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40.7 Quality Assurance

Quality assurance (QA) is the systematic monitoring and evaluation of service provision in order to ensure that DBS consumers receive high-value services.

DBS applies the quality assurance system to measure both compliance and quality. 

40.7.1 Compliance

Compliance is a set of performance expectations that a counselor either has or has not met and includes specific actions that must be completed within a specific period of time. The VR counselor must ensure that the case is in compliance. DBS has several tools to measure compliance including case reviews.
Following federal VR regulations and DBS policies, VR uses the following compliance requirements:
· Eligibility must be determined within 60 days unless the consumer has agreed to a specific extension of time, which has been documented in the case record.
· The preliminary assessment case note must be entered in TWorks no later than 10 business days after application signature. 
· VRCs must regularly contact consumers (in accordance with the IPE). 
· The comprehensive assessment case note must be entered in TWorks no later than 10 business days after IPE signature. 
· A person who receives SSI or SSDI benefits because of blindness is presumed eligible. 
For more information, see Chapter 3: Eligibility, 3.3.2 Documentation of Benefits, and 40.1.4 Preliminary Assessment.
Reports That Monitor Compliance 
Reports that monitor compliance are on the Compliance page of the VR database, and include

· over 60 days eligibility determination,
· no preliminary assessment case note,
· no comprehensive assessment case note, 

· presumptive eligibility, and
· unsigned plans. 

All counselors and RAs should have a shortcut to the VR database on their desktops. Counselors should contact their VR coordinator for help accessing the VR database. 
40.7.2 Quality
The quality of a service is the degree to which the service meets the consumer's expectations. Quality is a conditional and somewhat subjective measure. 

At the caseload level, quality is measured by

· the results of consumer satisfaction surveys,
· the level of agreement between the frequency of contact planned in the IPE and the number of contacts made, and 
· successful outcomes, including
· consumer earnings reports, 
· case reviews, and
· rehabilitation rate. 
Reports That Monitor Quality
The VR database contains the quality measures page and can be used to access the following reports:

· the consumer contacts by staff report, which has the most recent case notes in each case file and is organized by staff member name. 
· the increased earnings report, which has the cumulative increased earnings from application to closure on successfully closed cases by 
· case, 
· caseload, and 
· region. 
The VR performance measures production report is posted on the DBS Program Statistics page, and includes information on
· 26 closures, 
· blind competitive closures,
· rehabilitation rate [26 ÷ (26+28)], and
· average weekly earnings. 
40.7.3 Consumer Satisfaction Surveys 
DBS surveys consumers at two points in the VR process. 

1. After plan development, a sample set of consumers are surveyed to measure their involvement and participation in the development of the IPE. 

2. All consumers leaving active services are surveyed to determine if they achieved IPE employment goals, and their overall satisfaction with DBS services.
Contractors collect consumer satisfaction information with anonymous responses. 
40.8 Caseload QA 
40.8.1 Caseload Review 
Each person who reviews a case brings unique strengths, training experience, and thoughts on how caseload samples are best reviewed.   
Case reviews are essential
· to monitor compliance with federal and state regulations regarding documentation, development of plans, and expenditure of division funds;
· to guide individual counselors and ensure that consumers receive appropriate and timely services for the completion of their rehabilitation program; 

· to provide consistency throughout the state in general processes and procedures; and 

· to assess the content and context of each case folder. 


The DARS2221, DBS VR Case Review Form  is used by the
· 
· counselor, and 

· case reviewer .
The form includes instructions, and responses include
· Y (Yes) = meets requirements, 

· N (No) = does not meet requirements and cannot be corrected in this case folder, but more attention should be paid to this area in the future, 

· C (Correction Needed) = indicates that a specific corrective action is required to correct this problem, and
· N/A (Not Applicable) = indicates that a specific review element does not apply to this case folder. 

The case review form also includes 
fill-in-the-blank responses and a space for 
comments after each section. 









If a region wishes to emphasize specific issues, additional review items can be added on another page.

Responsibility

The VR coordinator, program coordinator or field director generally performs case reviews. The field director may designate other professional staff members to help with the review process, when appropriate.

Filing the Case Review Form
Once a case has been reviewed, the reviewer places a case note in the folder, which includes
· a statement that the review was completed, 

· the name of the reviewer, and 

· the date of the review. 

The DARS2221, DBS VR Case Review Form is never filed in the consumer's case folder. The form and any documentation are placed in a separate file with other case reviews. If the case is transferred to another office, the counselor also sends any reviews done on that case.


40.8.2 Case Review Selection Using the Risk Assessment Process

The risk assessment process helps focus case review selection so that higher-risk caseloads and cases receive more monitoring. This process also helps supervisors in making decisions and in planning and monitoring upcoming needs. 
To determine the number of case reviews to perform on a caseload in a year, the FD and VR coordinator or VR supervisor review each caseload using the risk assessment spreadsheet. 
The Risk Assessment Spreadsheet
The risk assessment spreadsheet tracks the level of risk in each caseload. Caseload risk criteria are rated from low to high (1 to 5), and include
· Risk Criterion 1—the counselor’s tenure, 
· Risk Criterion 2—the caseload rehabilitation rate, and
· Risk Criterion 3—any specific supervisory concerns. 
Examples 
Example of Risk Criterion 1: The VRC has over three years’ work experience, so he or she would have a risk level of 2. 
Example of Risk Criterion 2: According to the VR production report, the rehabilitation rate for the prior fiscal year was 62.4 percent for the caseload. The VRC would have a risk level of 5. For a new counselor, the risk level is 5.
Risk Criterion 3 includes any other areas of concern that exist concerning the VRC or caseload. Examples of specific concerns include
· lack of regular consumer contact;

· missing progress reviews; 
· issues with KPMG reporting and frequency of audit exceptions for the last year 
(Note: One warrants no concern, more than three incidents warrants moderate concern, and more than six incidents warrant serious concern);
· overlooking comparable benefits, 

· lagging annual reviews or amendments; and
· infrequency of successful closures by midyear.
Example of Risk Criterion 3: A VRC continues to move too quickly through the comprehensive assessment, all initial IPE services are primarily evaluations, and the caseload has a high rate of 28 closures. On criterion 3, the VRC has a risk level of 5. 

Risk Matrix
A minimum of 4 cases are reviewed per caseload. The spreadsheet totals the risk estimate for each caseload. Caseloads with higher risk assessments are monitored according to the following matrix:
	Total Risk in Caseload 
	Number of Complete Case Reviews 

	3–6
	4

	7–10
	6

	11–15
	8


Examples of Cases to Be Reviewed
Cases to review are chosen to give a fair sampling of the overall quality of services. An example of a large caseload sampling includes: 

· one case chosen by the VRC or TC;
· several cases chosen by the FD or VR coordinator including 
· one active case,
· one case closed successful after IPE,
· one case closed unsuccessful after IPE,
· one case with excessive maintenance or transportation,
· one case with audit exceptions, 
· one case where annual reviews or amendments are in arrears, 
· one case open for more than 5 years, and
· one case where the last contact was more than 4 months ago.
40.8.3 Completing a Caseload Inventory

A caseload inventory differs from an individual case review in that it is not completed on a specific form but is a document created for a specific caseload using data from TWorks. Staff members can use the caseload inventory to manage and review their caseload, and identify needed corrections. The professional support staff from each DBS office has been trained on creating a caseload inventory. If additional support is needed, please contact the Consumer Services Support Unit at (512) 377-0589.

Typically, a caseload inventory is completed annually by the coordinator with help from a rehabilitation assistant. The purposes of the caseload inventory are to

· identify documentation and procedural trends, 

· help counselors better manage their caseloads, and 

· ensure the quality of services. 

A caseload inventory generally includes the following information:

· consumer's name, 

· case ID, 

· hyperlink to the case in TWorks, 

· current phase and date, 

· referral date, 

· application date, 

· eligibility date, 

· last plan date, 

· last contact date, 

· preliminary assessment date, 

· comprehensive assessment date, 

· case notes, 

· ineligibility and closure reasons, and 

· any additional comments. 

For more detailed instructions and a blank caseload inventory, see Caseload Inventory Format.

If a caseload inventory shows a need for corrective action, the counselor and the field director work together to develop an individual plan and schedule.
