you can refocus yourself every day, with every beneficiary on the mission of WIPA, I think what we're going to cover today will really help you refocus on that and will make it much more clear.


Now let's move to the next slide. (Laura) developed these slides; she's drawn a lovely little picture, cut a little picture of someone at the top of a road towards the sun. And what is the employment continuum?

Well, because I am a visual person, when I wrote this I said well how can we help CWIC conceptualize this process that beneficiaries go through from that first point at which they are unable to work and apply for benefits or maybe if they've been on benefits since they were children and have never worked in their lives.

At what - you know, that people move toward employment in sort of this continuum fashion and that there are a series of stages that individuals go through to achieve their employment goals.


And one of the stages is even to actually think about having an employment goal because not everyone who is on benefits even originally has that conceptualization that work is possible for them.

And the other notion that's important to remember is that the employment continuum is not just one thing. It looks completely different for different people.  And an individual may start at one spot and one person may run to the very end with no hitches whereas another person may jump in the middle and then jump right back off again and every kind of variation you can imagine in between those two things and beyond those two things.


So how do you conceptualize that when this continuum is so individualized? Well, we broke it down among or teams and this really did come from some wonderful face to face conversations with members of our team at VCU, trying to figure out well if we had to take this continuum, how would we set it up? What would be the dividing categories if we could sort of lump people together with some sort of similar set of issues or questions, what would that be.? And over to the right there on that slide you see the four stages.


And the first one, which is at the bottom, is contemplation. And that's really just the people and I know you know who these people are because they're calling your line every single day. "I kind of, sort of maybe want to consider working but I'm just not sure." They're contemplating, they're considering it. They have a lot of fear but they're there.


Now the next step is beyond contemplation, the person who has said okay, "I've decided, I think I'm going to work." And that person is doing something to prepare for that.

Now that can look all kinds of different ways. That could be going to school, which could be a long preparation process. That could be getting ready to establish a business, which could also be a very lengthy process. That could be a simple as going to voc rehab and getting an open case, or, you know, anything in between there. So preparation can look all different kinds of ways and may take all different kinds of amounts of time.


Beyond preparation, once somebody has quote, "prepared" to become employed or become self employed, then there is typically some sort of process where the person goes through a job search or a small business development, a mode.


And that's when you say, "Okay, yes I've decided I want to work. I'm ready to go to work now after whatever preparation is done. I am going to actively make this happen" and that's what that job search piece is.


And finally, is the goal of actual employment or opening a small business and becoming self employed. And we're going to focus at the end of our presentation today on strategies for staying on that last button, the employment because sometimes I think CWICs think okay, this guy's employed, done, I can close the case. I've achieved a goal.


No, no, no, no, no, employment is a big step but we're always trying to help people maintain employment, progress an employment, at least not lose employment or take a step backwards.


And rather than us deciding that we're done when the job has been obtained, for many beneficiaries, that might simply be a new phase of services for us where design our context with this individual differently or provide a different intensity or duration of services.


So that's an important point to realize that the continuum doesn't end at employment, it keeps going on. Now on the next slide, is some additional explanations of the stages of employment?

And I think it's important for us to be clear on this and that's not to say that there isn't going to be some muddle that some people are a little hard to figure out well is this a person in contemplative or preparatory or preparatory versus job search.


And again, each CWIC is going to have to find their own way in this. And we've offered some fairly detailed assistance here to help you figure it out. People in the contemplative stage are truly people who are just beginning to think about the possibility of going to work.


Now don't be fooled by this because there are people who are in the contemplative stage who are really leaning more to the no side than to the yes side.

And you see this all the time, particularly people who have very, very significant fears about benefit loss that might have been fueled by the lovely mythology that we all deal with every day. It's, "Oh, I've heard if I go to work, I lose my Medicaid" and, "Oh, I've heard if I go to work and earn $500, I'm on DI, I'm going to lose everything." Okay, these are the kinds of mythological issues that cause people to sort of be on the no side.


They might be contemplating it; they haven't decided definitely no but they're like pretty scared about it. So a lot of times these folks do not have clear vocational goals. They're not standing up in front of you saying I definitely want to be, you know, X and I know what I need to do to prepare for that or whatever.

And people in the contemplative stage typically have the least information about how work affects their benefits and may have the biggest fears, the greatest fears about that.

So folks at this particular level often what we're doing here is just a lot of education, a lot of information, a lot of correction of misinformation. And encouragement, helping people see perhaps the positive side of that yes decision.

Preparatory stage is different from contemplative in that a decision has been made, at least tentatively to pursue paid employment or self employment. And typically, some initial steps have been taken to prepare for employment.


Minimally, the person might have just looked in the phone book and say, "I know I need to call VR" or "I know I need to go to Goodwill Industries and get help."

But it may have been substantially more. It may have been researching a degree and what might be required to get that degree. Typically people in the preparatory stage have a fairly clear occupational goal, otherwise they couldn't prepare for it.


I mean, you have to be fairly clear on what it is you want to be in order to pursue some type of preparation. And in many cases, some steps to achieve that goal have been delineated and perhaps even pursued to some extent.


I'll tell you a common preparatory stage, individuals who come to you who may have a career goal set and may need a pass. A plan for achieving self support is very, very clearly a work incentive that is designed to prepare people for employment. It helps them purchase the items or services they need to achieve an occupational goal. And an individual pursuing a pass would be a very important preparatory stage beneficiary for us to work with.


I've got a cold, so I'm stopping to get a drink or water, so if you hear sort of ice rattling in a cup, that's what's going on. All right, the next stage, pretty intuitive here, pretty obvious, the job search stage.


Okay, I've decided to work, I've prepared to work, I've done what I need to do, now I'm ready to go make that happen. Now this could be someone who is out looking on their own. This could be someone who is in job development status with a community rehabilitation agency or a supported employment provider.


This is someone who may - has typically finished whatever preparatory steps or is nearly finished with whatever preparatory steps are required of the occupational goals that the person has.


And these folks do have clear vocational goals. Now, they may not be crystal, crystal clear. You might have a person who says well I want to do something in warehousing or materials management. There might be a variety of specific occupational titles that would fit that. But the person is clear on what type of work they're looking for, a range of jobs or self employment opportunities that would be appropriate.


Or you even have some people with potential job offers on the table and those can be some real hurry up folks that they've been offered jobs and are holding up waiting to get advice from you, the CWIC before they jump in. And those can be some of your most urgent and important beneficiaries to serve.


You can also have people that are truly on the cusp of opening a business and those can be some really exciting customers to work with as well. They have done the preparation. They may have set aside money in a (pass). They may have gone and gotten all the licensure, they've done their background marketing and they are truly ready to begin the selling of the goods or services or item that's for their business. And that can be a lot of work for a beneficiary - or for a CWIC when folks are in that stage.

And finally, what seems obvious, employment stage, already working or self employed, business is open and running and working. You know, we think about these people as always being folks who just got a job.

But that is not necessarily the case, I know from the CWICs in Region 4 who call me, that there are people who have been working for substantial periods of time, maybe part-time, who come to this CWIC with perhaps an opportunity to enhance their hours, get a second part-time job. Or maybe they've been working part-time for a long time and they haven't been reporting their earnings properly and now finally Social Security has sort of figured it out and they get that scary note.


There are lots and lots of things that CWICs can do to support the employment stage. And it has everything to do with retaining employment to the greatest extent possible, increasing employment, enhancing that self sufficiency. And remember, that's our goal.


A lot of times too it will be problem solving, where you have a person with a major problem. Again, you know, the notice of the - from Social Security saying my goodness we just realized you're working and we'd like to terminate your benefits please. And that can cause a person to consider quitting and certainly we want to damage control to the best of ability on things like that.


Well, on the next slide, let's take a look at what the role of employment of the CWIC is in promoting employment. And there's some really important sort of philosophical points that I want to make here because I think if you understand these points and you can keep them in mind or keep them in front of you, then the how to do your job, the specific strategies that what works for you, what you're going to do for this beneficiary versus this beneficiary are going to be easier for you to figure out.


Well, our role is to promote and encourage paid employment. I mean, that is what we do. We are definitely not fence sitters.  And this is something that I think folks that came from the old BPAO days struggle with. Because the BPAO paradigm, if you look at the old manual, there was stuff in there about we just present the facts, we just tell people what will happen if they take this course of action or this course of action and we're not there to take sides or to tell - you know, to say we think you should work or this would be a good idea.

The WIPA paradigm is different. We are not fence sitters; we are not, you know, neutral. We're pro-employment.


Our attitude is that work is good. Now that's not to say that everybody needs to get off the benefits but that our attitude, the philosophy behind WIPA is that work is a good thing at whatever level that beneficiary can work, that it's good to do so, that there are benefits and positive aspects of working that you cannot gain through any other avenue.

And a lot of what I'm hoping the CWICs do is really act as a what I call and employment missionary, maybe employment cheerleader that we are encouraging, we're supporting, we're persuading, yes but not in a negative way, that we're trying to show individuals how work can be beneficial to them.


Now as in all things, you can go too far on anything and moderation is always a key and there needs to be a balance between our cheerleading employment and common sense.


We have all encountered the beneficiary who has dire medical issues, is not able to work safely at the current time, individuals who have such a configuration of benefits and we've all seen these people, for whom working at specified levels would cause harm, meaning the loss of critical health insurance programs or benefits or a conglomeration of lots of things. So that working would actually be - at certain levels, would be financially destructive. And that is real, that is real and there is no one at VCU who's going to deny that.


But we have to balance that and we have to within those limitations provide information and advisement that encourages a beneficiary to make - take that next step, whatever that might be, down that road, getting closer to employment and then providing the necessary supports over time in a very individualized way to ensure that barriers are reduced from moving down that continuum.


So if I'm at contemplation, we're thinking all the time, what is standing in this person's way. Why is this person merely contemplating employment rather than preparing for employment.

And what can I, the CWIC do, what informational support services, what assistance can I provide to overcome those barriers to free that person up to move down that road towards employment.


And we're always showing beneficiaries how to apply work incentives that increase the financial benefit of working. And that little phrase, it just sounds - it's all a financial benefit of working, that's huge, that is in my opinion, that's what we're all about.


That's what I want from my job and I bet that's what you want from any work that you do. I don't want to take a job that harms me financially. I want to experience the greatest financial benefit from working.


And for our beneficiaries, that does not mean in every case, maybe even in most cases, letting go of all the benefits. I really want to maximize that total package. How can we help you work to the greatest extent possible that you want to and where your potential is and maximize the financial benefit from all those various sources of pay versus health insurance packages versus various other things that can really help you make more money.


And that's something that I think we don't always stress enough with CWICs, that that doesn't mean that we're telling you to go out there and maximize somebody's benefits. It might mean that you help someone get a few more benefits here and there but again, it's about how do we help someone get the greatest financial benefit from a combination of work, from work alone, from that totality of things. It's not this one size fits all that sometimes we get very hung up on.


This is my home phone ringing and just one second, I'm going to stop that. Okay, I should have cut that off.


Okay, let's move to the next slide. It just doesn't want to stop, does it? Myths about the WIPA initiative and this is important and then I think I'm going to stop and take some questions. So (Tracy), if you want to be ready soon, we'll take questions in a minute.


Now what I hear people say when we've been showcasing this new paper, we've had a lot of misunderstandings about what it is that we are suggesting. Again I mentioned earlier but I really want to stress it, we are not saying that all disability beneficiaries must go to work.


We are not saying that beneficiaries who choose not to work are bad or wrong and that there's something the matter with them; there is no value judgment like that in the WIPA program.


We are not saying that we place a higher value on beneficiaries who work at higher levels. Sometimes I hear CWICs that have this misunderstanding that our job is to make sure people work at levels that preclude cash payments.


No. That may be the case for some beneficiaries but certainly not all. And I think sometimes that muddle comes from the ticket to work, which is where the goal of the ticket, which is just one work incentive is to help people get the services and supports they need to let go of the cash payment. And that's when (the ENs) are paid through outcome.


But that isn't the same as what WIPAs do. We also do not say that only those who are pursuing work at a level to preclude cash payments are worthy of your services.


No, you can scour that manual, you can read every single word, you will never find that in there, all right. It's about supporting people to work at whatever level they can or want to and that all work is good. And the whole philosophy behind WIPA is positive, it's not negative. It's encouraging, promoting, assisting, supporting. It isn't punishing, it isn't viewing people in a negative fashion.


And there are certainly beneficiaries who do not want to move down the road to employment and that's fine. But that's not who we're intended to serve. So don't get muddled about what we're saying here. This is not a negative message. It's all about the positive and that remembering that CWICs can't be everything to everybody.


And we're about work, we believe that work is good and we're interested in supporting individuals to move forward down that continuum toward employment at whatever rate they are able to, at whatever level they're able to and that's all good.


All right, I'm able - willing to take some questions right now, so lay it on me. Whatcha got?

Operator:
At this time, I would like to remind everyone in order to ask a question, press star then the number 1 on your telephone keypad.


And your first question comes from the line of (Don Roberts), your line is open.
(Don Roberts):
Hi, this is - yes, I've got my button un-pushed.
Lucy Miller:
You're there; I can hear you, (Don).

(Don Roberts):
You know, I have to say I'm really glad that you're doing this because I'm actually kind of - I'm a beneficiary myself and I'm actually using this to get myself - move myself along this continuum.
Lucy Miller:
Yes.

(Don Roberts):
And it's - I have to tell you, it's actually a terrifying experience. Sometimes I sit and I go I don’t know what I'm doing. I have absolutely no idea what's going on in here, what's going to happen. So...
Lucy Miller:
It's horrifying, it's horrifying. And when I wrote this paper, I - we have to be empathic, okay. We have to be able to - many of us have not been beneficiaries, but we have to be able to feel empathy for this person who has in many cases, had a horrific experience where they have may been working for many years, experienced a disability, lost jobs, maybe became bankrupt, lost - I mean, things - horrible things happen to people.


And then they go apply for benefits, they may spend months if not years with no job, trying to get on the benefits, having to prove to Social Security I'm incapable of working because if you don't prove that, you know, certainly at a substantial level, you never get on.


So now you've been through all of this and you're on and here, you know, little WIPA people come up and say you need to be working. Okay, well, you know, there needs to be some preparation to get that person to even think about that.


And we have to sensitive to what people have gone through to even be on these benefits. And I think, you know, having you reiterate that, it's really helpful. We have to be sensitive to that, we do.

(Don Roberts):
So a question I have here is can I pass this information on to other folks?

Lucy Miller:
Yes.

(Don Roberts):
Because I live in here in Kodiak, Alaska, a small community and I would really like to be passing a lot of this information on to the agencies around here that work with people who are on disability. I don't think they truly understand this information...
Lucy Miller:
They probably don't.

(Don Roberts):
...and see this entire continuum. And I think there's almost this false dichotomy of you're working or not working, you're on benefits or not on benefits.

Lucy Miller:
You're good or you're bad, right.

(Don Roberts):
Or you're good or you're bad and it's, you know, I really do see this continuum from dependency and poverty to self sufficiency, which is how I look at it. And I see there's - there are all kinds of systemic problems with that.


But I think this is a really great thing and so as long as I can keep passing this information on to other folks and say look, this is what they're discovering and this is how other agencies can support this.

Lucy Miller:
Well, we would love that. And anything that we write and that we post to our Web site or your manual is publicly funded, fully funded with Social Security dollars. It is, you know, you can take it and share it and to whomever you think might benefit from it.


There's no restriction on anything that we produce and you're welcome to, you know, spread it far and wide. We really felt when our team kind of conceptualized this continuum and that we had sort of had an epiphany.


It's like we sort of understood it - all of us understood it, we had been functioning with this understanding but it wasn't stated. We had never written it. And this material that we're teaching today will be featured prominently in the 2010 manual would be guess, that there will be - this paper will be rolled up as a chapter.


And then we're going to go back and revise - Social Security's asked us to do that before the end of October actually, revise some of the other sections of the manual to bring them into alignment or to highlight this employment progression in other place so that it's more clear. So I'm glad this is helpful to you.
(Don Roberts):
Now what I would like - what I would really appreciate somewhere along on this line, is a real clear definition of self sufficiency from Social Security's perspective, from the government's perspective. Because I look online and I Google this and it's like, you know, 20,000 pages of stuff and its mind boggling.

Lucy Miller:
You know what I think it is? And I could be wrong and maybe (Laura) will want to pop in with her - I think what they mean by that, by enhancing self sufficiency, I think what they mean is decreasing to some extent, whatever that might mean for an individual, decreasing the dependence on various forms of public benefits.

(Don Roberts):
Yes, I would agree with you on that. But I would really like some authoritative statement so that when I go to these other agencies; I say this is what the people in charge are saying, what the goal is rather than this is what (Don) is saying.

Lucy Miller:
Right. And I know it's helpful to have that and we'll certainly keep that in mind as we do our revisions, so maybe we can write a clear definition for you.

(Don Roberts):
Okay, I thank you.

Lucy Miller:
Great, thanks. You're welcome.

(Don Roberts):
I’m going to let you move on, I'm sure a few other people have some questions.

(Laura Coffey Richardson):
Can I just interject (unintelligible), I would totally agree with your definition on that but I also think that it's probably very individualized definition depending on the person's situation.
Lucy Miller:
I agree. And if someone takes massive steps, huge, giant steps towards self sufficiency, to me that's just as good as somebody who takes a little baby step. It's all about, you know, what can the person do, what are they willing to do that some movement is better than no movement.


And we certainly don't want people to take steps backwards although we know that that happens on occasion. You know, let's face it, life is precarious, people may be at a certain level of disability and in some cases, our disabilities become worse.

And we lessen our economic self sufficiency over time that certainly happens. So we're here to try not to have that happen but the reality of it is that that does happen.


Anybody else, any other questions?

Operator:
Your next question comes from the line of (John Barton), your line is open.

(John Barton):
Hey, how're you doing?

Lucy Miller:
Good, (John), how are you?

(John Barton):
I’m good. You know, I have to say that, you know, you mentioned epiphanies. And I was just thinking as you were talking about the continuum and the progression and that, you know, you can't do it all at once and it's a process. And it kind of finally sunk in.


I know a few years ago I was going through a graduate program and I was discussing with my advisor about what I was trying to say. He just looked at me and said, "Don't try to eat the whole elephant."


And I think that there's a certain Zen of being a CWIC that, you know, on some level you have to find that balance of what's just the right amount and what's too little.


And the tendency for me and I think a lot of people in, you know, in our field is that we want do too much.
Lucy Miller:
I agree.

(John Barton):
And that's really hard to find that balance and that temper. And I really appreciate how this is laid out because it reiterates that message of staying on message because it's real easy to try and tell everybody everything.
Lucy Miller:
I know.

(John Barton):
Because it's so incredible. It's like you've got to hear this story.

Lucy Miller:
We're so eager.

(John Barton):
And you talk so fast that you can't get it out, you know. And so learning that patience I think is, you know, this helps to reiterate that. And, you know, I'm going into a meeting here in about an hour and a half on a school to work transition program we're working on here. And, you know, I want to tell them what all - I've got a four inch stack of stuff. It's going to be too much. I heard this just in time and not go in there and...
Lucy Miller:
Right, what do they need to know now, you know, yes.

(John Barton):
Just kind of throw it all on the table, yes.

((Crosstalk))

Lucy Miller:
You know, we really do kind of need to think of ourselves as marketing professionals almost that, you know, we're not here to deceive anyone but you have to think about what piece of that message is going to make that person or encourage that person to take that first step.


And, you know, we don't need to go in with the entire 780 page WIPA manual. And say, you know, here's everything you want to know, it's the bible. He just reads it.

(John Barton):
They don't even want to know that it's 780 pages.
Lucy Miller:
No, that's your problem that there's a 780 manual.

((Crosstalk))

(John Barton):
(That was) my issue, I had to deal with that, yes, exactly. I read a great quote; I wish I remembered who I wrote it from - read it from. But the quote is "If you want to change the world, change the metaphor, change the message and make it, you know, make it so it's understandable....
Lucy Miller:
You have to.
(John Barton):
...so people can accept it." And say it over and over and over again until people believe it and you believe it yourselves.
Lucy Miller:
That's right, that's right. Well, great comment, thank you.

(John Barton):
Thank you. All right.

Operator:
Your next question comes from the line of (Patty Oza), your line is open.

(Patty Oza):
Yes, you had talked about everything that a beneficiary has to go through to get on benefits and, you know, all the struggles they have to do that. And then, you know, here along comes the CWIC that says okay now we're going to talk about getting you to work.


My question is I think this paradigm or this...
Lucy Miller:
Paradox.

(Patty Oza):
Para whatever, you know, this should also be a part of what Social Security is advising a person of when they are getting on benefits, that what the CWICs do, that the WIPA project and program is a part of what they will be encountering.


And it doesn't seem like it would be such a paradox then because it's like, you know, we know that you need these benefits, we know that you have to have this help. However, there will be a group of people over here that can help you explore, you know, possibly doing some other type of work or, you know, just trying to help you explore that and see what you can do in terms of work.


And I guess I want to know if that's part of any of Social Security's plan to put that in there upfront work with the beneficiary.

Lucy Miller:
I really don't know. We can certainly ask them that. I know that at least the Office of Employment Support Programs has been working very diligently. I think they would say that that's what the ticket initiative is all about.


It's also what the work incentive liaison is within the local office and the area work incentive coordinators that they have made some internal structure changes to position themselves more towards encouraging employment.


But what you're really seeking too is the level of the service rep and the claims rep and what they're telling beneficiaries. And you really pointed out the crux - a huge crux of this whole issue, which is this paradox between I'm on the benefits because Social Security decided I can't work. Now you're telling me I can work. What? Yes.

(Patty Oza):
Exactly.

Lucy Miller:
And this paradox has been cited in every study that is really examining the way that we do disability benefits through the Social Security Administration from time in memoriam, that there's this terrible conflict between, you know, this notion that to get on the benefits, you have to prove you are unable to work. And then as soon as you're on, it's like, "Great, now let's talk about work." It's incoherent, I agree. I don't know if there's much (we) can do about that, yes.

((Crosstalk))

(Patty Oza):
Yes, they need to made - changes need to be made at the claims rep, the field reps' level.
Lucy Miller:
I agree. I agree. And this is very interesting, this just came up. I was reading a (palm) citation earlier today about the disability interview process when people go to the local office and they apply.


And it is actually in the (palms) that they're supposed to talk to people during the interview process about the ticket to work and the work incentive. So it is listed in the (palms),whether or not it really happens, it is in their instructions.

(Patty Oza):
Right.
Lucy Miller:
Well I think the training issue and, you know, they have so many employees. I don't know, that's just a huge undertaking. But we can certainly ask, I mean, I don't see any problem with asking our contacts at OESP what is really going on at the field office level?


What is Social Security doing at the operations level to stay on the message that they want us to stay on.
(Patty Oza):
Exactly and I don’t...
Lucy Miller:
That would be nice, yes; we all need to sing from the same page in the hymnal.
(Patty Oza):
Right, I don't think the answer - that an appropriate answer is the ticket to work, the, you know, area work incentive, you know, I don't think that's the answer. I don't think I would be satisfied with that answer.
Lucy Miller:
I agree. I agree, great, great comments.

(Patty Oza):
Thanks.

Operator:
Your next question comes from the line of (Danielle Lindoff), your line is open.

(Danielle Lindoff):
Hi, this (Danielle Lindoff).

Lucy Miller:
Hi.

(Danielle Lindoff):
Hi, a couple comments. First of all, I just want to say I agree because when I applied for benefits years ago, I was told well you realize if you do this, if I push this button after my interview over the phone, you will never be able to work again.

Lucy Miller:
Oh, (God).

(Danielle Lindoff):
Do you want (unintelligible). And of course, I, at being, you know, 22-years old when I was (unintelligible). I said, "Well no," so I did not even finish the application process because I was told I could never work again. So that was a real eye opener when I took the (unintelligible).


So - but I just - a couple things I - comments I want to say about the message from Social Security is, you know, I wonder if there's a way to in the field offices, you know, when they get these things and people are reporting income to the field offices, you would think that there would be something that said, you know, that they would say, you know, "Hey, all of a sudden you're reporting income, have you worked with a CWIC? 

Do you know how to get a hold of a CWIC? Can I get you to the WIPA office? You know, maybe they can help you, you know, have you ever been told about the incentives that are out there?"


You know, I mean it just seems logical that they would do something like that when all of a sudden someone just starts reporting income. And that could be a really good step.
Lucy Miller:
I agree. And I think in some areas, that is occurring but certainly I don't think it's consistent.

(Danielle Lindoff):
Well that's interesting but that would be great if that could be happening elsewhere. But my - the question I wanted to put out there or comment really is how do we get - and I know we just had a (WISE) about two weeks ago, which was great.


But I was really disappointed at the (WISE) that the VR agencies were not there even though the VR hosted and, you know, helped host with the Department of Labor, host the (WISE).


And I'm concerned or my comment is how do we get that information out to the VR agencies about the new, you know, the kind of the new way that things are happening with the BSNAs and the WIPs and, you know, that continuing (unintelligible) to the beneficiaries. Because I know before like, our office, we've had other, you know, CWICs here in this office before where, you know, that the essays were 18 pages long.


And then, you know, because it was very in depth, it was - and now they're shorter, sweet, to the point, let's discuss the issue at hand. But then there's going to be ongoing appointments and now we need to develop a WIP or now let's look into a path and how do we get that education to them that they need to be looking at what exactly they want us to do, you know.

Our (unintelligible), I know that, you know, a lot of people, they don't get their referrals from VRs like we do here in Alaska. We get probably 95% of our referrals for benefits (filtering) from the VR agencies.

Lucy Miller:
But, you know, I don't think that's unusual. I think in most states, certainly in Region 4, the southern states where I work, that the overwhelming majority of referrals for WIPA services come from VR or from a contractor of VR, you know, community rehab agency.


Well I'm going to let (Laura) jump in on this too. I'll give it my crack, here's what I think. You know, VR counselors are really busy. And there's a lot of turnover in a lot of states too. So you have to actually go to them and meet with them on a district office level or local office level and literally see if you can get in on a staff meeting and do a training.
(Danielle Lindoff):
That's funny, we did that yesterday, so...
Lucy Miller:
Well, good for you. Time well spent, time well spent because they are your number one referral source. And to the extent that they are confused about what you do, they will waste your day. They will send you ineligible people, eligible people who are totally low priority.


They need to know what it is that you do and we need to be able to manage their expectations. And I know that we do have some good strategies outlined in the manual in the chapter on outreach. And there's some good handouts in there too that you can give to your referral sources to help them understand, you know, what you do and who is a good referral.


But I think it's just - it's face to face contact. I think it's just remembering that they have turnover and that they are very busy and they have lots of things to remember and they forget.

I think sometimes they get pressure, there's a client sitting in front of them with an issue. They know the person isn't really eligible, they don't know where else to send them. And they're like, "Well, you know, (Danielle)'s a nice person, we'll just refer them to her and she'll help them." And, you know, it's just all of that stuff. But it's just - it's time well spent to educate your major referral sources and I think a (WISE) event is one strategy.

But I think personal visits at the local offices where all those little counselors are at the table. (Laura) and I agree, bring doughnuts. Doughnuts, very critical to building those bridges and...
(Danielle Lindoff):
Actually they (set up).

Lucy Miller:
Okay.

(Danielle Lindoff):
(The entire) office met. We had a joint staff meeting yesterday and it was great and it was (unintelligible).
Lucy Miller:
...That's wonderful.
(Danielle Lindoff):
And we talked about the vendor services and how, you know, it's changed because it's not just about, you know, they would send us a benefits analysis.

Well I’m sorry but it's (unintelligible) - this person's had a benefit analysis six months ago, nothing's changed except we're at that next level, we need to so a WIP. We need to do that next step.

Lucy Miller:
Right, right.

(Danielle Lindoff)

...It's time for a (pass). And getting them to understand it's ongoing benefit counseling that is the issue here that I need to continue to work with this beneficiary, not writing another benefits analysis; we just did one, nothing has changed...
Lucy Miller:
Yes, they get real hung up on that product.

(Danielle Lindoff)

Right.

Lucy Miller:
Yes, that product and they want that product. And it's supposed to look the way think it's supposed to look. And they don't really even understand what a BSNA is actually for. And that it's just...
(Danielle Lindoff):
And they're in the old, that old world.

Lucy Miller:
Yes.
(Danielle Lindoff):
Okay.
Lucy Miller:
It's hard to change people, it is.
(Danielle Lindoff):
And just - it would be really great if we could do, you know - and I don't know what, you know, like (Don) was saying and (Don) and I were in the same class. Getting the word out there, you know, I was really hoping that the WISE that I'm happy to have the WISE here and it was great. Getting the word out there to other providers about what is out there and what our role in that is.


We were always told no, don't because that's the, you know, the WIPA offices' role is the outreach. But we do our own outreach and can we, you know, supply those, you know, approved materials that are in our - talk about it and can we be doing our own small outreaches to our community providers and things because I think that was something that I was confused about because it's out there but yet we were told that...
Lucy Miller:
Well I certainly don't think its Social Security's intention that the only strategy we use for outreach is WISE event. And I know that different states configured their benefits counseling or work incentive counseling services differently that you might have WIPA funded people but then community partners who are also working to do this that are not funded by Social Security.


But I don't - my personal opinion is that outreach never ends. You don't want to do it all the time because then you can't do your delivery of services. But to the extent that you educate your referral sources, keep them sharp, keep them abreast of what the developments are and how things are changing.


And to remember that that's an ongoing process, that that same district office of voc rehab will need this exact same presentation you did today or yesterday again in a year or 18 months and that you have to keep coming back to keep it fresh.


And that includes, you know, outreach to public school systems with their special education departments, outreach to your one stops that, you know, to the extent that we focus on those agencies that are going to feed us with the high priority beneficiaries, they have to be clear who is eligible, who is priority, what can they expect, what's the mission of our services and, you know, managing those expectations all the time. And it just never ends. It's a big job.
(Laura Coffey Richardson):
Lucy, can I interject...
Lucy Miller:
Yes, please.

(Laura Coffey Richardson):
...just one other strategy? Sometimes when you're trying to sell them on the changes, even in the documents of how we deliver services, if you speak to them in terms of what's important to them. Important to them is reaching their placement goals.
Lucy Miller:
That's right.

(Laura Coffey Richardson):
And if you break it down that we're providing services in a different manner so that we really help you to reach your placement goals, by giving prescribed, focused amounts of information at different points with that one beneficiary that moves them along and helps to get instead of telling them the whole ball of wax at once. That really may have the adverse affect and make somebody decide they're not going to pursue work because it's too much.

Lucy Miller:
That's right. It's repeated context at various points along that continuum that you're there to off information that moves a person forward, to offer information that removes barriers related to the benefits. And you just have to be real clear on what it is that we do because they do get muddled about it.
(Laura Coffey Richardson):
That's right.

Lucy Miller:
Great. I’m going to hold questions for a minute. We're going to move on, I'll take questions again, so if you have some more, just hang on and we'll hold questions, let's move forward. I just don't want us to run too far past 4:00 Eastern Time.


I don't even want to think about what time it might be in Alaska, so let's look at the next slide. Slide 10 here is questions for the CWIC to consider. And I think when our team conceptualized this - I found writing these questions to be somewhat cathartic because the job of a CWIC is so difficult and it's so hard to know, you know, exactly what am I going to for this person and what am I going to put in that BSNA and what is that needs to go in the WIP.


And if you can figure out where that person is on the continuum, then it becomes much easier to figure out what you're going to do, so that's the first step, where is this person?

Which of these four categories are they in and then what information specifically does this human being, this very individual human being need at this juncture, this point in time to facilitate the next step?


And then asking, are there barriers to employment that this person faces related to their benefit that I can minimize and then what exactly do I need to do. Literally, I think these questions should be on a piece of paper and before you're writing that BSNA maybe we take the time to sort of jot some notes down here.


What specific services or supports can I provide to help this person move forward on their employment journey? And what, last bullet but boy, I think it's the most important, who else can I enlist in this endeavor? Who is surrounding this human being? Is there a VR counselor? Is there a job coach? Is there an employment specialist at the one stop center? Is there a case manager at the mental health system? Who are my allies? Who can I coordinate with?


We are so accustomed to being these benefits experts, working in isolation and that is such a shame. We have got to get over that. We have got to start taking initiative and initiating contact with the VR counselors, the job coach, becoming the buddy.


Now granted, you've got to get the releases signed and everybody's got to be cool with who you talk to but we have got approach this from a more collaborative methodology.

And we're just not going to make these outcomes happen if we don't get out of our own little world and start really reaching out to the other people involved in that person.


Well we've talked before, the next slide is about strategies for success and we talked about stay on message. When I'm the cheerleader, when I'm the missionary, what am I saying? What is it that I need to be stressing? What are the things I want to shut up about? What are the things that I need to make sure don't come out of my mouth?

How much information is too much information versus how much is just right? And if you figure how much is just right, when do I provide it? How do I parcel it out? When is it time to lay this on the table so that it makes a difference in a beneficiary's decision to return to work or their ability to do that?

Well let's start with what is the message. And you know what's funny, I wrote this in this paper and I've had people "Oh, I love this, Lucy. This is so helpful." Well, I have to giggle because I stole this whole section right of the manual that I wrote two, you know, years ago.


This staying on message is taken word for word out of Module 2, the section on outreach. It's the same information we've been teaching for years. The message hasn't changed.


We just forget that we're supposed to be staying on message. And here it is, go look at your manual. If you look back - if you go to the '09, well, it probably even goes back to the '07 or '08 manuals. But if you go back and look, this is exactly the same as what we've been teaching people for years.

And here it is, paid employment and Social Security benefits are not mutually exclusive. You do not have to choose between one or the other. You may do so if you want to but you don't have to. It is possible to work even full-time and keep Medicaid or Medicare if you need that and want that in almost every case.


It is possible to work and come out ahead financially, meaning, you know, my expression to the Region 4 people, mo money, mo money, mo money, that's what I want in my pocket even if my public benefits are reduced or cease or conversely, it's okay and I might come out ahead by keeping some of my public benefits and having them in combination with wages.


And the final message is, you know, it isn't one opportunity per customer. It isn't this notion that if you get benefits and lose them because you work you can never get them back again. And again, these are things that we have to keep reiterating.


And let me tell you something else, when you're writing your BSNAs, always be thinking, here's the four messages. Take the slide, put it on the bulletin board in front of your desk. Your BSNA should be addressing these messages constantly, every single one. What is the message? Have I hit the message? Have I reiterated the message? Have I given details on the message?


And at every stage, the closer and closer the person gets to employment or once they're in employment, your message is more and more detailed. You begin very globally and then you drill down the more the person learns, they have a basis of understanding, the more detail you can add.


We don't do to people what we do to you all when we send you to four days of training, which is not good adult learning strategy. We need to go slow, we need to add layers.


Now the anti-message, I loved writing this in the paper because this is my absolute pet peeve. We get confused sometimes about what it is that we are supposed to be telling people.


And sometimes CWICs get all turned around. And they start to believe truly in their heart that our goal, our mission in life is to keep people on disability benefits indefinitely no matter what.


That is not your job, okay, it's not your job to quote, "save" beneficiaries from benefit termination due to employment at all costs, okay, that you are somehow, that is your primary function in life and heaven forbid that somebody actually get terminated.


We don't want to present work incentive information in ways that causes beneficiaries to freak out about A, working at above SGA or B, generating earnings that are over the breakeven point for the SSI Program or even heaven forbid, earning more than the 1619 (B) threshold amount for your state.


Now having said that, we do individualized assessments, some people need Medicaid and cannot replace it on the open market. They cannot get from any other benefit what they get from Medicaid. Those people we want to be careful with.


But this notion that terminating from benefits is horrible for everyone and that we're, you know, that is our job and we've got the red cape on and we're going to save everyone from termination, that is absolutely nonsense.


Your job is not to routinely encourage beneficiaries to suppress their wages or net earnings from self employment. There are certain people who do not want to terminate. And they will express that to you.


But there are others who could do so and could actually earn more if they would let go of the benefits and have more money and our job is to show that to the person.


Now we don't force them to do anything. We don't yell at them if they make a decision not to do it, but we encourage and we provide information to show that termination is not the end of the world for everybody, that it's a case by case thing.


And some individuals could be financially better off by working at a level that would cause termination. So it is not your duty to find some way, any way come heck or high water to reduce accountable earnings to avoid cessation or termination. You've got to be honest with people, you've got to stay straight about what your mission is and this is the anti message.


So I challenge you, go home tomorrow, go back to your office and if you can - if you're catching yourself telling everybody well just don't earn over SGA because that's awful, then you're doing the wrong thing. You need to individualize that a little bit.

Now let's talk about TMI, that's the old too much information syndrome, very, very common. And it's because CWICs think that they need to tell everything to every beneficiary right now and that somehow by not doing that they're not doing their job.


Well, you know, too much information actually can intimidate people that you overwhelm this with this volume of information and the complexity. And if every other Thursday if the moon is full, this is what's going to happen to you and alternate Tuesdays when we have tuna fish for lunch, this is what's going to happen.


It's too much and we've got to learn when to turn it off. Now we're all experts and we're all geeks, at least I am and I'm assuming many of you are. We love this stuff. But you've got to remember, everybody isn't weird like we are.


Everybody doesn’t love this stuff; a lot of people are freaked out by this stuff. So again, we have to have that empathy. We have to remember where that person came from and how they came to be in front of us. And we have to think, what does this person need to know right now to move to the next step?

Now if there's warnings that need to be given, if you see danger lurking, we want to include that information. But you do not have to give every bit of everything right now. You've got to learn to ration it and spread it. And assume that you're not just going to see this person once and they're going to run away.


The purpose with a high priority client in particular is to follow up, to continue to contact, to add the layers of information over time. People who get too much information become overwhelmed.

The more overwhelmed they are, the more fearful they are. The more fearful they are, the less likely they are to work, that's the fact. I got no data to prove it other than nine years of sitting on the other end of the phone with you guys and working with beneficiaries directly myself, I know it's true. The end decision is not to work and that's not good.


Sometimes you overwhelm a person so much and I've seen this happen that that beneficiary hides from you, that they don't return your calls; they don't want to have anything to do with you because you just scared them to death.


Well how do we provide information in a just in time fashion? Just in time means not too early and not too late. And it's assumed that learning, adult learning occurs when people are ready to learn because they need the information that you're giving them.


And I think that's fairly well proven that people learn best when they need what it is they're learning. And just in time benefits counseling provides the right type of information and support needed to help that individual at that point move forward along the employment continuum.

And that we're telling you that it's much better to give out small doses of clearly relevant information at the appropriate time and follow up at additional touch points, critical transition points with additional information and more detailed information as time moves forward and as the person needs that information, to take that next step down the road to employment.


Now are these judgment calls? You bet these are judgment calls. Are you always going to do it right? No. I don't do it right every time. (Laura) doesn't do it right every time.

But you're going to do your best and sometimes it's going to be perfect, sometimes you're going to give someone a little too much and sometimes it's not going to be quite enough and you're going to learn and do it better and better and better every time.


The main issue too is if you can portion the information, it gives you reason to keep the individual engaged, meaning attached to you that there's a need to stay in touch with you and for you stay in touch with that person and to continue to share information.


Well as you may well imagine, this paradigm shift contained in this paper has significant implications, huge implications in terms of how you complete the paperwork. How you write benefit summaries and analysis and when you write them and how long they are and what they include. What you include in a work incentives plan and how often you revise that.


The whole notion here is that rather than doing a 20 page blob that you don't revisit for a 100 years, you're doing a four page meaningful document and following up, following up, following up and adding and layering and deepening the information, answering questions, checking to see that things are understood and checking on barriers that may appear in the future.


Before you write a BSNA, we want you to think, what stage is this person in? What is the most effective way to provide follow up information? Maybe a BSNA isn't even needed. Oh, she did not say that, yes she did say that.


If you go back and you look in your manual, nowhere in that manual does it say every single person you serve has to have a benefit summary and analysis. Who needs one? That's what we want you to ask. For who would it be beneficial?


And if you think it might help, then do it. If you don't think this is the best way to go about it, particularly for someone who is in the early stages of contemplative, don't do it; think about other alternatives.


Would a packet of information and a lovely customized letter be the best way with perhaps a follow up phone call that I've tickled on my calendar in two weeks?

Do I need to send a bunch of information to the case manger in addition to the individual or their job coach? Are these critically important people in this person's life that I need to encourage to understand this information?


You've got to start being - we have got to start being creative. It is not a one size fits all. And you have to be asking yourself, what's best here? What is best for this person at this juncture?


And if you can come up with things and you have a rationale, it's going to be fine. We've got all kinds of ideas about documentation at various stages. For example, contemplative stage, you want to provide information about what WIPA is.

Take from the manual, you're allowed to cut and paste out of the manual, that's perfectly fine. You might want to list some questions they ask. You might want to include a customized conglomeration of fact sheets or the little SSI spotlights, which I love or cut and pasted pieces of the red book, a reminder to reconnect with you, the CWIC. 

Or a word thing, I'm going to call you in two weeks and see what questions you have, information about where to get help with career exploration, releases of information with a nice little return envelope already addressed and stamped and a thank you for contacting the program.


On the next slide we have documentation for the preparatory stage. And again, these are just ideas. I mean, everybody is different and your program may have some wonderful strategies that you're using. You're going to want to do a pre-employment or preparatory BSNA perhaps with a verification of benefits, minimally a BBQI. You're going to want to identify the issues to be resolved.

And the little chart that we wrote that's in your paper and that I gave you a separate - that same chart, it's just a separate thing that's sort of easier to sort of put up on your bulletin board. That thing is so helpful because it gives you the common questions that people at various stages have. So you don't have to reinvent the wheel.


The current standings in relation to work incentives, referrals, identification of potential steps and certainly be watching for people who would be good (pass) candidates as we mentioned earlier.


Now the next slide, looking at the job search stage, people who are in this stage are imminently about to engage in paid employment or self employment. Again, you want to re-verify the benefits, update the BPQI if you need to, describe resolutions of any previous issues that you worked with the person on in prior stages, a review of the current standing of work incentives, a follow up on just checking, "Are you sure you're getting the services you need to conduct the job search activity?" Sometimes a person will think they do and 6, 9 months, 12 months later, they still don't have a job.

Well that's an indicator that maybe the person needs more help. And certainly identification of work incentives that can help people achieve and maintain a job (desired). You know, you can even purchase a job developers time on your own by using a (pass) plan. And certainly we'd want to offer calc sheets and things like that.


And again, you're going to be updating this BSNA at every critical juncture when things change and just presenting that information that's relevant.

The employment stage, the thing I want people to remember is that once people achieve employment, you are not done. It is the beginning of a new era, they've entered a new phase on that continuum but that just means the services you provide are different, not that they're over. Again, a verification of where the person is, a summary of their current employment situation.


You want to discuss any plans for job change, impact of any applicable work incentives, or if they've been using work incentives, resolving any problems, maybe they haven't kept their receipts for the (BUEs) or the (ERWEs) and you need to kind of give a booster shot about how to do that.


Any potential barriers that you see lurking in the future, the little, you know, the reef that's under the water that you spot that maybe your beneficiary hasn't thought about and certainly the description of future safety nets and particularly individuals that might be approaching termination or cessation.

Oh goodness. All right. I think that's enough on documentation. But I think this makes our point fairly well that this paper is not just messing with your head. I mean these are ideas that have implications for the way we practice with the services.


I'm really not dying; this is a very minor cold. And, no, I don't have swine flu, I promise.


All right. Let's see where we are now. I think - I'm showing that it's 3:18. I want to take questions again because we're about to move into the final phase which is going into follow up. So, (Tracy) if you'd open the lines again, I'd be happy to entertain questions.

Operator:
At this time I would like to remind everyone, in order to ask a question, press Star then the number 1 on your telephone keypad.


And you have a question from the line of (John Barton). Your line is open.

Lucy Miller:
Okay.

(John Barton):
Yes. I actually was - had my question was earlier when (Danielle)...
Lucy Miller:
That's okay.

(John Barton):
...was talking about the vocational rehabilitation program here in Alaska. I was in the same class with (Don) and (Danielle).

Lucy Miller:
Okay.

(John Barton):
And I find that - I went to a WISE seminar in Anchorage, she went to one in Juno I believe. And we had a completely situation, voc rehab was there. They were very open, very receptive to CWIC services. And with talking with the person that was there it seems that each office in the state has a little - has a certain amount of autonomy in how they approach things. But one thing I know for sure, as I saw the 2011 vocation rehabilitation plan and they're going to be offering CWIC services to everybody that walks in the door.

So I think we do probably need to go out and do that outreach and education in our own areas. I know here in the south central part of the state I'm definitely having to go out and talk to those people about...
Lucy Miller:
Yes.

(John Barton):
...what it is I do. Because they do - still have - they're still working off the old benefits planning...
Lucy Miller:
Yes.

(John Barton):
...and analysis paradigm. And I hear a lot of, you know, negative comments or - or not negative comments so much as this is the way these are done and it's not pertinent any more with the change in the design.

Lucy Miller:
Right.

(John Barton):
Anyway that was just some information I picked up when I was on the streets.

Lucy Miller:
That's great. Thanks.

(John Barton):
Okay. Thanks.

Lucy Miller:
Anybody else?

Operator:
Your next question comes from the line of (Josetta Cranston). Your line is open.

(Josetta Cranston):
Hi everybody. I'm here in the Anchorage WIPA office. Thank you, (John). That was perfect. I wanted to address a couple of those things because as I understand it, we have a different model. We contract services out and we also have a (Medicaid) infrastructure grant to supplement our outreach. And that's my job to do outreach.


A couple of things that we've done that we're quite proud of is that DVR has provided a letter to all of their community rehabilitation programs. That's their vendors that they hire for contract services that they have to have that national certification, that CWIC certification by December of this year if they are going to want to continue to work with DDR. So that's huge success for us.


Also, through the CRP training DVR is - that's the Community Rehabilitation Program is also including some of the training about the benefit services, the benefit counseling. Because it's my responsibility to do outreach, I actually do a lot more than the 10% that WIPA suggests.

And what I'll be doing in October is doing some training for the entire staff of DVR. They have this annual in service training. And I will be providing more information on the latest paradigm on follow up services, tracking critical, touch points, that kind of thing working with the WIP. And as well as doing a general overall view of the benefits and the work incentives for the new DVR staff that's coming in, the assistants and some of the other supportive staff.


So actually that - because we didn't have - a DVR representative was supposed to be there in Juno. This is the first I heard that there wasn't. I'm glad to hear that. But this is kind of a last minute WISE event where (Nicole Conrad) from Seattle kind of had a last minute opportunity to come here.


So perhaps that was exactly what happened was that the schedule was just not working in with the DVR because I know (Sean O'Brien) was supposed to be there. But I do understand he gets to do many things and perhaps he just wasn't able to do that. So I apologize for that.


If there's any other questions that you have, some other distance training, let me know. One of the other things I'll be doing is creating a ListServe for all of us new CWICs or any of the CWICs and to provide a forum for people to ask questions or share information or talk about anything that's coming up, any of the new updates that we get from BCU. So thanks very much for allowing me to say this.
Lucy Miller:
Great. Thanks. Next question.

Operator:
There are no further questions at this time.

Lucy Miller:
Great. Okay. Let's take a look at (unintelligible) follow up. And this is I honestly believe one of the most misunderstood concepts within the WIPA program. People don't understand what we mean when we suggest that there be ongoing services provided to people.


And again, people tend to get like real sort of black and white. "Oh, I've got to follow up on everybody. And someone who just calls me for basic information, I need to call them every 30, 60, 90 days."


Oh my goodness what an annoying thing to do to somebody. No, it is not a one size fits all. Not everyone needs ongoing follow up, certainly not proactive follow up where you are the one calling that person as opposed to you laying out the point in time in which that person needs to call you because it isn't all a one way street. It isn't all the CWIC is responsible. At some point beneficiaries also have to take some responsibility for contacting the WIPA personnel when critical touch points occur.


So the question here, again, where is the person on the employment continuum and what is it that they need? That is going to determine these issues here on Slide number 21. Is follow up needed? Some people need it, some people need a lot of it, some people don't need any.


If a follow up is needed, when, when is that going to occur? And the point here is to look for the critical transition points. When are the points in time that benefits might change or problems might occur? That's a logical point to trigger on your calendar to make a proactive contact or to reiterate to the beneficiary that they are to be contacting you.


Now that relates into how often to make contacts. We all know that certain - well usage of work incentives like (pass) really require frequent contacts. And in many of the cases we can't rely on the beneficiary to call us every week. We may say, you know, "I'm helping you with your (pass), you need to call me every Friday so that we can review how much you've done and where you are and what you need."

If that person doesn't call you then you need to turn around and call that person or send them an email. We have to kind of (ride herd) on certain individuals at certain points. But you can't do that with everyone and you wouldn't want to do that with everyone. And even the people you do it for, you're going to do that for a reason and it's going to be time limited. And we need to talk a little bit in a minute about methods. What are some good methods for conducting follow up?


Well one thing I hear on the next slide is this pedantic attachment to 30,60, 90, 120 days, six months, one year, bla, bla, bla, schedule. And it becomes this rule that, "Well, our rule is that we contact everyone at this particular schedule." And every time I hear that from a CWIC, I scratch my head and I look at them and I say, "Why?" And they blink their eyes and they say, "We don't know. Because that's what we were told to do" or "Well, that's the way we've always done it."


Well, you know, processes sometimes get instituted with all of the best intentions but they're really not very functional. And we need to be looking back at the processes and say, "Why, why do we implement this and what is it for?" One size just doesn't fit all.


So if you have this notion that every single person that you serve, that you contact on this goofy schedule, you have my permission here and now to cease and desist immediately. This is a monumental waste of your time. You need to individualize it.


What makes sense for this person? Okay? There is no expectation from your funder, hear me say this, that you contact every beneficiary on a regular proactive basis. You are to be doing what is necessary to help the person, here we go again, move forward along the continuum toward employment. And so you have to be creative. You have to use your good sense, what makes sense for this person?

Now, does that mean that you should never use standard 30, 60, 90 day or whatever follow up schedules? Absolutely not. It's not that black and white. There are times when a standard schedule of contact, proactive contact on your part is appropriate. We already mentioned (pass) plan.


And I would challenge you that the next - the other one, uncommonly used unfortunately are for people who are employed, particularly newly employed people. Newly employed people are most likely to have benefits (snafued). And I would recommend a regular proactive contact just checking in. "How are you doing? Any problems? Did you report your earnings? Have you gotten any correspondence from Social Security? Are you keeping those receipts for you (ERWEs)?"

Maybe because I'm a mother of a middle school child and that just comes naturally to follow along behind people and nudge. But this is something that is part of our job. Be aware that excessive proactive contacts may be viewed as annoying or intrusive.

If you call, do so after work hours. We should know when someone is working. Try to use email. You know, just because somebody is disabled doesn't mean they don't use email. We need to be asking, "Do you use email? What's your email address?" Even snail mail can be very effective. You can mail a simple postcard. "Hi. Our records indicate that you've been employed 30 days. Congratulations. Please call my office at any time or send me an email. I'm dying to hear how you're doing, if you have any problems."


But, you know, to follow up with those people who are employed. These are the people that are most likely to have mess-ups. And an ounce of prevention is worth a pound of cure. And if you can stay in touch then the person doesn't go for 12 months and then realize that Social Security has never been paying attention to the wages and now they've been overpaid and you have to do the pooper scooper detail of cleaning up the overpayment. So using 60,30, 90 days, whatever they are is fine when it makes sense.


Now the next slide talks about periodic follow up. And this is where you're doing follow up PRN, as needed. Well what does that mean? Well, follow up contacts are going to be triggered typically by critical transition points. Well, individuals on SSI are going to have different critical transition points than individuals on Title 2 disability benefits.


Concurrent beneficiaries are going to have all the different critical transition points. A person who is in preparatory stage is going to have one set of critical transition points. A person who is employed will have another.

You need to be thinking ahead to know what are the points that apply to this beneficiary and what is my plan for making contacts when these points are near. Or how clear have I been with the beneficiary, meaning clear in writing that you have said, when this happens or this happens or this happens, you need to call me. Or right before this happens or this happens or this happens, you need to call me.


And then if you don't hear from a beneficiary and you are trying to make contact and they are not responding, where is that employment support team? Can I call the VR counselor? Can I call that case manager? Can I call the (Rep Payee)? "Hey, where's (Johnnie)? He's not answering my calls. Is everything okay?"


And this is how we make sure that people stay connected. Now remember, what is the purpose of your follow up? You are not the VR counselor. You are not the case manager. You're the CWIC. So the focus of our follow up is around benefits issues which could cause problems. That's what we're focused on. Or asking, "Are you getting the employment support you need?" Now not that we jump in and provide those things, but we should be asking, "Are you getting what you need to be successful? What can I do to help you?" And be sure that you're ready to make those referrals to help people link and connect.


And, you know, you have to be prepared to do a little bit of proactive contacting here and kind of sticking with it. And if you don't hear from somebody, particularly - I guarantee you somebody who is a (pass) plan, not a good sign, okay? So do more than just continuously try to call. Send a letter, reach out to that team, figure out how you can get this person to respond.


Well, and that's this next line, relying on the employment support team. You cannot support beneficiaries in isolation; you have to work with everyone else on that team. So, number one step, we need to make sure we know who is on that person's team. 

Are we asking, "Who's your VR counselor?" Are we asking, "Are you in a residential support program?" Are you being served by the (one stop)? Do you have a mental health case manager?" Are you in a day habilitation program?" Who are those professionals? It can even be a neighbor. It can be a relative. Who out there, is surrounding you and would know about your environment so that we could coordinate with that person.

Don't give up when beneficiaries don't respond. Of course, don't, you know, don't stalk people for crying out loud. Make sure you've got signed releases and that you're clear with beneficiaries who are in certain statuses that you will be following up. We don't want this to be a nasty surprise.

And you really need to develop this good working relationship with these people and sharing information with them a BSNA that's only sent to the beneficiary when that person also has a case manager or job coach or VR counselor, you know, da, da, da, da, da, (unintelligible) very valuable information go to waste. That whole team needs to be educated. They need to get the just in time information as well. 

And if they have questions, they need to call you. There's no problem also with you providing proactive contact with people to explain what is in that BSNA. It's all about working together to achieve our shared goal. And these other people are just as interested as you are in promoting employment and enhancing self sufficiency. We're all pulling together. We're all trying to achieve that same goal.

Well let's talk about some reminders, then we'll take some more questions.


Be prepared to identify where a beneficiary is on the continuum. That's so important. So when you're taking that initial call, you're sorting through the eligibility and the priority issue, the next step is to go ahead and to think about, well which of the four stages is this person in? And eventually I'm sure VCU as we revise the manual will change some of the sample intake forms and stuff to include that.


You'll also see some training that we'll provide later on when we've developed some additional formats for BSNAs or similar documents that are sort of truncated versions to use in a variety of situations to help you with this one size doesn't fit all and that there are other formats that you can use. And to remember, you know, people that we serve, you know, they're just like you and I. I mean, I don't know about you guys but I didn't go straight from college to being involved in benefits counseling. I mean I had a pretty (thurcuitive) route here.


So my own progression along the employment continuum has been interesting to say the least and many of you are probably in this same position. We have arrived here sometimes, you know, sort of by accident. And our - the length of time it took us to get where we are is going to vary. The path that we took to get here is going to vary.


The barriers that we've encountered to get where we are going to be different and beneficiaries are no different from us in that and we just have to be empathetic to that and understand that some beneficiaries literally they're going to jump on the path, they're going to leap two steps ahead and go right to employment and others are just going to chug along one step at a time. 

And still others, you're never going to get to put a toe on the road, okay? And that's okay. You can't - you're just not going to make everybody become employed. We can educate, we can encourage, we can persuade, we can support and assist and not everyone is going to follow our lead and that's okay.


And you're even going to have people; we talked about this earlier, who will go backwards. Maybe they're disability flairs up. Maybe they have a brush with the law. Heaven forbid we've all encountered an individual who has that happen. Maybe there's a divorce. 

Maybe there's a financial problem, an episode of homelessness that will push that person to the point that they simply cannot think about work at that time and they have to get back on the path very gradually and you're starting over again back at contemplation and moving forward.

And just don't give up, that everyone is going to be on that path from a different place, move forward differently and you just have to keep coming back to that person and trying to think what does this person and what am I going to do to help them. And focus more on a smaller group of people that really are in these stages of employment, rather than spending a lot of sort of time dealing extensively with ineligible individuals, which BPA or WIPA people still do. 

Or, you know, spending inordinate amounts of time going to personal home visits, meeting exclusively, rewriting and writing BSNAs for people who are in the contemplative stage and are never going to get to a yes answer.


And you've got to be able to figure those things out. When is your time well spent? When are you beating your head against a wall? And you're going to make mistakes and it's okay. And when you don't know what to do, you call your (tech) liaison and we'll scratch our heads and commiserate and maybe give you some helpful advice, we hope so.

But, I mean, that's really it in a nutshell. I wish I had a magic wand and we could - or look into a glass crystal ball and know exactly what to do to help every beneficiary. We don't, it's an imperfect science.

But I think that is you stick with this continuum notion, if you challenge yourself constantly to think about where this person is. And then to look individually at that person and take notes, really think about an individualized plan that the services that you provide will be excellent. You will see people become employed, stay employed, increase employment, prepare for employment and we're going to make a difference. And at the end of the day, that's all we can do.


That concludes my remarks. So we've got plenty of time for more questions. What else do you need to know or what comments do people have?

Operator:
At this time I would like to remind everyone in order to ask a question, press Star then the number 1 on your telephone keypad.


Your first question comes from the line of (Don Roberts). Your line is open.

(Don Roberts):
Hi. Yes, me again. I'm looking over all the literature.

Lucy Miller:
Yes.

(Don Roberts):
And in here it talks about different medical insurance, a CWIC becoming familiar with the different insurance programs.

Lucy Miller:
Yes.

(Don Roberts):
Okay. I would really like to - how do you do that? Because it's like without tapping into Allstate and all those other insurance...
Lucy Miller:
Okay.

(Don Roberts):
I mean, I don't even know what the options are.
Lucy Miller:
Okay.

(Don Miller):
And for me this is important because my personal desire is (to be off of) all this stuff, but I don't even know how to find out where they are and how to evaluate them.

Lucy Miller:
Well, you evaluate what is available to yourself or to an individual beneficiary. So there's no point in going out and trying to memorize every form of employer sponsored health insurance. And heaven forbid, we're in the midst of health insurance reform and who knows what that's going to mean.


But what we encourage CWICs to do is before a beneficiary accepts a job that you would want to - and they've been offered a job, that you would want to have information about whatever employer sponsored health insurance plan was available and you want to (unintelligible).


And I know that's not fun. Because I have trouble with my own employer sponsored health insurance plan. There's a knack to it. There's reading the formularies, reading the rules, looking at the premiums, the co-pays and the deductibles and then helping the beneficiary compare, well here's what this job would offer. 

Here's what you have with either Medicare, Medicaid or both. Here's what other options you might have if you're state has a Medicaid buy in for example or you have a spend down program. Or, you know, and some states have multiple, multiple Medicaid categories.

And it's difficult, but what you're doing is helping that beneficiary compare the various options available to him or her at that time. What are you eligible for and what's the potential for you? Now let's choose. Do you want to go this way and is that better for you or is it better to stay on Medicaid? Is it better to have Medicare and this Anthem Blue Cross/Blue Shield thing or the MediGap and the - and it's complicated. It is complicated.


Now remember in your manual you are given very good information. You're given an excellent chapter on understanding employer sponsored health insurance plans or private health insurance plans and protections. You're given an additional chapter that really talks about how to do health insurance counseling for people. And then it's practice and getting help. It's complicated and every person's different.

(Don Roberts):
Now...
Lucy Miller:
And some people have no choices at all.

(Don Roberts):
Yes, there's that too. That's for sure.

Lucy Miller:
That's true.

(Don Roberts):
And another question here. I mean at some point there has to be a success point where you say there is no reason to be continuing this relationship.
Lucy Miller:
Yes.

(Don Roberts):
I mean - and I don't mean in a negative sense...
Lucy Miller:
No.

(Don Roberts):
...that this person is a lost cause. I mean in the sense that this person has achieved whatever it is that they're going to achieve.

Lucy Miller:
Right.

(Don Roberts):
And for me I plan on having a party. I really do. I'll invite the entire town kind of thing. But how do you recognize that part and how do you - I mean you've established this relationship that's been actually fruitful for both parts I think. So how do you identify that and how do you make that happen?

Lucy Miller:
I think when you've gotten to the point in your proactive follow along with somebody who's employed that there are no upcoming issues and no barriers to be resolved that you simply ask the person, "I think we're done. Do you think we're done?" You know, say, "Are you comfortable with me not providing you with proactive services? You know, you're stable, everything's resolved. You know where I am. I'm not going anywhere. Are you okay with that?" 

And I think you let that person decide. And you will have beneficiaries tell you to get lost. They will say, "You know, I think I'm good. I think I'm good. I think I know what I'm doing and that we're going to be okay. And if I encounter bumps in the road I will call you." And that's totally great. That's okay. We don't want to hound people. We don't want to harass them.

And so you ask them, "Are we done do you think or do you still need support?" Now sometimes you will have very needy people who are scared to let go of you and you have to be the one that knows, "You're okay. You're okay. You don't need me calling you every month. You're doing fine. Here are the things that you need to watch out for. Here are the things that you need to make sure you call me about. And you're going to be okay. I'm a phone call away." All right? So I think it's individual again. I think you have to ask the person.

(Don Roberts):
Okay. Thank you.

Lucy Miller:
Yes.

Operator:
Your next question comes from the line of (Mary Beth Nivery). Your line is open.

(Mary Beth Nivery):
Lucy?

Lucy Miller:
Yes.

(Mary Beth Nivery):
Okay. There. I was on my own mute button. I actually have a question in that it's going to go back to the, you know, the contemplative stage.

Lucy Miller:
Yes.

(Mary Beth Nivery):
When the folks calling me, by the time they call me, they're already beyond that stage.

Lucy Miller:
Okay.

(Mary Beth Nivery):
Well beyond. I don't think I've ever had to convince anyone. Because I think with our economy they - I hear the same thing every day. You know, "I just can't make it on my benefits. I need to work."
Lucy Miller:
Oh. "I need to work." Yes. "How can I do that and be okay?"

(Mary Beth Nivery):
Yes. Right. And so - you know, it's like the wheels came off in March.

Lucy Miller:
Wow.

(Mary Beth Nivery):
And it's just call after call after call after call. And so, you know, we're just tons of people and trying to get them in and do intakes. Okay, this is where I might need some advice from you because I had one - I have it quite often, is this.


They come in and you get to that part of the intake and you ask them, "Well, what kind of work would you like to do?" And then you get this completely blank look, that face they have.
Lucy Miller:
Yes.

(Mary Beth Nivery):
"I have no idea."

Lucy Miller:
"I have no idea."

(Mary Beth Nivery):
Okay. So there is a CWIC - I kind of hit a wall too because, you know, I just met this person, I don't know anything about them. Now, 95% of the calls we're getting here in Fort Worth are from (DARS), so they are working with a counselor.

Lucy Miller:
Yes.

(Mary Beth Nivery):
So what is my role as a CWIC in trying to explore what to tell them?
Lucy Miller:
Actually your role is not to act as a career counselor.

(Mary Beth Nivery):
Exactly, because I'm not voc rehab counselor.

Lucy Miller:
You're not. I know. I'm not either. And there's - the only time we would suggest you even put a toe down on that particular path is if the person has absolutely no connection to any other professional and there's nobody else in your area who does career exploration or helps with occupational goal setting.


You know, this really is a VR counselor's job.
(Mary Beth Nivery):
It is.

Lucy Miller:
So you need to say, "You know, I understand if you haven't worked in a long time or you have never worked in your life, how are you supposed to know what you want to do?" And then what you need to do is explain to the person what career exploration services they should request from VR. And so you're going to need a clear understanding of what they offer. You're going to need to explain that for VR to proceed that there will need to be an individualized plan for employment with an occupational goal.

(Mary Beth Nivery):
And so my question is also that, you know, they've already seen them. They've been taken on as clients. Why don't they know that at this point? (Unintelligible).

Lucy Miller:
Well, that's an interesting question. And you can ask a person, "Have you signed an individualized plan for employment?" And they're like, "I don't know."

(Mary Beth Nivery):
Well a lot of times I will go back and say, "Well think about" - you know, I have no way of getting around it other than saying, "You know, well what would you like to do if you had the plum job offered right to you?, you know.
Lucy Miller:
See and I wouldn't even go down - I wouldn't even go that route. I would say, "We need to get you some help with that. And your vocational rehabilitation counselor is the one to go to and you need to request career interest inventorying, career exploration."


But if they have an open case, that person has an individualized plan for employment. And on that plan is a goal.
(Mary Beth Nivery):
Right.
Lucy Miller:
So what is it?

(Mary Beth Nivery):
And I don't mean to say that I'm trying to get them to think about what job to do. I'm just trying to get them to start thinking so that when they do go back they're not going to be such a blank slate.

Lucy Miller:
Right. Right.

(Mary Beth Nivery):
Because, no, I don't do vocational counseling.

Lucy Miller:
Right.

(Mary Beth Nivery):
And I kind of feel like, all right, well, I've kind of dropped the ball here because I don't know what to tell these people other than go back to your VR counselor.

Lucy Miller:
No, you tell that person - that's what you tell - you have to - but you can't do that without arming the person with information. That's what we do. We broker information.

(Mary Beth Nivery):
Well, yes, about the work (incentive).

Lucy Miller:
And we say, "Did you know that your Department of Vocational Rehabilitation offers this service and here's how they do it? And here are the vendors that they use." Because in most states there are vendor arrangements that career exploration is a bona fide service paid for by VR. Either they have internal staff that provide that service or they fund it - they contract it out. A lot of one stop centers do it. 

Here in Louisville we have Jewish Family and Vocational Services that does wonderful career exploration services and are paid by Voc Rehab to do that.


So your responsibility is just to know what are the resources? Where can this person go to get help with that? And if they're already hooked up with an entity who has responsibility for that function like VR then we provide information so that our beneficiary can go back and advocate for him or herself to get the services that they're entitled to. But what you've described is common.

(Mary Beth Nivery):
Yes.

Lucy Miller:
I've seen it many times. Yes.

(Mary Beth Nivery):
Okay. Because I know I'm not a voc rehab counselor so I just tell them to go back. And I just feel like, well, I hope that's enough.

Lucy Miller:
Well, you just have to tell them what to expect. It's not enough to just go back and say, "Well, my CWIC told me to come back here." I mean you have to say - you have to inform - arm them with information.
(Mary Beth Nivery):
Well, come back for what, you know, obviously.

Lucy Miller:
Right. But, you know, you - and that means you have to know what your state VR offers exactly and how they offer it.

(Mary Beth Nivery):
Well, I also know in Texas what they do is they do a lot of, you know, pretesting...
Lucy Miller:
Yes.

(Mary Beth Nivery):
...before they take them on. And I explain that process to them and what the purpose of it is.

Lucy Miller:
Yes.

(Mary Beth Nivery):
So.

Lucy Miller:
But see maybe that VR counselor never reviewed the results of those assessments. That's not outside the realm of possibilities, that (unintelligible) happen.

(Mary Beth Nivery):
(Unintelligible). By the time I see them and then when they get - because they're doing the testing and then I work them in or something, they don't have the results back yet (unintelligible) see.

Lucy Miller:
Oh.

(Mary Beth Nivery):
So they haven't had a (unintelligible) second appointment.

Lucy Miller:
Oh, okay. Okay. Well at that point you just say, "Well, you're just going to have to be patient. Let's wait and see what the assessments say. And then you need to counsel work with your VR counselor to determine what makes sense and then you're going to develop a plan about how to get from point A to point B."


And it probably isn't a bad idea for you to get a copy of the individualized plan for employment if the beneficiary will let you do that. It's nice to have that."
(Mary Beth Nivery):
It is nice if you can get one.

Lucy Miller:
Yes, well, signed release, it shouldn't be too hard. With a signed release you should get it.

(Mary Beth Nivery):
But there's so many people, it's just like running them through, running them through, next one, next one, next one, just to get them all in. Because - and, you know, - I don't how it is in the other states. It would be interesting to know, but, you know, it just seems - I thought we were doing a little bit better in Texas as far as employment, but not so apparently.

Lucy Miller:
Well, it's - I tell you in the economy the way that it is you're right that it is - our work load has probably increased pretty substantially. Yes.

(Mary Beth Nivery):
Yes. I spend a lot of time on the phones just trying to talk to everybody.

Lucy Miller:
Good. Yes. Yes. Well, in some cases that's much more efficient than trying to do face-to-face visits.

(Mary Beth Nivery):
Oh, I have to because they're not hooked up a lot of them aren't.

Lucy Miller:
Right. Right. And that's a much better way to get started in doing your intakes over the phone and then only doing face-to-face visits when it's absolutely necessary.
(Mary Beth Nivery):
Okay. Did you mention doing phone intakes?

Lucy Miller:
Yes.

(Mary Beth Nivery):
Because I did start doing them out of necessity last year.

Lucy Miller:
That's good. Face-to-face intakes are a monumental waste of time.

(Mary Beth Nivery):
Oh really?

Lucy Miller:
Yes.

(Mary Beth Nivery):
See, I thought I was on to something new because I had to do it.

Lucy Miller:
You don't if the person's eligible until you do an intake.

(Mary Beth Nivery):
Yes.

Lucy Miller:
Okay. So you might be meeting with ineligible people. And that involves your time, your gas to get there, time on your calendar.

(Mary Beth Nivery):
Yes.

Lucy Miller:
We want you to do - we would recommend that you do intakes over the phone. As a matter of fact, in your manual we recommend a centralized intake system where you have one person doing all the intakes.

(Mary Beth Nivery):
Well, I don't see that happening in our office. But I know that you got kind of a little triage where you're...
Lucy Miller:
Yes.

(Mary Beth Nivery):
But we each do that ourselves with the different counties we cover.

Lucy Miller:
Right. Right.

(Mary Beth Nivery):
But once we know that they're coming from (DARS) and they're already hooked up then that's when we start, you know, doing intakes with them.

Lucy Miller:
Yes. They'll send you ineligible people all the time though.

(Mary Beth Nivery):
Oh, they do.

Lucy Miller:
Don't ever assume that just because somebody comes from your rehab services that that person is eligible.

(Mary Beth Nivery):
Oh, I talked to one this morning. "No, they just told me to call you."

Lucy Miller:
I know. I know. Outreach, outreach back to VR again. Time to go educate the VR counselors what to do again.

(Mary Beth Nivery):
I thought I had them trained, but again, that was new one (coming).

Lucy Miller:
I know. I know.

((Crosstalk))

Lucy Miller:
It never ends, does it? Never ends.

(Mary Beth Nivery):
It never ends. Thank you, Lucy.

Lucy Miller:
You're welcome. Next question.

Operator:
(Unintelligible) question from the line of (Susan O'Meara). Your line is open.

Lucy Miller:
Not that (Susan O'Meara) again.

(Susan O'Meara):
Hey, Lucy, can you hear me?

Lucy Miller:
Yes.

(Susan O'Meara):
I actually - I had to call in as a question person because I didn't dial in as a speaker today. But I was listening in the whole time and I, you know, appreciate all the information and everybody's participation in the call.


And I did just want to jump in on the conversation regarding the last caller and the discussion around with working VR. And the fact that she was seeing - and I'm sorry I don't remember your name right off; I didn't write it down initially.


But you were seeing out there in Texas that you were getting a number of referrals from people coming from VR and the individual didn't have a clear idea of what their vocational goal was.


And one of the things I just want to point out is that, you know, I think you were hitting on it at the very end there Lucy, it's going back to, you know, your work with VR at kind of a systemic level. You know, at that point if you're seeing a lot of this it's really the time to go back to VR and talk with them because they may be giving messages to their counselors from, you know, a state or a regional office level saying, you know, "Our policy is going to be we refer everybody to the WIPA and before we even develop the individual work plan."


So you may - you know, by addressing it, by just sending each beneficiary back individually you're not going to get at the root issue there and we're just going to be sending our beneficiaries in kind of a circle there that's not really helpful to them in any way.


And that's not to say that it's, you know, bad because a counselor may - it's not to say that it's bad that a counselor's referring somebody that doesn't have a clear goal at this point. Because a person may be saying to them when they first sit down, "Well, yes, I'm not clear, but I'm also not clear on my benefits and so I really want to understand that more too as we're developing this."


So they're at the very beginning stages of contemplative. What that means is that when you look at your priorities for service they may be lower on your priority list in terms of how you, you know - soon you can get to them and getting them that information. You're going to be prioritizing of course people who are closer to employment.


But at the same time, that doesn't mean they're not eligible because they have an open case and they're not coming with a signed individual work plan.

Lucy Miller:
Right.

(Susan O'Meara):
So I just kind of wanted to make that clarification. Counselors can be referring people at all kinds of various stages of the process and that's okay. We just have to kind of keep aware as being CWICs of what our priority levels are in terms of prioritizing those closest to employment and paying attention to the stages that you've talked about today in terms of what kind of in we give them at each of the - you know, depending on what stage they're at in the process.


So, you know, and also I wanted to make a little plug because we are doing training around working with VR coming up next month.

Lucy Miller:
Yes.

(Susan O'Meara):
And so we'll be - I think we've already opened registration for that if I'm remembering correctly and you should be - if not, it'll be out soon. And that'll be (Connie Farrell) and (Abby Cooper) out of Washington State who work for VR there for a good long while.


And so we'll be talking about some of these issues. So for those of you who are, you know, kind of facing some of these issues, we really encourage you to participate in that and join in the discussion.

They are a huge customer, VR for our service and so - but I do think it can be a little tricky in terms of making sure they're clear of what our role is and then making clear, you know, between the two of us that we have a good understanding of how we're going to work together. And it's not always easy and it does change over time.


But I just wanted to kind of throw that out there in terms of sometimes it means going back and kind of revisiting that relationship at the systems level.

Lucy Miller:
Yes.

(Susan O'Meara):
So I did want to throw that out there and I think that was it.

Lucy Miller:
That's great, (Susan). You're absolutely right.

(Susan O'Meara):
We'll go on to your next caller then.

Lucy Miller:
I can take one more. We're almost at 4 o'clock. So who wants to be the last? Who's next in the queue?

Operator:
Your next question comes from the line of (Gail Fog). Your line is open.

(Gail Fog):
Hi, Lucy.

Lucy Miller:
Hi, (Gail). How are you?

(Gail Fog):
Okay.

Lucy Miller:
Good.

(Gail Fog):
I don't know I have so much a question, but just kind of a comment. You know, when I was looking through all of this the thing that kept coming back to me was the ETO database and hooking this all into the database.
Lucy Miller:
Yes.

(Gail Fog):
You know, and I know, you know, I didn't used to think that SSA was paying as close attention to the database as they were until they got a hold of our project and said, "You have less than 20 people as a project enrolled in WIPA." I think they were all me. I had like really close to 20 people...
Lucy Miller:
Oh, no.

(Gail Fog):
...(unintelligible) WIPA side. And so they made us all do training again.

Lucy Miller:
Oh, no.

(Gail Fog):
And, you know, I mean we went through - and I know that in the database there is mechanisms for documenting follow up...
Lucy Miller:
Yes.

(Gail Fog):
...and doing periodic follow up. And I admit I have not been doing the little flags, you know, that remind you.
Lucy Miller:
Right. Right.

(Gail Fog):
You know, it's a little attitude thing. I'll get over it. But I am putting in the follow ups and I'm writing the little case notes and all that kind of stuff. And there's plenty of problems with the database, but, you know, I kept thinking about as we were going through this and doing the follow up and going through the different stages how to communicate to Social Security through that mode of communication that they want us to use what we're doing with this.

Lucy Miller:
Yes, I agree. I think there's a disconnect there. And, you know, I think that, you know, this conceptualization is fairly new. I don't think it's gotten to the folks at ETO yet and that would have to come through Social Security.


But I mean I agree with you. And (Susan)'s on the call and she's our connection to Social Security. So maybe that's a point that we can make note of and engage in some conversations with them about how to make this system more coherent so that what you're doing in ETO matches what, you know, state of the art advice we're giving you about how to do your work. It's nice to have coherence, isn't it?


All right. Well I think we're at the end of our call. It's been a delight as always to hear your voices and your wonderful comments and questions. We hope that you got something out of the training.


(Laura) or maybe (Susan) (unintelligible), I think there's normally evaluation forms that you fill out although I'm not quite sure where you go to get them.

(Laura Coffey Richardson):
They will be emailed to all the participants.

Lucy Miller:
Okay.

(Laura Coffey Richardson):
(Julie) will email them out and we ask that everybody take a few moments to please complete that evaluation. The email that comes out sends you a link.

Lucy Miller:
Okay.

(Laura Coffey Richardson):
So it's still totally anonymous and it'll link you right back to our Web site where you can complete your evaluation information.

Lucy Miller:
That's wonderful. That's great. Well, thank you so much for participating everyone. And as always, when you have questions, feel free to contact your VCU (tech) liaisons. So have a wonderful weekend. Take care.

(Laura Coffey Richardson):
Thank you everyone.

Lucy Miller:
Bye, bye.

Operator:
This concludes today's conference. You may now disconnect.

END

