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CHAPTER 5. VOCATIONAL REHABILITATION PANEL





5.01.	ESTABLISHING A VOCATIONAL REHABILITATION PANEL





	A VRP (Vocational Rehabilitation Panel) is to be established in each regional office by the Director following the guidelines below.  While full responsibility for decisions to be made in a given case rests with the CP (counseling psychologist) or VRS (vocational rehabilitation specialist), the VRP will serve as a consultative body to assist and advise the VR&C (Vocational Rehabilitation Counseling) activity with program decisions concerning eligible veterans.  It will pro�vide technical assistance and recommendations when requested by a VR&C staff member; i.e., CP, VRS or the VR&C Officer.





5.02	REFERRALS TO THE VRP





	The VRP provides an opportunity for consultation in planning for the rehabilitation of any seriously disabled veteran or dependent whose circumstances require interdisciplinary consideration.  Under the following circumstances, cases must be referred to the VRP for consultation:





	a.	 Serious Employment Handicap When Disability is Less Than 30 Percent.  When considering a determination of serious employment handicap for a veteran with a service-connected disability rated singly or in combination at less than 30 percent, a CP must consult with the VRP prior to the final determination (38 CFR 21.52(e)(3));





	b.	Extended Evaluation.  The CP will consult with the VRP prior to making a final determination on extensions to a period of extended evaluation (38 CFR 21.62(b)(2)):





	(1)	Extension Beyond 12 Months.  The VRP will assist in deciding whether an additional period of extended evaluation of up to 6 months is likely to enable the CP to determine whether the achievement of a vocational goal is reasonably feasi�ble.  The VRP will either recommend the extension, make a recommendation for a program leading to a vocational goal, or recommend that the veteran be determined unable to reach a vocational goal and suggest services likely to either improve feasibility or to increase independence in daily living.





	(2)	Extension Beyond 18 Months.  A decision about an additional period of extended evaluation up to 6 months beyond 18 months will be made by the CP in consultation with the VRP in the same manner as the initial extension.  Any extension that would cause the total extended evaluation to exceed 18 months must be sent to the Director, Vocational Rehabilita�tion and Education Service (227) for concurrence prior to the extension.





	c.	Determination That Vocational Rehabilitation is Not Currently Reasonably Feasible.  To determine that vocational rehabilitation is not currently reasonably feasible, the CP will follow the procedures of determination presented in chapter 1, paragraphs 1.05 and 1.06 above.  The CP may conclude during initial or extended evaluation that achievement of a vocational objective is not currently reasonably feasible and that the veteran may benefit from a program of services directed toward an independent living goal.  The veteran may be referred for the program with the assistance of the VRP as discussed below.





	d.	No VRP Referral for Independent Living Services as Part of IWRP.  If vocational rehabilitation is currently reasonably feasible, but the veteran is prevented from participating in a traditional vocational rehabilitation program due to deficient independent living skills, the VA should provide the needed independent living services as part of an IWRP (individualized written rehabilitation plan).  There is no requirement for consultation with the VRP when services are pro�vided as a preliminary part of the IWRP or concurrently with other educational or vocational services.





	e.	Referral of Cases Under the Independent Living Services Program.  When establishing a veteran's eligibility for the independent living program, the CP must document why the achievement of a vocational goal is not currently reasonably feasible.





	(1)	Case Development.  In the development of cases for possible inclusion in the independent living services program and when these services are to be provided exclusively under an IILP (individualized independent living plan), the CP must
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demonstrate that were the veteran to receive services, it would be reasonable to expect an increase in the veteran's level of independent functioning as compared to his or her independent functioning prior to program participation.





	(2)	Referral to VRP.  The VRP must be consulted when a veteran is being considered for participation in the independ�ent living program.  For each veteran referred to the VRP for program consideration, the CP will prepare a memorandum and will route it through the VR&C Officer to the chairperson of the panel.  The memorandum will contain the following:





	(a)	A summary of pertinent medical history which includes a clear description of the veteran's present functional limitations and strengths;





	(b)	A statement describing the bases for any previous CP determination that a vocational goal was not reasonably feasible prior to September 30, 1985;





	(c)	A statement describing the veteran's independent living needs;





	(d)	The specific independent living objectives to be achieved while the veteran is a program participant as well as potential service resources to reach those objectives; and





	(e)	Other facts, observations or opinions which may assist the panel, to include a brief assessment of the veteran's motivation for a program of independent living services.





	(3)	 Use of VRP Recommendations.  The CP should consider VRP recommendations as expert technical assistance pro�vided to facilitate effective rehabilitation planning and decision making.  Recommendations and suggestions by the VRP are not binding, but neither will the CP disregard them without thorough consideration and documentation.





	(4)	Referral to Central Office.  Utilizing the technical assistance provided by the VRP, the CP will determine whether to recommend the veteran to Central Office for inclusion in the program.  The VR&C Officer (or designee) will be responsible for forwarding the following material to the Director, VR&E Service (227) for all referrals:





	(a)	Copy of the referral memorandum to the VRP;





	(b)	Copy of the tentative IILP; and





	(c)	Copy of a completed VA Form 28-8905, Independent Living Demographic Data.





	(5)	Role of VRP





	(a)	 Considerations Regarding Feasibility of Independent Living Goals.  The VRP will review the CP's recommendations regarding vocational infeasibility and the appropriateness of an independent living goal for the referred veteran.  In reviewing whether or not a veteran would benefit from independent living services, the VRP will consider whether or not the veteran meets the following criteria:





	1.	The achievement of a vocational goal is currently not reasonably feasible;





	2.	The veteran exhibits the potential for favorable change in critical functions (e.g., mobility, communication, self-care) which will most likely result in a positive change in eliminating or reducing the veteran's dependence on others upon receipt of services;





	3.	The veteran possesses the physical, emotional and intellectual capacity or potential to carry out the demands of an independent living program;





	4.	The deteriorative aspect of the veteran's disability is not significantly more rapid than the rehabilitation process; and





	5.	The veteran is motivated to achieve independent living goals.
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	(b)	VRP's Recommendations





	1.	Recommendation for Program Of Independent Living Services.  After evaluation of the referral, if the VRP believes that an independent living goal is currently reasonably feasible for the veteran, it will recommend the veteran's inclusion in the program.  The VRP may recommend specific independent living objectives and services to be included in the IILP.





	2.  Program of Independent Living Services Not Recommended.  If the VRP believes that an independent living goal is not currently reasonably feasible, it will recommend that the veteran not be placed in the program.  Following such a recommendation, the VRP will, whenever possible, suggest a plan to improve the veteran's condition so that later entry in�to the program may be feasible.





	3.	Additional Information Needed.  If the VRP believes that additional information is necessary to make a recommen�dation regarding the feasibility of a program of independent living services, the VRP may return the case to the CP and request further development.





	4.	Extension for 6 Months.  An extension of up to 6 months of a program of independent living services may be recom�mended by the VRP and approved by the CP only if there is evidence that the additional period beyond 24 months is necessary and will result in an increase in independence.





	f.	Review of Certain Cases Assigned to Discontinued Status.  Before the assignment to discontinued status of cases of veterans whose case development has progressed beyond applicant case status to evaluation and planning or another status and who are receiving 50 percent or more service-connected compensation, the VRP will review these cases to ensure that all reasonable efforts have been made to assist the veterans toward accomplishing rehabilitation.





	g.	Handicapped Chapter 35 Dependents.  The VRP will be consulted prior to a final decision concerning the eligibility of a handicapped dependent for SVT (specialized vocational training) or SRT (special restorative training) (38 CFR 21.4105). If the CP establishes need for a special training program, the VRP will be requested to assist in the development of SVT or SRT plans (38 CFR 21.3300).





5.03	GENERAL PROCEDURES FOR THE VRP





	The VRP will meet as often as necessary to effectively and expeditiously serve the needs of the veterans and dependents referred.





	a.	Scheduling the VRP.  The VR&C Officer will notify designated VRP members in sufficient time to allow adequate preparation and to insure their presence at the meeting.





	(1)	Since VRP activity relates to actual or potential action that would affect the veteran's claim, his or her accredited representative who hold power of attorney will be provided a copy of the meeting notification.





	(2)	Prior to each meeting, each participant will receive an agenda as to time and place of the meeting, and a copy of each referral memorandum (see par. 5.05a below).





	b.	Membership of the VRP.  A wide range of rehabilitation professionals will comprise the VRP to assure that inter�disciplinary expertise is available for each case.  Membership on the VRP is limited to VA staff members.  The VRP will include, but is not limited to, the following members:





	(1)	A DVB CP will be appointed by the regional office Director to serve as chairperson. (The VR&C Officer may not serve as chairperson or member if there are any other CP's at the regional office);





	(3)	A medical consultant from a DM&S medical center or outpatient clinic;
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	(4)	A member of the Social Work Service staff from a DM&S medical center or outpatient clinic; and





	c.	Participation of non-members on the VRP.  Other specialists from the VA, or other agencies may participate as medical or nonmedical consultants as needed in individual cases.





	d.	Convening the VRP.  At a minimum, the VRP may be convened with the attendance of the chairperson, a medical consultant, and a DVB VRS or other staff member with experience in rehabilitation training assistance.  The VR&C Officer will advise the regional office Director if other nonmedical specialists are needed to adequately address each case to be considered.  The DM&S medical consultant will advise the regional office Director if other medical specialists are needed.





5.04	PREPARATION OF REFERRALS





	a.	Memorandum Preparation.  VR&C staff will prepare a memorandum of referral to the chairperson for all cases sent to the VRP for consideration.  This memorandum will be routed through the VR&C Officer and will contain the following information for all cases except those referred for possible inclusion under the independent living services program or discussed in 5.02e, above:





	(1)	Reasons for referral, including a precise statement of what action or information is requested;





	(2)	A summary of pertinent medical history, accompanied by relevant copies of the records summarized; and





	(3)	Other facts, observations, or opinions which may be useful.





	b.	This memorandum will be filed in the VRP file and maintained in accordance with RCS VB-1, part 1, item 07-690020.





	5.05	PROCEDURES FOR CONDUCTING VRP MEETINGS





	a.	Case Presentation.  The CP or VRS referring the case will present it to the VRP.  In the absence of the VRS or CP, however, the chairperson will present the case.





	b.	Case Discussion.  The VRP will consider the veteran's situation from the standpoint of physical, social, emotional, and vocational aspects in the context of the reason for referral.  Each member of the VRP will have an opportunity to par�ticipate in the discussion of each case and development of possible recommendations.





	c.	Case Recommendations.  The VRP will not only make recommendations for each case referred, but also recommend any dates needed for review of progress and criteria for evaluation of results.  The VRP may return a case to the referring VRS or CP to seek additional information.  When discussion of the case has been completed by the panel members, the chairperson will assure that the consensus recommendations and significant alternatives are identified.  As appropriate to the demonstrated needs in a given case, panel members, e.g. VA medical center staff, may be requested to assist in acequir�ing necessary services.





5.06	REPORTS OF VRP ACTIONS





	a.	Following VRP meetings, the chairperson will prepare a written report of recommendations on each case.  Each report will contain at least the following information:





	(1)	Location of regional office, veteran's or chapter 35 beneficiary's name, date of birth, claim number, and Social Security number (if different from the claim number);





	(2)	Name and title of chairperson and other members of the VRP; and
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	(3)	Concise summary of the VRP's deliberations with recommendations, conclusions, or other pertinent information which will contribute to a sound decision by the referring staff member.





	b.	The report will be signed and dated by the chairperson.





	c.	The original, signed report will be submitted to the referring staff member for inclusion in the CER (counseling/ evaluation/rehabilitation) file.  An additional copy will be retained in the central VRP file.





5.07	USE OF VRP RECOMMENDATIONS





	Similar to independent living case referrals, VRP recommendations are to be considered by appropriate VR&C person�nel as expert technical assistance provided to facilitate effective rehabilitation planning and decisionmaking.  Recommen�dations and suggestions by the VRP are not binding, but neither will they be disregarded without thorough consideration and documentation.





5.08	DUTIES OF THE CHAIRPERSON





	The VRP chairperson will be responsible for the following:





	a.	Presiding over VRP meetings;





	b.	Insuring the adequacy of referral information for cases which are to be considered by the VRP;





	c.	Preparing and distributing an agenda to each member in advance; and





	d.	Preparing the summary report for each case.





5.09	RECOMMENDATIONS OF THE VR&C OFFICER





	a.	Scheduling VRP meetings and notify participants; and





	b.	Assuring that the VRP functions in accordance with these instructions and other current DVB directives.








