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I.   PURPOSE
The  purpose  of  this  procedure  is  to  provide  direction  for  implementing  the  Monitoring  and Compliance Unit (MCU) survey process in accordance with appropriate federal (e.g. Code of Federal Regulations [CFR]) and state law (i.e. Ohio Revised Code, Ohio Administrative Code), Governor directives and executive orders, other governing agency (e.g. DAS, OBM) policy or guidance, and/or Executive Director expectations.

II.  APPLICABILITY
This procedure applies to all OOD staff processing consumer surveys.

III. DEFINITIONS
Applicant – an individual who submits an application for vocational rehabilitation services.
AWARE  (Accessible  Web-Based  Activity  and  Reporting  Environment)  -  an  electronic  VR  case

management system which houses an individual’s confidential information and data.

Eligible  Individual  –  an  applicant  for  vocational  rehabilitation  services  who  meets  the  eligibility requirements under 34 CFR 361.42(a).

Extended Employment  – work in a non-integrated or sheltered setting for a public or private nonprofit agency or organization that provides compensation in accordance with the Fair labor Standards Act.

Quality Assurance System Application (VRQA) – the electronic system that stores and manages information related to case reviews, consumer surveys, and program monitoring.

Vocational  Rehabilitation  Contractors  (VR  contractors)  –  entities  or  individuals  that  OOD  has contracted with to provide specific services to VR applicants or eligible individuals.

Vocational Rehabilitation Staff (VR Staff) – for the purposes of this policy, includes caseload assistants, counselors and VR supervisors from the Bureau of Vocational Rehabilitation and the Bureau of Services for the Visually Impaired.

IV. PROCEDURES
A.  General Overview

1.  The Monitoring and Compliance Unit (MCU) is responsible for implementing and coordinating the  applicant  and eligible individual  survey process for  the following federally mandated surveys: Ineligibility Survey (40-MCU-02.B); Extended Employment Survey (40-MCU-02.C); and Satisfaction Survey (40-MCU-02.D).

B.  Survey Lists (i.e. Excel Spreadsheet)

1.  A list for each of the three (3) types of MCU surveys shall be created in Excel (i.e. a spreadsheet) from data pulled from AWARE. The spreadsheet shall be updated and saved in the Division of Fiscal Management’s fiscal audit shared drive on no less than a quarterly basis.

a.  Lists shall include the following respondent information in order to conduct the appropriate survey(s): name; case ID#; participant ID#; phone number; email address; and mailing address.

2.  The Ineligibility List shall include those cases closed during the time period for which the data is collected due to the severity of the disability.

a.  If the respondent indicates they would like to be contacted the next year a new tab shall be added to the spreadsheet for that time period (e.g. if contact is made for a case closed during the 1st  quarter of 2014 and the respondent wants contacted the next year, a tab would be created for the 1st quarter of 2015).

3.  The Extended Employment List shall include those cases closed during the time period for which the data is collected for those closed in extended employment.

a.  If the respondent indicates they would like to be contacted the next year, a new tab shall be added to the spreadsheet for that time period (e.g. if contact is made for a case closed during the 1st  quarter of 2014 and the respondent wants contacted the next year, a tab would be created for the 1st quarter of 2015).

4.  The Satisfaction Survey List shall include random case reviews completed during the time period for which the data is collected.

5.  All of the Survey Lists (i.e. spreadsheets) have columns used to track where a case is in the survey process.

C.  Emails

1.  Whenever applicants or eligible individuals email addresses are known, MCU will email them the appropriate Survey Cover Letter (40-MCU-02.A) which includes a copy of the survey.

a.  The Survey Cover Letter contains a link to the appropriate survey and explains the purpose of the survey, the timelines, and provides instructions for completion.

b.  The  copy of  the survey will contain  a link to ensure that the survey responses  are captured by OOD staff through the Participant ID number if the survey is mailed back to OOD.

2.  The MCU Rehabilitation Program Specialist (RPS) shall create and send an email through

AWARE using the following steps.

a.  Access the AWARE Participant Module, select an applicant or eligible individual case, and create the appropriate survey and cover letter that will be saved to their case.

b.  Click on “Send Note as Email” to attach the survey and cover letter to the email that requests completion of the designated survey.

c.   In the email type the following language:

“Hello (individual’s name),
Please open up the attached letter and follow the instructions to complete a short survey for  the  Opportunities  for  Ohioans  with  Disabilities.  Your  responses  will  be  kept confidential unless noted differently on the survey.”

d.  If there is no response to the initial email, the MCU RPS will send a reminder email after two (2) weeks encouraging a response.

e.  After making two (2) email attempts, without successful completion of the online survey, the MCU RPS shall:

i.  add the name to the list of individuals to be contacted by telephone; and

ii.  go into AWARE Case Management Page and select the appropriate survey case note that was originally created when the emails were attempted and modify the item in the “Category” from “Correspondence” to “Email’ then “Save”. (Note: This process results in removing the unsuccessful attempts so the individual’s name can then be added to the telephone call list and survey result are therefore not duplicative).

3.  Applicants and eligible individuals will have a thirty (30) day period from the date on the

Survey Cover Letter to complete the survey before the generated number is deactivated.

4.  As applicable, respondents who wish to be contacted the following year will be recorded on the appropriate Survey List (i.e. spreadsheet) and maintained by MCU RPS.

5.  If an email message comes back as undeliverable, the MCU RPS shall follow the same procedure described in Section IV.C.2.e.

6.  If an applicant or eligible individual chooses the “Opt-out” link in the Survey Cover Letter their name will be removed from future contact lists.

D.  Telephone Calls

1.  Consumer  Satisfaction  survey  phone  calls  are  completed  by  MCU  RPS  following  the completion of a case review.

2.  Ineligibility and Extended Employment Survey Lists for individuals who have not responded to the email attempts, whose email was returned undeliverable, or for which OOD does not have

an email address, will be forwarded to a designated OOD staff person who will then conduct the surveys through telephone calls.

3.  Details for Conducting Telephone Surveys

a.  The staff person shall make two (2) phone call attempts on different days, at different times of the day, specifically morning and afternoon.

b.  If there is no answer to the phone call, do not leave a voice mail message.

i.  If attempts to contact the individual by telephone were not successful, document the phone call attempts on the Survey List (i.e. spreadsheet) and note if the number was not correct or disconnected.

ii.  Access the AWARE Participant Module, select an applicant or eligible individual case, and create the appropriate survey and cover letter that will be saved to their

case.

iii.   “Finish” the letter to save the uncompleted survey in the case. (Note: This records unsuccessful telephone attempts)

c.   If the phone call is answered, the following script shall be used:  “Hello.  May I speak with
(individual’s name)?”
i.  If the individual is not available and the person answering asks about leaving a message, the following script shall be used:  “No thank you.  I will be glad to call back.  Is there a better time I can reach him/her?” and finally “Thank you and have a good day.” Do not leave any message.

ii.  If the individual is available proceed as detailed below.

a)  For Ineligibility Surveys, the following script shall be used:

“My name is (OOD staff person’s name), and I am calling from the Opportunities for Ohioans with Disabilities. Any information or responses you provide during this phone call will be kept confidential.
Our records show that you talked with a counselor from the Bureau of Vocational Rehabilitation; the Bureau of Services for the Visually Impaired; or a coordinator from an OOD, VR contractor within the past year. At that time, it was determined that you were not able to work.  We are interested in knowing if your situation has changed since that time.
I have a total of seven (7) questions I’d like to ask which should take approximately ten (10) minutes. Your answers are very important and will help us provide better services to individuals with disabilities.
Could you please provide me with your current email and mailing addresses? Lastly, would you like to be contacted next year?”
b)  For Extended Employment Surveys, the following script shall be used:

“My name is (OOD staff person’s name), and I am calling from the Opportunities for Ohioans with Disabilities. Any information or responses you provide during this phone call will be kept confidential.
Our records show that you talked with a counselor from the Bureau of Vocational Rehabilitation; the Bureau of Services for the Visually Impaired; or a coordinator from an OOD, VR contractor within the past year. At that time, you had begun working in the community under a special certificate of the Fair Labor Standards Act or in sheltered employment earning less than minimum wage. Has your situation changed?
I have about five (5) to seven (7) questions I’d like to ask which should take less than ten (10) minutes. Your answers are very important and will help us provide better services to individuals with disabilities.
Could you please provide me with your current email and mailing addresses?
Lastly, would you like to be contacted next year?”
c)  For Satisfaction Surveys, the following script shall be used:

“My name is (OOD staff person’s name), and I am calling from the Opportunities for Ohioans with Disabilities. Any information or responses you provide during this phone call will be kept confidential.
Our records show that you received vocational rehabilitation services from a counselor from the Bureau of Vocational Rehabilitation; the Bureau of Services for the Visually Impaired; or a coordinator from the VR contractor within the past year.
We would like you to share your opinions by answering ten (10) questions about your experience which should take less than five (5) minutes. Your answers will help us make decisions about the provision of quality services in the future.”
Could you please provide me with your current email and mailing addresses? Lastly,  would  you  like  to  be  contacted  by  a  VR  supervisor  or  contract
supervisor?”
d.  Process Upon Completion of Telephone Calls

i.  As applicable, the staff person shall document on the Survey List (i.e. spreadsheet)

if respondents want to be contacted the following year.

a)  MCU RPS shall then proceed as detailed in Section IV.B. “Survey Lists”.

ii.  The staff person shall document attempts to contact the individual along with contact results, (i.e. voicemail, disconnected phone number, completed survey, etc.) on the appropriate Excel spreadsheet for the corresponding survey.

iii.   If the individual chooses not to complete the survey, the staff person shall go into AWARE Participant Module, select the case and create the appropriate survey and cover letter and choose the link to “Opt-out” of the survey.

iv.   If during the telephone call, the individual indicates a desire to complete a mailed survey rather than complete a verbal one over the telephone, staff will update the Survey List (i.e. spreadsheet) indicating that a survey needs to be mailed and select the appropriate survey case note on the AWARE Case Management Page and modify the item in the “Summary” to include “Survey Mailed on (date).”

v.  If the individual completed the survey during the telephone call, upon completion of the phone call, the staff person shall go into the AWARE Participant Module, select the case, and create a new, appropriate survey and cover letter.

a)  In the Survey Cover Letter, the staff person shall click on the link in order to immediately enter the phone call survey responses into a blank survey. These electronic responses will be automatically uploaded into the VRQA.

b)  After entering the survey, the staff person will save the survey letter and update the Excel spreadsheet to indicate that the survey has been completed and that a survey will not need to be mailed.

e.  For Satisfaction Surveys, the MCU RPS shall complete the following:

i.  document additional comments received on the Survey List (i.e. spreadsheet); and

ii.  note on the Survey List (i.e. spreadsheet) if the respondent wants to speak with an agency staff member.

a)  Notification shall be made, via email, to the appropriate supervisor. E.  Mailings

Based upon email and telephone responses, the MCU Program Manager shall determine if additional feedback is warranted through mailings.  If it is determined that additional feedback is warranted, the following process will be implemented.

1.  The list of individuals who were unable to be contacted via telephone or who desired a mailed survey will be forwarded to a designated OOD staff person to mail a survey. The process for mailing surveys is as follows:

a.  The staff person shall take the above mentioned list and print the survey information from the AWARE Participant Module by using the Case ID number on the list to select a case and create the appropriate survey and cover letter.

b.  Staff will label return envelopes to direct them to MCU.

c.   A survey cover letter, matching survey, and a return envelope will be mailed to each respondent.

d.  Respondents will have the flexibility to complete a survey by accessing a link on the cover letter or by completing the enclosed hard copy.

i.  When a completed survey is returned within 30 days:

1.  Designated staff will go into the AWARE Case Management Page and select the appropriate survey case note that was originally created then complete the survey online as described in Section IV.D.3.d.v.a.

ii.  If the completed survey is returned after 30 days:

1.  Designated staff will go into AWARE Case Management Page and select the appropriate survey case note that was originally created and modify the “Category” to indicate “Attempted Contact.”

2.  Designated staff will create a new, appropriate survey and cover letter then complete the survey online as described in Section IV.D.3.d.v.a. (Note: This process results in removing the unsuccessful attempts so the survey results are not duplicative).

e.  As applicable, respondents who wish to be contacted the following year will be recorded and maintained by MCU RPS.

f.
When an updated address or email is provided, designated staff will utilize AWARE to update this information on the Personal Information page.

g.  When surveys are returned to OOD and have forwarding addresses, designated staff will complete the following steps:

i.
update the address in AWARE on the Personal Information page and generate a new letter as described above, while reusing the return envelope;

ii.
go into AWARE Case Management Page and select the appropriate survey case note that was originally created when the emails were attempted and modify the item in the “Category” to indicate “Attempted Contact”; and

iii.     update the Excel Spreadsheet by commenting, “Address Updated. Mailed again and

date.”
e.  When surveys are returned to sender without a forwarding address, designated staff shall

update the Survey List (i.e. spreadsheet to reflect that the letter was “RTS/Undeliverable”).

F.  Survey Follow-Up Process

Staff shall complete follow-up contacts with individuals as part of the applicant/eligible individual survey process.

1.  Each  office/area  will  designate  staff  responsible  to  follow-up  with  the  respondents  who indicated that they want to be contacted by OOD.

2.  Survey follow-up lists shall indicate the type of survey completed and respondents who requested to be contacted.

a.  The lists shall be disbursed to Area Managers by MCU Program Manager, or designee.

b.  Area  Managers,  or  designee,  shall  determine  distribution  and  management  of  the completion of follow-up contacts which shall be documented in AWARE case notes and

will include an ongoing record of the date that contacts were made and the staff who completed the contact.

FORMS AND ATTACHMENTS
    40-MCU-02.A Survey Cover Letter

    40-MCU-02.A Survey Cover Letter Spanish

    40-MCU-02.B Ineligibility Survey
    40-MCU-02.B Ineligibility Survey Spanish

    40-MCU-02.C Extended Employment Survey
    40-MCU-02.C Extended Employment Survey Spanish
    40-MCU-02.D Customer Satisfaction Survey

    40-MCU-02.D Customer Satisfaction Survey Spanish
RESOURCES
    N/A

REVIEW
It is the responsibility of the Deputy Director, or designee, to annually review this procedure, on or before, the date listed in the header and if applicable, make any necessary revisions. The Deputy Director or designee shall document the annual review as required in OOD Policy10-ADM-01 Policy and Procedure Development, Review, Dissemination and Acknowledgement”.



