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CHAPTER 2. SYSTEMATIC ANALYSIS OF OPERATIONS



2.01  PURPOSE   	



	The Systematic Analysis of Operations (SAO) provides a methodology or framework to logically examine the activities and procedures of program elements.  Systematic analyses assist Vocational Rehabilitation and Employment (VR&E) staff members, supervisors, local management, VA Central Office program managers, and auditors from the Inspector General (IG), General Accounting Office (GAO), and other agencies to identify and then periodically analyze the most critical elements of a program.  A properly executed analysis can:



	a.  Identify problems causing out-of-line situations;



	b.  Identify vulnerabilities before problems occur;



	c.  Assess adherence to law, regulations, manuals, and other directives;



	d.  Verify whether records and reports accurately reflect the actual processes and operations;



	e.  Confirm the effectiveness of the VR&E office’s efforts to meet goals and objectives;



	f.  Identify and recommend corrective actions and opportunities for improvement; and



	g.  Identify best practices in methodology and procedure to pass on to other offices.





2.02  METHODOLOGY   	



	Inherent in the SAO concept are the following components:



Structured data collection system

Method of analysis

Reporting format



	Analyses must be both valid and reliable.  Validity ensures that the analysis truly represents the process being reviewed.  Reliability ensures that a separate review would result in consistent findings.  Random selection of data is essential to both validity and reliability.  An audit trail must allow replication by local management analysts, VA Central Office survey staff members, and other auditors.  Individuals conducting the analyses will take the following actions:  



	a.  Randomization.  Select samples of work randomly to assure validity and reliability.  To best select sample sizes of populations, take a percentage; for example, 10 percent of the number of cases in a given status.  Where possible, increase and stratify the sample to assure equal representation by case managers.  



Example:  If Corporate WINRS (CWINRS) indicates 136 cases in Job Ready (JR) case status and there is only one case manager involved, select 14 cases for analysis.  If there are 3 case managers with approximately equal caseloads, increase the selection count to 15 cases and randomly select 5 cases for each case manager for analysis.



	b.  Audit Trail.  Stations will maintain these analyses following the instructions in RCS (Records Control Schedule), VB-1, part I, Item 13-098.000.  Retain all data, and work sheets used in each analysis for 2 years following the resolution of any problems the analysis identifies.  Maintain a separate list of the claim numbers of cases reviewed so that a later reviewer can obtain the identical sample with the same raw data.  In this way a station management analyst, a VA Central Office survey team, or another auditor could replicate the analysis and validate it.  



	c.  Obtaining Data.  Obtain data through CWINRS and Benefits Delivery Network (BDN) reports and individual records.  For each case, print out and review the M35 screen and the entries under the CWINRS History tab.  



	d.  Arraying Data.  Microsoft Excel spreadsheets may be used to array data for analysis.  



	e.  Frequency of Analyses.  Analyze a program area at least annually.  The frequency of analysis depends on the criticality and vulnerability of the area and the nature of the findings from previous analyses.  In a highly sensitive area - for example, eligibility - conduct more frequent analyses.  If an analysis in a given area indicates a deficiency in control, then the next analyses might be quarterly or semiannually until the deficiency is resolved.  



	f.  Authorization of More Frequent Analyses.  The VR&E Officer, the station Director, or the Director, VR&E Service, may authorize analyses more frequently than annually.  



	g.  Continuity Between Analyses.  Analyses do not stand in isolation.  Each is relevant to the one preceding it and the one following it.  An analysis may directly respond to the findings and recommendations of the earlier analysis.  The next analysis should consider, and, if necessary, further develop the results of follow-up and corrective action.



	h.  Reporting Format.  Report the findings of the analysis by memorandum to station management following local procedures.  Each report should be logically organized and consistent over time to maximize comparability between reports.  Stations may establish a local protocol for this report, but this protocol must include at least the following elements:



	(1)  References.  Cite the applicable regulatory, manual, and circular instructions for the topic area.



	(2)  Purpose.  State the purpose of the analysis of the particular topic area.  Also state whether it is a regularly scheduled analysis or a follow up of a prior one that required action.



	(3)  Procedural Requirements.  Briefly describe the required procedures for properly executing this topic area.



	(4)  Procedures.  Describe the steps in the analysis, including randomization technique, sample size, data source, and method of analysis.



	(5)  Findings.  Summarize the facts discovered.



	(6)  Conclusions.  Discuss the implications of the findings relevant to the process analyzed.



	(7)  Actions and Recommendations.  Outline the scope and timing of the next steps and whether these steps are corrective in nature or designed to disseminate innovative or more effective procedures.





2.03  SCOPE OF ANALYSIS 	



	On a routine basis, complete systematic analysis of the most critical and vulnerable elements of the program.  Include areas of debt avoidance, fiscal control, and general VR&E office and staff management.  Include additional areas as necessary; for example, time-limited pilot programs, programs with few participants, contract counselors if used, and counseling centers, if any.  



	a.  Chapter 31.  Critical elements of the chapter 31 program are:



	(1)  Eligibility and entitlement;



	(2)  Initial and extended evaluation;



	(3)  Provision of rehabilitation services under a rehabilitation plan; 



	(4)  Employment services and determination of rehabilitation;



	(5)  Case outcomes; and 



	(6)  Use of CWINRS.



	b.	  Debt Avoidance and Fiscal Control.  Critical elements of debt avoidance and fiscal control are:



	(1)  Authorization of subsistence awards;



	(2)  Authorization and control of program costs; and



	(3)  Adherence to contractual procedures.



	c.	Staff and Office Management.  Critical elements of VR&E staff and office management are:



	(1)  Position descriptions and performance standards;



	(2)  Staff qualifications, development, and training;



	(3)  Staff configuration and strength; and



	(4)  Resource allocation and use.



	d.  Other Program Areas.  Critical elements of other program areas are:



	(1)  Cases in (Rehabilitation to the Point of Employability) RTE status with no subsistence allowance pay for over 9 months;



	(2)  Interrupted cases;



	(3)  Motivation and outreach; and



	(4)  Activities of the Vocational Rehabilitation Panel.



�

2.04  CHAPTER 31 - VOCATIONAL REHABILITATION   	



	a.	  Eligibility and Entitlement.  The initial evaluation determines whether an applicant is entitled to and eligible for services under 38 U.S.C. chapter 31 and, if so, which services the veteran needs to reach the planned rehabilitation goal.  It is essential that the veteran complete the initial evaluation timely and that staff members make accurate and consistent decisions.  Data relevant to this issue are available in recurring COIN TAR reports and CWINRS intranet reports.  Other data must be captured by hand count, observation, or other means for analysis.  In analyzing this area, answer at least the following questions:  



	(1)  What is the average number of days in Applicant status and in Evaluation and Planning (EP) status?  This average is available on a monthly basis from the COIN TAR 6008 report and the CWINRS intranet reports.  How much of this time is attributed to the Veterans Service Center (VSC) processing?  Observations should include local trends toward longer or shorter duration, as well as differences between local and national data.



	(2)  Are there differences between case managers or locations in duration in these statuses?  To obtain the data to answer this question, take the following steps:



Step�Actions��1�Select a purely random or stratified random sample by case manager. ��2�Review the CWINRS Claims Processing tab to establish the timeliness of processing a pending CC (control code) 719.��3�Obtain data on the previous month’s timeliness by count and percentage from the BDN WIPP W-20 screen.��4�Compare these data with available national data.��5�If cases are assigned to each case manager by the terminal digits of the claim number, use the WIPP data for specific staff analysis.��

	(3)  How do station and national data compare for the percentage of ineligible determinations in relation to employment handicap?  These data are available on COIN TAR 6001 for each station and for the nation.  Staff members may track data to gather the same information for each case manager.  Is there a noticeable difference between local and national data?  What is the explanation for the difference?  



	(4)  How do the station and national data compare for veterans applying for chapter 31 and not pursuing their claims?  These data are available on COIN TAR 6001 for each station and for the nation.  Is there a significant difference between local and national data?  What is the explanation for the difference?



	b.  Initial and Extended Evaluation.  Following the eligibility determination, there are activities that do the following:



Elicit additional information about the veteran to determine and improve feasibility for achievement of a vocational goal or independent living goal. 

Provide a basis for planning the program of rehabilitation services.  



While part of the information would have been gathered for the eligibility decision, the vocational rehabilitation counselor (VRC) or counseling psychologist (CP) will more fully develop this information and may obtain additional data during the initial evaluation.  The following questions are typical of those essential to the Quality Assurance Review in the individual case.  In answering these questions, the analysis focuses principally on the accuracy, relevance, and comprehensiveness of the information that VRCs and CPs collect to support case decisions.  



	(1)  Use of Records and Assessment Instruments.  In analyzing this area, answer at least the following questions:  



Does the VRC or CP develop, understand, and integrate the complete record of prior military experience and training into the evaluation process?  

Does the Counseling/Evaluation/Rehabilitation (CER) folder contain all relevant records of prior education and training?  

Does the decision-making process document, discuss, and use the veteran's employment history?  

Does the VRC or CP soundly select the testing and other assessment measures and use the obtained data appropriately?



	(2)  Placement in Extended Evaluation.  For a veteran to be placed in extended evaluation, he or she must be found entitled, must have a serious employment handicap, and extended evaluation services must be needed to determine whether it is reasonably feasible for the veteran to achieve a vocational goal.  In addition, the case may have been referred to the Vocational Rehabilitation Panel for its review and recommendations.  In analyzing this area, answer at least the following questions:  



Is the case in Extended Evaluation case status properly placed? 

Does the VRC or CP make a reasonable final decision based on the extended evaluation? 

Are justifications for all decisions properly documented?

Is the case properly monitored with appropriate follow up actions?



	(3)  Issues in Providing Extended Evaluation Services.  In analyzing this area, answer at least the following questions:  



What are the types of services and service providers used for extended evaluation? 

Are extended evaluation services provided by Institutions of Higher Learning consistent with VR&E policies and procedures?

What are the types of disability conditions that predominate in extended evaluation statuses? 

Is there a pattern of referrals among the case managers? 

Is there a satisfactory rationale for this pattern? 

How many days are cases in Extended Evaluation case status? 

Does this length of time show a trend in direction from earlier reports? 

How does this length of time compare with the national average? 

Can the trend and the results of the comparison be explained?



	c.  Provision of Rehabilitation Services Under a Rehabilitation Plan.  While services in the individualized written rehabilitation plan (IWRP) are being provided, the �chapter 31 BDN Master Record (MR) and CWINRS entries should be accurate and consistent.  The goals and objectives of the IWRP should be monitored as specified on the veteran’s VA Form 28-8872, Rehabilitation Plan, and in CWINRS.



	(1)  Recordkeeping in BDN and CWINRS.  Does the case manager establish the proper case status in BDN and CWINRS?  



Is the information on the chapter 31 MINQ screens correct?  

Is the CWINRS case management module updated timely and accurately?



	(2)  Contacts with Program Participants.  The frequency of contacts with a participant should consider the nature and seriousness of the participant’s disabilities, the program progress, and the nature of the services provided or indicated.  



Is the frequency and type of contact appropriate to the individual case?  

Is the annual review of the IWRP documented?  

Is the documentation of the interaction between the case manager and the veteran clear and complete and does it give a sense of the attitudes and relationship that exist between them?  

If problems that may affect the participant’s progress are identified, does the case manager provide the necessary intervention? 

Are participants’ progress and interventions provided by the case managers documented well?



	d.  Employment Services.  This aspect of the program is intended to help the veteran secure and satisfactorily adjust to a suitable employment.  A veteran may enter directly into Job Ready (JR) case status from EP status or through RTE status.  A sample of cases may be drawn based on the number of cases in JR status.  

�	(1)  Preparation and Execution of an IEAP.  In analyzing this area, answer at least the following questions for each veteran’s case reviewed:  



Does each job ready veteran have a comprehensive individualized employment assistance plan (IEAP)?

Was the IEAP for each veteran who received RTE services completed at least 60 days prior to the projected completion of the planned services?  

Is there a copy of a resume, an application for Federal employment, or a State or local government application in the veteran’s CER folder?  

Has a direct referral been made to the State employment service or documented evidence that the veteran declined referral?  

Has appropriate employment assistance(such as referral to a Disabled Veterans’ Outreach Program representative, a veteran's preference letter, Work Opportunity Tax Credit, or special employer incentives and job readiness skills assessment (resume writing, job interview skills, etc.) - been discussed with or recommended to the veteran?

Is the veteran determined job ready prior to placement in Job Ready status?

Is the job ready determination documented in the veteran’s CER folder?



	(2)  Recordkeeping in BDN and CWINRS.  In analyzing this area, answer at least the following questions:  



Are BDN and CWINRS updated timely and accurately when a case is placed in JR status?

What is the average number of days for cases in JR status?  

How does this compare with the national average?  

Does it represent a local trend toward longer or shorter duration? 

Is there a local mechanism to ensure regular follow-up of cases in JR status?



e.  Outcome Cases.  An outcome case is a case with a plan of vocational rehabilitation services that the case manager has closed by either placing the case in Discontinued or Rehabilitated status.



	(1)  Rehabilitation.  The case manager will place the veteran in Rehabilitated case status under 38 CFR 21.196.  Except for a veteran receiving only Independent Living services, the case must be placed in Job Ready status and must be followed up for at least 60 days following placement into suitable employment before a declaration of rehabilitation.  Due process must also be observed by notifying the veteran of the basis for action under 38 CFR 21.196(b).  In analyzing this area, answer at least the following questions:  



What successful techniques and strategies contribute to rehabilitation?  

Are certain case managers more successful in rehabilitating veterans?  

What factors contribute to this success?  

Is there a geographical difference in the rate of success?  

For similar objectives, is there a difference between types of training programs; for example, on-job training in comparison with institutions of higher learning or technical school?  

What part do special employer incentives play in these rehabilitations?

Do veterans receive an Employment Adjustment Allowance (EAA) in accordance with policy and procedures?

Does the VR&E Officer concur with the rehabilitation decisions?



	(2)  Discontinued Cases.  The case manager will place the veteran in Discontinued case status under 38 CFR 21.198.  To be placed in this case status, the case must have been interrupted previously.  The case manager must provide the veteran due process by notifying the veteran of the basis for action under 38 CFR 21.198(b).  In analyzing this area, answer at least the following questions:  



Is the decision to discontinue appropriately justified and documented in the CER folder?  

Are there grounds for initiating procedures to recoup the costs of supplies under 38 CFR 21.222?  What action is taken?

Are veterans provided with due process and their appeal rights?

Does the VR&E Officer concur with the discontinuance?

Do certain case managers have a higher number of discontinued cases than others?



	f.  Use of CWINRS.  Before making payments, the case manager must obligate the funds in CWINRS .  All payments must be entered in the system accurately and timely.  All case status changes must be entered timely and accurate.  In analyzing this area, answer at least the following questions:  



Are payments obligated and authorized in CWINRS?

Are case status updates made timely and accurately?

Do the data in CWINRS and BDN match?

Are rehabilitation and employment plans entered accurately in CWINRS?

Is the information entered in the Claims Processing tab accurate and complete?





2.05  DEBT AVOIDANCE AND FISCAL CONTROL 	



	a.  Authorization of Subsistence Awards.  Debts by veterans can be minimized by close attention to the accurate authorization and timely reduction or termination of subsistence allowance payments.  To determine the occurrence of overpayments, a random selection of subsistence allowance awards may be taken and an initial check of the BDN M01 screen may be made using the MINQ command.  An analysis of circumstances contributing to an overpayment can determine if there is a problem with certain veterans, case managers, facilities, or regional office elements that process awards.



	(1)  Hardship Avoidance. In analyzing this area, answer at least this question:

  

Are initial or extended awards both accurate and timely so that veterans avoid hardships that might cause an advance of subsistence allowance from the Revolving Fund or delay entrance or reentrance into training?



	(2)  Timeliness of Reductions and Terminations.  In analyzing this area, answer at least the following questions:  



Are awards timely initiated to reduce or terminate payments? 

Are certifications or changes in training status generated and received from trainers or facilities in a timely manner? 

Do award authorization dates coincide with approved course or semester beginning and ending dates as contained in school catalogs?



	(3)  Dependents in Subsistence Allowance Awards.  In analyzing this area, answer at least the following questions:  



Are dependents added to or removed from a veteran’s subsistence allowance as soon as notification has been received? 

Are benefits being paid at rates consistent with the number of established dependents?



	(4)  Recoupments.  In analyzing this area, answer at least the following questions:  



In the case of overpayments or other debts, are recoupment actions accurate and timely? 

If appropriate, are mitigating circumstances thoroughly developed and is the 6-credit exclusion applied?



	b.  Authorization and Control of Program Costs.  There is a hierarchy of limits and approval authority for program costs on a yearly basis (38 CFR 21.430), on a less-than-6-months basis, and when the veteran is job ready and is receiving only employment services.  Relative costs of rehabilitation programs at different facilities are also a factor in course and program approval under certain conditions (38 CFR 21.120(c)).  When vouchers are received from facilities, the case manager must timely review and properly certify the vouchers to the Finance activity auditor for payment.   Purchase card use by case managers must be regularly monitored and ensure that purchase authorities are followed.  In analyzing this area, answer at least the following questions:  



	(1)  Program Authorization Level.  Is there both in the Finance activity and on the fiscal side (left flap) of the CER folder a copy of the appropriate document showing the level up to which the case manager can authorize?  



	(2)  High Cost Schools.  For high cost schools  - for example, proprietary institutions - has the case manager developed and documented a reasonable justification for expenditures?



	(3)  Revolving Fund Advances.  



Are advances from the Revolving Fund granted for sound, documented reasons?  

Are the authorization levels and procedures followed?  

For repeat borrowers, are other provisions made or recommended to solve recurring financial problems?



	(4)  Voucher Certifications.  



Are vouchers date stamped upon receipt?  

Has the case manager timely certified them for payment?  

Are the costs accurate, reasonable, and customary for similar goods and services?



	(5)  Use of Purchase Cards



Do all users follow the guidelines for use of purchase cards?

Do users follow the established limits for purchases?

Does the authorizing official sign off on the statement and closely monitor the purchases?

Does the veteran’s CER folder contain justifications for large purchases(for example, personal computers?



	c.  Adherence to Contractual Procedures.  Copies of contracts in the CER folder and in a VR&E office’s centralized file should be properly documented and executed.  Data available from the voucher audit clerk in the Finance activity can be analyzed to determine the validity and timeliness of payments.  Contracts may involve rehabilitation services, educational and vocational counseling, tutoring, reader services, job placement, and other contracted services for veterans.  In analyzing this area, answer at least the following questions:  



	(1)  Filing and Signatures.  



Is there a centralized contract file? 

Is there a copy of the contract in the CER file? 

Does the contract have correctly entered signatures for principals and witnesses?



	(2)  Contract Payment Vouchers.  Have the case manager and the voucher audit clerk properly processed vouchers for payment against a contract?





2.06  STAFF AND OFFICE MANAGEMENT   	



	a.  Position Descriptions and Performance Standards.  Each staff member in the Division must have an accurate and current position description.  Both the VR&E office and the Office of Human Resources (HR) at the station must keep a copy of these descriptions.  The performance standards for staff members follow directly from these position descriptions.  There must be a mid-term performance rating and final performance review for each employee.  In analyzing this area, answer at least the following questions:  



	(1)  Changes to the Position Description.  Are there additions, deletions or modifications to any employee's job duties that would warrant adding to or rewriting the position description?



	(2)  Copies of Position Descriptions.  Does each employee have a copy of his or her position description?  Do the VR&E office and the HR Office keep a copy?



	(3)  Performance Standards and Mid-term Ratings.  Does each employee have a copy of his or her performance standards?  If more than halfway through the rating year, has the employee received a mid-term performance rating?  Was the rating timely?



	b.	  Staff Qualifications, Development and Training.  The provisions of 38 U.S.C. 3118 and 38 CFR 21.380 and 21.382 outline the qualifications and training required for VR&E staff members who provide rehabilitation services under chapter 31.  In analyzing this area, answer at least the following questions:  



	(1)  Staff Training Plan.  



Are there staff training plans and periodic analyses of the implementation?

Is there a training plan for new staff members?  

Is the training plan on file in the station?

Are Certified Rehabilitation Counselors’ continuing education credit requests properly processed and approved?  

Do individual staff members attend, contribute to, and participate in training at an acceptable level?



	(2)  Staff Member Qualifications.  Review the qualifications of VRCs, CPs, and vocational rehabilitation specialists (VRSs):



Do VRCs and CPs hold graduate degrees in appropriate disciplines?  

Has an appropriate accrediting body in the rehabilitation field certified them?  

Are staff members engaged in graduate or other formal course work relevant to their work?



	(3)  Professional Organization Participation.  Do staff members actively participate in or serve as officers in professional organizations?



	(4)  Professional Resource Availability.  



Does the VR&E office subscribe to periodicals and professional journals in the rehabilitation field?  

Is the collection of references and textbooks available to staff adequate, up to date, and accessible?  

Is this collection used?



	c.  Staff Configuration and Strength.  The numbers and type of staff members in the VR&E office must be sufficient to accomplish the mission in a timely manner with an acceptable level of quality and volume of work accomplished.  In analyzing this area, answer at least the following questions:  



	(1)  Overall Staffing.  What are the allocated and on-duty configurations of staff members assigned to the VR&E office?



	(2)  Types of Staff Members.  Can the number and type of staff members accomplish the required work? Are the staff members provided with the necessary tools and equipment to accomplish their job?



	(3)  Geographic Distribution.  



Are outbased stations located to optimize service to veterans and their dependents?  

Should outbased locations be created, relocated, or eliminated?  

Are staff members in outbased sites sufficiently qualified and trained to provide services and dispense chapter 31 benefits?



	d.  Resource Allocation and Use.  There should be an annual plan to estimate, request, allocate, and control General Operating Expenses (GOE) funds.  Local management needs to establish and monitor these procedures.  In analyzing this area, answer at least the following questions:  



	(1)  Funding and Expenditures.  

Are sufficient funds requested in advance of the subject year? 

Is there a significant difference between the funds estimated, requested, and allocated?  

Has the station needed to request supplemental funding during the current fiscal year?  



	(2)  Funding Trends.  Are there observable trends in Fund Control Point (FCP) expenditures from quarter to quarter or from year to year?



	(3)  Expenditure Tracking.  Is there a tracking mechanism for VR&E office expenditures for items essential to the operation, but not within assigned FCP accounts; for example, to pay for testing materials, professional journals, medical texts, and references?





2.07  OTHER PROGRAM AREAS   	



	a.  Cases in RTE status with no subsistence allowance pay for over 9 months.  Reviewers will ensure the case status validity of all veterans in RTE status who have not received subsistence allowance for more than 9 months.  All invalidated cases must to be returned to the case managers for assistance in removing the impediments that these veterans may have in starting or resuming rehabilitation programs.  Review all cases in this status.  In analyzing this area, answer at least the following questions:  



How many veterans in RTE status have not received subsistence for more than 9 months? 

What is the percent of cases in this status that are not receiving subsistence allowance in relation to all cases in this status? 

What is the percent of cases in this status that are not receiving subsistence allowance for more than 9 months in relation to all cases in this status?

What percentage of these RTE case status assignments is valid?  

Is there a trend in the data?  

What steps are being taken or need to be taken to resolve the invalidated cases in this status?



	b.  Interrupted Cases.  The case manager will place into Interrupted status veterans who will not continue to actively receive rehabilitation services for a period of time that the case manager can reasonably estimate.  The case manager must provide due process in each case; stop subsistence awards timely; and schedule follow-up actions at the time of placement into Interrupted status.  The case manager must maintain contact with the veteran to provide services for which eligibility remains and to motivate the veteran to return to a more active case status.  In analyzing this area, answer at least the following questions:  



	(1)  Interruptions.  

Is the reason for interruption justified and documented in the CER folder?  

Does the interruption letter to the veteran cite the correct 38 CFR 21.197(c) reason? 

Does the letter provide the veteran notice of administrative review and appellate rights?



	(2)  Certifications and Awards.  Are the VA Forms 28-1905 and awards completed correctly and timely?



	(3)  Systems Update.  



Are the BDN chapter 31 master records and CWINRS records updated accurately and timely?  Is the case status correct? 

Is there a local mechanism established for interrupted cases with pending actions? 

Is a follow-up reminder established and is the issue that is pending resolution apparent?



	(4)  Time in Interrupted Status. 



How many cases are in Interrupted status? 

How many cases are currently in this status over 6 months?  

What is the percent of cases in this status in relation to the workload? 

What is the percent of cases in this status over six months? 

What is the average number of days for cases in this status?  

Is the average number of days in this case status increasing, decreasing, or stable?  How does this station’s average number of days compare with the national average? How does this station’s percent of cases in this status compare with the national percentage? 

How does this station’s percent of cases in this status over six months compare with the national percentage?  

Are there significant differences between the national average number of days and percent of cases?



	(5)  Contacts During Interruption.  

What are the frequency and the nature of contacts made with veterans in this status?  

Which services are indicated and which are provided?

How many cases are returned to active case status and how many are placed in discontinued status?  Are those cases in discontinued status higher than those are returned to active status?  Is there a valid reason for a significantly higher number of cases placed in discontinued status?



	(6)  Successful returns to program participation.  Are efforts successful in returning veterans to active receipt of services or placing them into Rehabilitated status?  



	(7)  Discontinuances.  



How many cases are placed in Discontinued status from Interrupted status?  

How many cases are discontinued from Evaluation and Planning and from Rehabilitation to the Point of Employability?  

Is there a common trend in placing veterans in Discontinued status?



	c.  Motivation and Outreach.  The purpose of the motivation and outreach effort is to provide sufficient information to a potentially eligible beneficiary(i.e., veteran, disabled veteran, adult or child dependent(so that he or she has a sufficient understanding to make an informed choice as to whether to apply for rehabilitation or other services.  The motivation and outreach effort seeks to ensure that veterans have the information to make intelligent, informed choices.  As such, the number of applicants that result from motivations is not, in and of itself, the sole measure of success.  In analyzing this area, answer at least the following questions:  



	(1)  Does the Veterans Service Center follow Manual M21-1 for sending �chapter 31 motivation information when processing compensation awards?  The data to partially answer this question are contained on the WIPP W-20 screen.  This screen shows the number of CC 707s established by digit grouping; e.g., 00-19, 20-39, etc.  There should not be any significant variation in the number of motivations originating in each unit.  While there is no audit trail to determine whether this is followed in each instance, a historical view would reveal areas for further investigation.  The VR&E Officer should cooperate with the Veterans Service Center Manager to solve any problems.  



	(2)  Are more personal contacts made with veterans apparently in greater need of services; e.g., face-to-face contact with totally and permanently disabled veterans and service members hospitalized pending discharge for disability?  The rationale here is that a severely disabled veteran or a hospitalized service member awaiting discharge for disability may not actually believe he or she can profit from rehabilitation services or may not be able to journey to the initial evaluation site.  Thus the veteran may not respond to a letter, but may require personal contact to include home visits.  Staff members with responsibility for motivations must capture the data necessary to examine these possibilities.  Procedures for motivation and outreach are delineated in M28-1, Part I, Chapter 12.



	(3)  How effective are motivation and outreach efforts in getting formal applications from the beneficiaries contacted?  To assess this question, it is necessary to keep a record and monitor the issue for an explicit period of time - for example, 2 calendar-weeks, 15 workdays - to match up pre-coded VA Forms 28-1900, Disabled Veterans Application for Vocational Rehabilitation, that are returned in pre-addressed and pre-coded envelopes directly to the VR&E office.  VA Central Office may identify other targeted groups from time to time and specify the analysis and reporting required.



	d.  Activities of the Vocational Rehabilitation Panel.  Any records of deliberations and recommendations of the Vocational Rehabilitation Panel (VRP) should be kept in a systematic way.  In cases of infeasibility, follow-up plans should be established when necessary and services should be recommended to enhance the veteran's potential to profit from rehabilitation services.  In analyzing this area, answer at least the following questions:  



	(1)  Is the Panel membership properly constituted?  



	(2)  Does the Panel meet at a reasonable site?  Is attendance consistent among members?



	(3)  Is there a pattern of referrals by certain case managers, by type of disability, or other factor?  Is this pattern logical and reasonable?



	(4)  Are appropriate follow-up plans established?  Are they acted upon timely?  Are proper services recommended?



	(5)  From the date of the decision to make a VRP referral, what is the length of time until the meeting?  From the date of the meeting, what is the length of time until the case manager informs the veteran of the final outcome?



	(6)  Does the veteran receive a clear and concise explanation of the decision for which the VRP was consulted? 



	(7) In adverse actions, does the veteran receive notice of administrative review and appellate rights?  
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