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MEMORANDUM TO:
DPN and WIG Navigators
FROM:


ALEXANDRA KIELTY

SUBJECT:


Navigator Quarterly Report – Quarter 1:




January – March 2004

Please assist us with completion of the attached Navigator Quarter Report.  This evaluation instrument covers Navigator activities for Quarter 1:  January 1 through March 31, 2004.  

The Department of Labor (DOL) and the Social Security Administration (SSA) have jointly established the Disability Program Navigator (DPN) within DOL’s One-Stop Career Centers in fourteen states.  In addition to the DPN Initiative, the Department of Labor is also funding Navigator positions through the Round III Work Incentive Grant projects in forty-two states.  
The Navigator Initiative is designed to:

· Provide seamless and comprehensive services to persons with disabilities in One-Stop Career Centers.

· Increase employment and self-sufficiency for Social Security beneficiaries and others with disabilities.

· Facilitate access to programs and services.

· Facilitate linkage to the employer community.

A Navigator will:

· Assist people with disabilities to access and navigate the complex provisions of various programs that impact their ability to gain, return to, or retain employment.

· Develop linkages and collaborate on an ongoing basis with employers to facilitate job placements for persons with disabilities.

· Facilitate the transition of in- or out-of-school youth with disabilities to secure employment and economic self-sufficiency.

· Conduct outreach to agencies and organizations that serve people with disabilities. 

· Serve as a resource on SSA’s work incentive and employment support programs and the provision of services through Benefits Planning, Assistance and Outreach organizations (BPAOs); Protection and Advocacy systems (P&As); and SSA’s employment-related demonstration projects.

· Serve as a resource to the workforce investment community to ensure the availability of comprehensive knowledge of Federal, State, local and private programs that impact the ability of persons with disabilities to enter and remain in the workforce.

The attached Quarterly Report evaluation instrument, developed in coordination with our TA Provider, the Law, Health Policy & Disability Center (LHPDC) of the University of Iowa’s College of Law, offers us the opportunity to learn more about and document Navigator systems change activities nationwide. It is understood that many Navigators may not be actively involved in each of the areas included in the evaluation questions since these are designed to be comprehensive and capture the full range of systems change activities across all Navigator projects.

The evaluation instrument is not an attempt to measure individual outcomes, but rather is an attempt to understand the process of system capacity building and to support job seekers with disabilities.  The evaluation instrument will provide a broader picture of the impact that Navigators have as system change agents, resources and advisers.  It is anticipated that the evaluation instrument will provide a “yard stick” that, over time, will be used to build a more effective system of support for individual job seekers with disabilities both inside and outside of the workforce development system.

The evaluation instrument will be completed on a quarterly basis (the first quarter representing January 1 – March 31, 2004).  Navigators will have one month after the close of each quarter to return the Evaluation.

The Quarterly Report is formatted as a MS Word document.  Like other MS Word documents, Navigators can open the document in MS Word and type directly in the fields and then save and send back as an attachment after each quarter.  The file may also be printed out and filled in and then returned via facsimile.  

The completed Quarterly Report is due April 30, 2004. 
· If you serve as a Navigator within one of the fourteen Disability Program Navigator Imitative projects, please submit your completed evaluation instrument directly to your Project Lead, or Lead Navigator, if applicable.  They will in turn submit the completed evaluations to the LHPDC.  If you have any questions on the evaluation instrument content or need additional information to assist you in completing the form, please contact your Project Lead and/or Lead Navigator.  They have been involved in the development of this instrument.

· If you serve as a Navigator within a Work Incentive Grant project, please submit your completed evaluation instrument directly to Laura Farah at lfarah@mail.law.uiowa.edu or by fax: 617-847-1593.  If you have any questions on the evaluation instrument content or need additional information to assist you in completing the form, please contact Laura Farah at lfarah@mail.law.uiowa.edu or 617-471-1570.  (Note, I will be on leave for the holidays from 24 December through 2 January.)
Please do not hesitate to contact me if you have any questions or need additional information at: kielty.alexandra@dol.gov, or 202-693-3730.

	NAVIGATOR QUARTERLY REPORT

Quarter 1:  January 1, 2004 through March 31, 2004

	A.  BACKGROUND INFORMATION

The information requested in Section A is to be completed during the first quarter.  Thereafter, it should be updated only if there are changes or modifications in a given quarter.  However, for each quarter, please enter the name of the person filling out this form.

	Name:
	Date Hired:

	E-mail Address:

	List prior work experience below: (e.g., type of job, market sector, work hours, wage levels, and so on):

	

	

	

	

	

	

	POSITION STATUS
	Full-time
	Part-time
	If part-time, hours per week:

	List the Local Workforce Investment Area(s) you cover below:

	

	

	

	

	Below, list the Comprehensive One-Stops with which you will build relationships:

	Name of One-Stop
	Location (city)

	
	

	
	

	
	

	
	

	SUPERVISOR—Below, identify the person to whom you directly report:

	Name:

	Job Title:

	Location:

	E-mail address:

	Phone number:

	Please explain if you are unsure and/or if you report to more than one individual:



	B.  TIME ALLOCATION

The purpose of Section B is to help us learn whether there are changes in your time allocation for specific types of activities during the quarter.  Over the course of this quarter, please identify below the percentage of time you allocated to each of the activities in each of the three months.  The row totals should equal 100%.  
Please feel free to use the attached Time Allocation internal tool to help you keep track of your time.  You do not need to submit this tool with your completed Quarterly Report; it is for your personal use.  The Time Allocation internal tool is located at the end of the Quarterly Report.

	
	Jan
	Feb
	Mar

	· Service Collaboration (e.g., Development of relationships with mandatory partners and/or other service systems, i.e., Mental Health, MR/DD, Transportation, etc.)
	%
	%
	%

	· Training and Education (e.g., Staff within the One-Stop.)
	%
	%
	%

	· Relationship Building with Employers (e.g., Outreach or networking with the business community.)
	%
	%
	%

	· One-on-One Customer Contact (e.g., Identification of strategies and possible resources to remove barriers to employment.)
	%
	%
	%

	· Accessibility Problem Solving (e.g., Identification and assistance with implementation of solutions to physical, communication and/or program access challenges.)
	%
	%
	%

	· Information and Referral (e.g., Identification of resources and connecting job seekers with these resources.)
	%
	%
	%

	· Outreach to Consumers (e.g., Presentations to disability-related organizations, school systems, or other potential points of contact to educate other systems and/or individuals with disabilities about the workforce development system.)
	%
	%
	%

	· Navigator Training and Development (e.g., Building knowledge and skills to more effectively perform the role of the Navigator.)
	%
	%
	%

	· Other, please list below

	
	%
	%
	%

	
	%
	%
	%

	
	%
	%
	%

	
	100%
	100%
	!00%

	C.  SYSTEMS RELATIONSHIPS:  IMPROVEMENT OF COLLABORATION
For Section C, please use the following scales to indicate the level of activity and level of outcomes/results during the quarter with the following agencies/organizations.  For each area, please rate both the "Activity" level and the "Outcomes" level.  

· “Limited Activity” is defined as phone, electronic or in person communication five (5) times or less during the quarter.

· “Significant Activity” is defined as phone, electronic or in person communication six (6) times or more during the quarter.

· “Limited Outcomes” is defined as having established an improved medium for communication between staff in the One-Stop and their support of job seekers with disabilities, or between One-Stop staff and another system of potential support of job seekers with disabilities.

· “Significant Outcomes” is defined as a specific change in policy or practice that improves either or both effective and meaningful participation of job seekers with disabilities in the One-Stop system, and access to resources to help overcome barriers to employment.

Please note, it is not expected that any Navigator will—in any quarter—have significant or even limited activity in all twenty-four (24) identified areas for potential systems relationships.  It is expected, however, over a two-year period that most Navigators will have limited or significant activity with each of these systems.

	ACTIVITY

1 =  No Activity

2 =  Limited Activity

3 = Significant Activity
	OUTCOMES

1 =  No Outcomes

2 =  Limited Outcomes

3 =  Significant Outcomes

	
	ACTIVITY
	OUTCOMES

	1. Vocational Rehabilitation Counselors
	
	

	2. Social Security Area Work Incentive Coordinator (AWIC)
	
	

	3. Social Security Field Office
	
	

	4. Benefits Counselors from the Benefits Planning, Assistance and Outreach Project (BPAO)
	
	

	5. Local Workforce Investment Board
	
	

	6. One-Stop Front-Line Staff (Core Services)
	
	

	7. One-Stop Counselors (Intensive and Training Services)
	
	

	8. One-Stop Business Development Staff
	
	

	9. Medicaid Buy-In
	
	

	10. Mental Health Agencies
	
	

	11. Mental Retardation/Developmental Disabilities Agency
	
	

	12. Adult Education and Literacy
	
	

	13. Substance Abuse Provider
	
	

	14. Welfare-to-Work (TANF)
	
	

	15. Veterans Employment Representatives and Disabled Veterans Outreach Programs
	
	

	16. Apprenticeship Programs
	
	

	17. Older American’s Employment Programs
	
	

	18. Transportation
	
	

	19. Food Stamps
	
	

	20. Financial Education Programs
	
	

	21. Independent Living Centers
	
	

	22. Other Disability-Related Organizations
	
	

	23. Local Education Agencies
	
	

	24. Youth Council
	
	

	25. Other Federal, State or Local Programs (list below):

	
	
	

	
	
	

	
	
	

	
	
	

	Describe two activities identified above that resulted in significant outcomes, i.e., that you rated a “3” in Outcomes.  Examples may include activities like the following:

	· Development and use of Common Intake Form across partners with sharing of information to reduce repeated requests from the customer.

	· Access and use of Individual Training Accounts (ITAs) by job seekers with disabilities with supportive services provided by multiple partners.

	· Use of work incentives has increased as a result of coordination with BPAO Benefits Counselor.

	· Acceptance as an Employment Network under the Ticket to Work.

	· Provided training on reasonable accommodation requirements and availability to One-Stop staff.

	· Change in relationship with a specific collaborator.

	For each, please describe the type of activity and outcomes/results below:

	

	

	D.  LINKAGES

	1. Social Security Administration’s Benefits Planning, Assistance and Outreach Program

	Place an “X” in all of the boxes that identify the linkages between the One-Stop(s) where you are located and the Social Security Administration's (SSA) Benefits Planning, Assistance and Outreach (BPAO) program.

	a. Co-location
	

	b. Shared information
	

	c. Training
	

	d. Other, please describe below:

	

	2. Ticket to Work and Employment Networks

	Place an “X” in the box to indicate whether your One-Stop Center(s) and/or your Local Workforce Investment Board (LWIB) has become or applied to become an Employment Network (EN)?

	a. The One-Stop Center(s) and/or LWIB has applied to become an EN
	

	b. The One-Stop Center(s) and/or LWIB has become an EN
	

	c. Are you working with any other organization(s) to become an EN (please list below)
	

	

	

	

	3. Vocational Rehabilitation Agency

	Place an “X” in all of the boxes that identify the linkages between the One-Stop Center(s) where you are located and Vocational Rehabilitation.

	a. Co-location
	

	b. Shared information
	

	c. Training
	

	d. Other, please describe below:

	

	E.  RELATIONSHIP WITH EMPLOYERS

For Section E, please place an “X” next to (or list) those entities that you contacted/worked with over the course of this quarter.  

	1 Chamber of Commerce
	

	2 Business Leadership Network
	

	3 Local Workforce Investment Board
	

	4 Business Relations Group Employers
	

	5 Business Development Staff at the One-Stop
	

	6 Other, please list below:

	
	

	
	

	
	

	Please briefly discuss two successful collaborations:  Examples may include activities like the following:

	· Creation of a Business Leadership Network with peer-to-peer outreach to encourage hiring persons with disabilities.

	· Increased coordination between One-Stop staff and employers.

	· Provided information on disability-related tax credits and deductions for employers and employees.

	

	

	F.  REFERRALS MADE TO YOU
Please place an “X” next to (or list) those entities that have sought your assistance to problem solve individual or systems collaboration issues over the quarter.  

	Person/Agency Making Referral
	

	1. BPAO
	

	2. Social Security Field Office
	

	3. Employment Network
	

	4. Vocational Rehabilitation Counselors
	

	5. Medicaid Waiver Provider
	

	6. Transportation Agency
	

	7. Housing Resource
	

	8. Mental Health Agency
	

	9. Substance Abuse Provider
	

	10. Independent Living Center
	

	11. Other Disability Organizations (please list below)

	
	

	
	

	
	

	12. Other, please list below:

	
	

	
	

	
	

	G.  REFERRALS MADE BY YOU TO OTHER SYSTEMS COLLABORATORS
Please identify persons and/or agencies that you are making referrals to, to support an employment or other-related need of a job seeker with a disability over the quarter.  
Please feel free to use the attached Referrals internal tool to help you keep track of your referrals. You do not need to submit this tool with your completed Quarterly Report; it is for your personal use.  The Referrals Made By You internal tool is located at the end of the Quarterly Report.

	Person/Agency
	Number of Referrals Made

	1. BPAO
	

	2. Social Security Field Office
	

	3. Employment Network
	

	4. Vocational Rehabilitation Counselors
	

	5. Medicaid Waiver Provider
	

	6. Transportation Agency
	

	7. Housing Resource
	

	8. Mental Health Agency
	

	9. Substance Abuse Provider
	

	10. Independent Living Center
	

	11. Job Accommodation Network (JAN)
	

	12. IRS for Tax Issues
	

	13. Other Disability Organizations (please list below)

	
	

	
	

	
	

	14. Other, please list below:

	
	

	
	

	
	

	
	

	H.  MEANINGFUL PARTICIPATION IN THE WORKFORCE DEVELOPMENT SYSTEM
Please describe with reasonable detail the experiences of two job seekers with disabilities who have gained greater access and more meaningful participation in the Workforce Investment system, and who have had an improved employment outcome as a result of Navigator activities.  This might include e.g., age, gender, ethnicity, disability type and severity, referral, interaction with service provider, outcomes, the nature of work sought and obtained, accommodation type and costs, wages sought, health insurance benefits, barriers and challenges to work, level of SSI (Supplemental Security Income) or SSDI (Social Security Disability Insurance) benefits, or other factors of Interest.

Do not use identifying information about these individuals in the description, i.e., name.

	

	

	I.  NAVIGATOR DEVELOPMENT
Please list the skills or knowledge areas that would improve your performance as a Navigator.

	

	

	 

	

	J.  ADDITIONAL COMMENTS

	


	NAVIGATOR QUARTERLY REPORT  --  SECTION B.  TIME ALLOCATION INTERNAL TOOL\

MONTH:  __________________________

Use this chart as an internal tool to help you keep track of the time you spend during each month for specific types of activities.

Refer to Section B of the Quarterly Report for an example of each of these activities.

	Day of Week
	Service Collaboration
	Training & Education
	Employer

Relationships
	One-on-One Customer Contact
	Accessibility Issues
	Information & Referral
	Outreach to Consumers
	Navigator Training

& Development

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	
	

	23
	
	
	
	
	
	
	
	

	24
	
	
	
	
	
	
	
	

	25
	
	
	
	
	
	
	
	

	26
	
	
	
	
	
	
	
	

	27
	
	
	
	
	
	
	
	

	28
	
	
	
	
	
	
	
	

	30
	
	
	
	
	
	
	
	

	31
	
	
	
	
	
	
	
	


	NAVIGATOR QUARTERLY REPORT

SECTION G.  REFERRALS MADE BY YOU TO OTHER SYSTEMS COLLABORATORS

INTERNAL TOOL

Use this chart as an internal tool to help you keep track of the number of referrals you make to the following persons and/or agencies to support an employment or other-related need of a job seeker with a disability.  


	BPAO
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Social Security Field Office
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Employment Network
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Vocational Rehabilitation Counselors
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medicaid Waiver Provider
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Transportation Agency
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Housing Resource
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mental Health Agency
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Substance Abuse Provider
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Independent Living Center
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Job Accommodation Network (JAN)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	IRS for Tax Issues
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other Disability Organizations (please list below):

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other, please list below:
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