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CLAIMANT CUSTOMER FOCUS GROUPS AND INTERVIEWS

Westampton One Stop (1/29/03)     Jersey City One Stop (2/3/03) 


PURPOSE OF STUDY 

The UI Modernization Project is tasked with defining the ideal future state for UI benefit delivery in New Jersey. To ensure that we place our customers’ needs at the core of this redesign, we undertook a short series of individual and group interviews of our customers (both claimants, claimant advocates and employers).

This report represents the feedback from our claimants: their biggest frustrations and their priorities for improving the services we provide. This report, and parallel ones capturing employer and claimant advocate feedback, will inform the future state workshops planned for March and April.

STRUCTURE

The chapters of this report aligned to stages of the UI benefit delivery process: 

· initial claim

· adjudication

· continued claim

· appeal. 

Each chapter covers summary claimant experience then feedback on UI personnel, written materials and the process followed.

Chapter V summarizes our findings and proposes some quick wins that could help to improve the claimant experience in the short term.

PROCESS USED TO COLLECT INFORMATION

Westampton claimants scheduled to attend an orientation meeting were invited to remain to participate in a focus group.  The Team listened to the orientation presentation, and at its conclusion excused claimants needing to leave and began the focus group. Afterwards, the Team individually queried claimants waiting for service in the Common Access Area.

In Jersey City, Team members individually interviewed claimants, as the scheduled orientation meetings were cancelled, thus eliminating the focus group option.  With approximately 80% of the Jersey City claimants speaking only Spanish, individual interviews (with assistance from a staff interpreter and volunteer interpreters present with the claimants) were probably more effective than focus groups could have been.

In Westampton, 6 individuals participated in the first focus group, 12 in the second. Of these 18 claimants, 6 were obtaining payments from the Unemployment Insurance Program for the first time, and 12 had prior UI experiences. Twelve Claimants queried individually were both first timers and experienced filers.  In Jersey City, 28 claimants, about evenly divided between first timers and experienced filers, were interviewed, as were as a couple of staff.

The following summarizes the combined input of these 60 people from Westampton focus groups and individual queries and Jersey City individual interviews and staff.

(I) SUMMARY OF INITIAL CLAIM EXPERIENCES

Claimants learned about the existence of UI benefits and where to come through prior experience and word of mouth, from friends, employers, the phone book, and seeing a URL, and by going to a previous office location.

Accessing UI personnel:

Most claimants tried to reach UI personnel by phone, followed by coming to a One Stop location; others needed assistance following an attempt to file via the Internet.  Below is a summary of each mode.

By Phone

Many horror stories were told about not being able to get through on the phone for days on end, for a couple of weeks, or needing to devote an entire day to getting through, receiving $25-$38 home phone bills from being on-hold for so long, and coming to the location to use the courtesy free phones, which often still resulted in very long (up to 4.5 hours) wait times, although some reported about 45 minute wait times. These experiences were consistent for claimants in both locations, but some Jersey City claimants were able to avoid the phones by having empathetic agents assist them with a paper form. Claimants on the One Stop free phones reported long wait times, some being on the phone for one-half to three hours, being disconnected often, and repeatedly hearing the “wait-time is 30 minutes” message, remarking that the wait-time never decreased.  One claimant said she probably should have started her filing sooner, but didn’t realize it would be so difficult.

The “worst case” described by a claimant was a man who had come into a One Stop Center, queued to use the courtesy phones for two and a half hours, then found out that his Social Security Number was not being serviced that day.

Claimants liked the convenience of calling from home, but didn’t like the wait-times or costs.  There were times claimants could get through quickly (15 to 20 minutes) on the phones, whether from home or on the courtesy phones, but this typically was only after experiencing days of not being able to get through.  No one said they reached a UI person within a reasonable amount of time on the first attempt.  There were mixed feelings about whether the wait-time was shorter from home or from the courtesy phones, but there were consistently strong feelings against having to pay such big home phone bills.

A few specific additional examples:

Claimant lives in NY, worked in NJ, and filed initial claim by telephone.  The first day that he attempted to call he was blocked out because of SSN ranges. The next try worked.

Claimant indicated she began the filing process on June 15 and didn’t get through until June 30.

Claimant filed by phone, after 2-3 days of calling to get through.

One claimant experienced receiving an incorrect Determination letter, then experienced great difficulty using the phone to get situation resolved, was told to come in to be given the date to come in to get help, realized such was illogical, got a supervisor involved, and supervisor straightened out logistics.

Coming to Location

Typically claimants voluntarily came to the location because they couldn’t get through by phone, had questions, needed to use the courtesy phones, or preferred talking with an agent face-to-face.  Not infrequently, a claimant who needed some simple information was directed to use the phone rather than being serviced by an agent.  The following stories are illustrative:

Claimant waited to see an agent, who directed him to the phone rather than asking what his question was and answering it.  After waiting on the phone, claimant learned that he needed to use the phone on another day.  Total time claimant wasted: 2.5 hours. 

Claimant came to the One Stop office and filed a paper claim because he had tried to claim by phone for a week and failed to get through.

Claimant indicated she learned about filing by phone by coming in person to the One Stop and waiting in line for 45 minutes.

Claimant had been laid off by his company, that directed him to the UI office. He used the phone bank in the One Stop resource center to file his claim. He was frustrated by the long wait to use a phone, then by the wait on the phone.  However, he was satisfied with the service once he spoke to someone.

Claimant wanted to talk with an agent face to face for filing and to learn what to do.

Claimant who had experienced the system 6 years ago, had filed a new claim by phone at a One Stop.  He has not received a check, doesn’t know his status or what he’s supposed to do and stopped in, for the second time, to learn his status and instructions.

Also, claimants reported that they were never advised of the option to use the location computers to file on-line, if qualified to do so.  They were just told to go the phones.

By Internet

At least five claimants in the sampling filed by Internet from home and felt such was excellent.  They liked the convenience, privacy and reported that they received their determination letter within a few days.  These claimants also reported that they had rather accidentally learned they could file this way by surfing the Web, seeing the URL, or hearing a friend’s comment.
However, even though this filing route was lauded, down-stream problems could arise.
Courtesy and Knowledge of UI Personnel

Many claimants stated that once they reached a UI member of staff, that he/she was excellent to deal with, and were courteous and knowledgeable.  However other claimants were more critical, usually perceived as poorly handling the claimant’s specific issue. 

Some example situations – some of which are not caused by staff, but were perceived as such.

A seasonally unemployed, out-of-state resident, who found filing by phone too difficult, came to the One Stop to file in person.  He was extremely dissatisfied when the staff wouldn’t take his claim and instead directed him to use the phone, for which there was a considerable wait time.

Claimant said it had not been called to her attention that her part-time work could reduce the payments she received.

Claimant said he didn’t know how to ensure that child support payments would be made … that he learned about the non-receipt of the child support check from an angry ex-spouse.

Claimant was told incomplete information regarding what proof of employment documentation she need to show to validate her claim (she was opening an existing claim) and needed to make a second trip.

Claimant had filed for benefits 4-5 weeks ago. She believes she did not receive the appointment notice for the workshop.  Her benefits were pended and she received a non-negotiable check - which she found very confusing.  She called in and was directed to attend the One Stop to reschedule. She was happy that agents had been courteous and helpful. However, she indicated that she was one of 200 laid off by her company and that DOL had sent information, but no team
. 

Seasonal worker who has filed annually for the past 16 years missed his RO appointment and didn't understand why he needed to attend as he has a job to go back to in a couple of months and isn't conducting a job search. He was frustrated that no-one had explained this.
Another claimant said she would appreciate a reminder notice on the scheduled orientation meeting, since the date was set so far in advance.

One Stop workers do not appear to have knowledge about the SSN ranges that are set in the RCC's in order to balance workload. Example: Claimant indicated that he waited almost one hour to use courtesy phone to file, only to get to the IVR point and be advised his SSN was not being serviced that day.

Some claimants felt UI personnel, especially during the afternoon, physically looked to be “stressed out”, and thus were understandably curt. Claimant recommended stress relief activities for the UI personnel. Similarly, another claimant reaching UI personnel by phone after a long wait, felt she had “earned” time and patience from the claims agent, didn’t want to be rushed, and wanted to have time to ask questions, and even wanted agent to inquire if she had additional questions rather than projecting an urgency to be done with the call.

Claimants in Jersey City had mixed feeling about claims agents on the phone versus in-person.  Some felt the phone agents were more polite, knowledgeable, helpful and accurate while the on-site agents were curt and merely sending claimants back to the phones when the claimants wanted a face-to-face conversation.  Others preferred the in-person agents to dealing over the phone.

One claimant, who spoke very good English, said that since Spanish was his native language he always selected the Spanish option on the phone because he was concerned he might miss a nuance in English.  He felt the phone agents spoke very poor quality Spanish.
Effectiveness of Printed or Electronic Matter

There was high praise for the blue book, “Unemployment Insurance: Your Rights and Responsibilities” (PR94), and other information received with it.  However, 5 of 13 individuals in one of the focus groups reported never receiving the information packet.  They had filed either by phone or in person.  Broadly, the same proportion of people interviewed individually reported having never seen the blue book.

One claimant said her employer had provided good basic information.

Other claimants had difficulty understanding the information, or wanted more detailed information, or needed additional information.  For example:

One claimant was receiving “non-negotiable checks”, with no explanation of why he was receiving checks of a value of zero. At the time of the interview, he was still trying to get his situation rectified.

Claimant who is also a part-time student was called in to discuss his situation. He complained of trying to find printed information on the specifics of being a part-time student and being eligible for benefits, but could find only generalized statements.

Claimant was denied benefits for a misconduct issue.  The back of the form (BC-26B) states that when the disqualification is over, he must report in person to reopen the claim.  

Both claimants and agents fail to realize the importance of correct spelling, especially street names, on all forms.

Westampton claimants were unanimous about wanting to receive basic UI information plus all of the additional information on services, resources, workshops and programs available to help them find employment and get additional training and education as soon as possible, instead of needing to wait 6 to 8 weeks to get this information in the orientation session.

Jersey City claimants generally attended their orientation meeting within a week or so of filing.  Some reported receiving all of the information they needed; others were confused and were still trying to sort out the UI information.

Common examples of confusion included comments like:


I don’t understand what I’ve been mailed and don’t know what to do.


What do I do next?


What’s my day to certify?

In Jersey City, general re-employment information is presented to claimants, but many employment and training activities are run by the WIA partner at a different location. This reality explains the lack of visible re-employment training information at the One Stop and might be contributing to the informational confusion some of the claimants are experiencing.  

Claimants who had filed on-line had high praise for the website.

Effectiveness of UI Process and Procedures For Claimants

The biggest process complaint was continually being directed to use the phone system that is tremendously slow and frustrating. The next process complaint was the painful way claimants learned that their SSN were blocked on the phone system.

Some claimants were frustrated by not being allowed to reschedule their workshop

attendance by phone, and the need to do this in person, which conflicted with a job interview.

A number of claimants mentioned mailing the form for taxes and never hearing back.  They expected to receive at least a notification of receipt.

(II) ADJUDICATION CLAIM EXPERIENCES
Claimants made only a few comments on the adjudication experience. This was expected, as the interviews took place in One Stop Centers. 

Courtesy and Knowledge of UI Personnel

There were no specific claimant comments on adjudication personnel. 

Effectiveness of Printed or Electronic Matter

A number of claimants felt the determination notice was confusing to read and understand. Basically, they wanted to learn how much money they would be receiving over which weeks so that they could do their budget planning.

Some claimants did not understand what should happen after their adjudication interview. Some were told verbally what to expect in their check, and were content to let the paperwork follow.

Some claimants with complicated situations reported tying to find more specific and detailed information in the printed materials and couldn’t find what they were seeking. Examples include the claimant who was called back to work, only to be laid off again; and the part-time student.  

Effectiveness of UI Process and Procedures For Claimants 

There were no specific claimant comments on the adjudication process.

(III) CONTINUING CLAIM EXPERIENCES

The claimants’ key hurdle was to learn “their day” to call-in, and how to do the call-in process for the first time.  Claimants had quite a lot to say about their continued claims experience. We include in this grouping any issues that were cited for claimants post-determination (and pre-appeal).  For example:

Claimant reported on Jan 3 to Jersey City office to inquire about the status of her claim and extension.  She had originally called on Jan 2 and was instructed to call back on Jan 11, which was a Saturday.  She called on Jan 10 and was advised to mail in certification and has not heard back since them. Cert was mailed to Paterson. Claimant reports that when she was finally able to get through to agent in Call Center, agent was very polite and knowledgeable.  She indicated that she preferred to handle her problems by phone rather than in person, but getting through by phone was next to impossible.

A physician released from the military last month received his initial check, then not the next two expected and came to the One Stop to talk with a person to learn why. He didn’t want to use the phone route he used for the initial claim, since that took him four attempts to reach a person.

One claimant was confused because he had received his first three checks on the same day and now didn't know when to expect the next check, if ever.

Claimant came to the One Stop because he had had problems certifying on the phone and had received a letter telling him to come in person. He expected he would need to wait all day.

Another claimant had received his first two checks, felt he got into trouble on the phone certification and had been asked to come into the One Stop.  He was very concerned about whether he would receive additional checks and was confused.

A repeat filer, who reported no problems in the past and found the staff courteous and knowledgeable, encountered filing by phone too difficult this time, so filed his claim in person.  When he attempted to call-in to certify for benefits, he had no claim on record.  It appears that while his application was taken it was not entered into LOOPS.  He was very understanding.

First-time claimant was upset and confused. She had sent in her paper certification which was returned (she did not know why), yet she still received her first check after 3.5 weeks, and noticed that the day she had to certify was the day before she received the notification. (She attended her RO shortly thereafter.) Then, she received a letter stating that she wouldn't be paid because she “was not claiming for current weeks”.  She had been unable to get through on the phone and so was waiting to speak with a One Stop agent. 

Claimant filed by telephone, and for the past 5 days had come in with paystubs because his initial monetary determination was not correct.  He was frustrated that he has been at Jersey City One Stop 5 days and still could not resolve this issue.

This claimant is a repeat filer.  His first experience with filing a claim was with the Response Team when his plant had a temporary mass layoff.  He then returned to work and the plant closed suddenly.  He reopened claim via the Internet.  He thinks he answered a question wrongly on the Internet claim that caused a problem with his monetary calculation.  He does not know if this is a new claim or a re-opener.  The forms and books he has received have not addressed his problem, and he has not been able to talk to anyone on the phone.  He came in today to resolve this issue.  He arrived in the office at 8:00 (interviewed at 9:15) and there were 29 people ahead of him.

Claimant is in school at night.  On the phone certification, he has answered that he is attending school.  Every of three times he has done this, he receives a letter stating his claim is pended and he must report in person to resolve.  Each time he reports in person he is told that he is eligible and that this problem will not occur again. He is frustrated.  The second time this occurred he reported in person and was given a number to come back the following day.  This time, he was told that he had to see a claims examiner to resolve this issue and to wait until 1:00 pm to be scheduled for a claims examiner appointment. 
Claimant collected her initial claim and an extension.  She went to Social Services for food stamps.  They told her that she must apply for the “second” extension, and if she is denied, to bring in the denial letter to process the request for food stamps.  She was frustrated that she had to wait in line for a number, and then wait again to talk to another person.  She wanted to get this resolved at the initial contact of getting the number.

Claimant filed the initial claim via telephone with no problems.  He received a non-negotiable check and does not know why.  He was unable to reach anyone by phone so he reported in person to find out why.  He has found the staff courteous.

This claimant is a first time filer.  He filed over the Internet in mid-December and had no problems with the Initial Filing.  His initial paperwork advised him to bring in pay stubs to the Reemployment Orientation.  When he got to the RO, he signed in, but no one asked for his pay stubs.  So, he assumed that issue was resolved.  He called in for benefits and has been receiving non-negotiable checks.  No paperwork has indicated what the problem is, but he assumes the problem is associated with the initial request to bring in pay stubs.  He has not been able to reach anyone by phone.  He came in person to resolve this issue.  He would have preferred to be able to resolve it by phone. He arrived in the office at 8:15 and was interviewed at 9:24, as there were 44 people ahead of him.

Claimant read about the “second” extension in the newspaper and came in person to see if she was eligible.  She tried to call in for information, but was unable to reach a live person. 
A number of claimants attended the One Stop because they did not understand why they had received a non-negotiable check. When a claim is pended, a non-negotiable check is sent. Currently, an interview may not be immediately following a pend – for example, if a claimant pends themselves in the IVR out of business hours or if he/she hans up before reaching an agent. In this situation, only when the claimant calls to certify again will he/she be transferred through to an agent to schedule an appointment. This could be four weeks after the claimant's last check. Alternatively, the claimant comes to the One Stop to find out what’s happening, and a One Stop agent has to investigate the cause of the pend. 

Courtesy and Knowledge of UI Personnel

If claimants had no problems with their adjudication, they were positive about the personnel; if claimants had problems, they tended to blame personnel expertise.  For example:

A seasonally unemployed claimant felt it took several trips to the One Stop to get everything straight and correct for each new claim filing.  He blamed mistakes by UI personnel for causing the multi-trips.

If claimants had problems, they really wanted to talk in person with a claims agent. For example: 

Claimant first called in for benefits on January 22, and received a non-negotiable check. He received another certification to call in on January 28, and again received a non-negotiable check.  He doesn’t understand the non-negotiable checks and came in person to resolve the problem.

Effectiveness of Printed or Electronic Matter

Claimants were frustrated by not knowing “their day” to call-in, didn’t understand non-negotiable checks, and some found the information received confusing.  For example:

Claimant couldn’t understand paperwork that came with the third check, and was concerned he wouldn’t receive remainder of his claim.  He had successfully received the first 2 checks together, which was puzzling, and thought he had satisfied request for proof of last employment by showing check stubs.  He was visiting One Stop to ask a person to explain things to him.

Effectiveness of UI Process and Procedures For Claimants 

One claimant captured how many felt about the call-in process: “Something very hard for any UI person to explain … one needed to experience it, and after a couple of times, it wasn’t too bad to use.”  (Note: a new IVR certification script is coming soon.)

Several agreed that entering their PIN code on the IVR system was difficult first time (not enough time allowed), and some had trouble recalling their PIN.  Several claimants wondered why the call-in process wasn’t as clear and customer friendly as other call-in processes used by commercial organizations.
The following example is further illustrative:

The process confused the claimant. She had received checks on January 03 and January 26, but none in between and didn't understand why.  She “just wanted to know what was happening”.  She stated that she regularly came into the One Stop to find out the status of her claim. She had found the forms complicated and difficult to understand in English. Most of all, this lady wanted to be able to speak to a human being. Any time she certified, she always waited to try to speak to a person, not just enter responses in the phone.  Lastly, she wanted better information on her specific claim, for example, a real answer to “how long will my check take?”

(IV) APPEALS UI EXPERIENCES
Team encountered only five individuals who had experienced the appeals process.  The first described the process as slow and costing him money because by the time he received the payments due him – he claimed he had been denied benefits by an agency error - he had incurred late charges and added interest penalties from his creditors.  The second individual was low-key about the process and was pleased that all had been resolved.

The following additional examples are illustrative:

Claimant was laid off when his company closed. He applied by mail, received notification, attended an RO soon thereafter, and was delighted with the service. Later, he thought he certified correctly and applied for an extension. However, he received a non-negotiable check. He called to resolve the problem and felt the RCC agent was in a hurry, would not listen and was extremely unhelpful. Claimant had won the appeal for denial of extension of benefits, but the decision took 5 months. He was happy with the appeal hearing itself. He recommended that RCC agents be more helpful and have time to handle inquiries effectively.

Claimant was a repeat filer for the third time, and filed by phone.  Was denied, appealed and received a favorable ruling.  Then was denied again because of a mistake made in the number of weeks worked, and had returned to the One Stop armed with pay stubs to validate her claim. She preferred dealing with agents on the phone because she found they made fewer mistakes than the ones at the One Stop.

(V) OVERALL UI EXPERIENCES
There is a need for a full range of options and modes.  Claimants varied greatly by education, ability, temperament and needs. They ranged from being hungry to receive all information as soon as possible and eager for self-help options to wanting in-person service from an empathic and kindly human being, to needing significant help in navigating the process and being reminded of what they needed to do. 

Concern, anxiousness, and worry characterized the faces of most claimants. About half were eager to get on with their lives, to understand and utilize resources and programs available, and to find new employment.  The other half, including seasonal workers, projected that obtaining unemployment benefits was a way of life.

Claimants reported that initial filing and resolution of adjudication problems can be extremely difficult and frustrating due to 
· The overloaded and under-supported phone system 

· The limited number of claims agents available in person and on the phones

· UI agents having only limited claim information available to them 

· A confusion about not being able to use cell phones, and 

· Limited promotion for Internet filing.
Continuing Claims is exacerbated by confusion over “their day” to call and an “unfriendly” call-in process. (Note: new continuing claims phone script coming soon.)

IVR mistakes are a common reason for people coming to the One Stops.

For the most part, claimants thought the agents were courteous and knowledgeable, but a significant number of examples to the contrary suggest a need for increased training and reduction in stress levels, and additional integration of services and information. (See below discussion on disconnects).

In spite of the difficulties and shortcomings cited, claimants did get processed and most felt progress had been made for them, however a few appeared to be caught in non-resolvable loops that needed expert intervention.  

One understanding claimant noted that the increase in unemployment has stressed the system, and was willing to be patient. 

Another repeat claimant felt the process was better a few years ago, found the people helpful and nice, but believed the service was so bad these days “that people go out and find a job instead.”  

This final example illustrates how complicated the situation can become for a claimant.

When claimant stood in line at the Jersey City One Stop in November 2002, she heard the PA announcement that she could file by phone or Internet. She was not advised that the Public Access PC's in the UI waiting area were available for filing an Internet claim.  She filed by phone. It took 3 days to get through, but she found the agents to be courteous and knowledgeable. 

She was unemployed for only one week when she obtained a temporary position.  She did not attend the scheduled RO session since she was working. Then she voluntarily quit her temporary position and reopened her claim. (The RO was not rescheduled for her.)  She was scheduled for a claims examiner appointment and held to have voluntarily quit her job.  She appealed and won.  She found Appeals efficient and clear, and received her determination in 4 days.

She reported certifying by phone; however, at one point she must have answered in a "non-preferred" manner as she was "blind transferred" to the 201-601-4110 number in Union City where she received the message, “Call back or mail your form.”  She followed those instructions, mailed the form to the Paterson office for processing and then never heard anything more.

Since she had asked the appeals examiner what she should do and was advised that she should contact Unemployment regarding her reporting status and related items, she followed up with UI. She arrived at the office at 8:00 am and waited approximately 1 3/4 hours until an agent called her number. She explained her situation and was advised that she should have reported in within 6 days if she had not heard back after mailing in the certification. The agent provided the claimant with certifications to complete for the back weeks she was claiming and requested that she fill them out on the spot. The claimant completed the forms and was given a claims examiner appointment for the reporting requirements issue.

Claimant commented that she had been a supervisor in a call center for 5 years and that in her opinion a lack of resources, staff, and management of the call center was contributing to poor customer service for ease in accessing the call center.  Claimant suggested that hours of operations be expanded to include nights and weekends.

Overall, our discussions with claimants confirmed the need to streamline, coordinate, rationalize, make consistent, and better communicate the entire process, complete with technical support and worker training.

One Stops are the only office that claimants can voluntarily contact – by physically visiting - to resolve issues and vent frustrations. Staff at Jersey City in particular reported that having to handle frustrated people with problem claims all day was negatively impacting morale.

In addition to above, Disconnects are Evident, offering Quick-Win* Opportunities:

* Not all claimants are receiving basic information of the blue book and corollaries. 

* Not all claimants are receiving (or being advised of the availability of) printed information on resources, programs, workshops, schedules, and help available as soon as possible, and depending on location, are receiving this in the orientation sessions that are backed up for 6 to 8 weeks.  (Prior to initiating all first payments by phone, Form BC-92 One Stop Career Services Pamphlet was sent with BC1RC's. Due to maximum number of "inserts" being reached, inclusion of this form was discontinued. Today, even more than this one pamphlet is available.)

* Lack of a well-placed bulletin board containing key information (e.g., major outline of key steps to follow, including how to determine “your day” to call, criteria to file on-line, a secure way to learn if your SSN is blocked on the phones, etc.), sign-up sheets, and full range of basic and resource help literature, including a map of where to find all resources.  (With current building layouts and lack of a “central sign post”, Claimant can easily miss not seeing a lot of resources.)

* One Stop workers, especially those working the doors, need to be informed on the SSN range being serviced that day or that portion of the day.

* Both locations are giving out the relevant RCC “blind transfer number” to call for assistance.  Is there a more appropriate number to call for help? Calling this number (a) puts them in a queue that may to lead to an agent, or (b) recommends they mail in their certification (one RCC only) – both with the result that the claimant visits the One Stop.

* Sunday claim date is not included in the information about initial filing, except on the Internet.

* The need for correct spelling and addresses on forms does not seem to be sufficiently emphasized for RCC agents.
* Lack of effective triage functions in One Stops means that people with simple questions are handled in the same pool as those needing in-depth support. One Stops are trying to provide this function but are constrained by resources and a clear idea of how to handle different issues. 

Example: Claimant filed in person 3 weeks prior; was given a paper cert form, went to certify and found claim was not entered. Reported in to office; took a number, waited one hour (during this hour, was not given a duplicate form etc. to complete), then the original paper claim form was found still there at the office.

* Physical redesign of One Stop resource centers may be a real consideration, and could work synergistically with an improved phone system/technology and other items noted above.


- In the Westampton Common Access room, a big, brightly lit room, many 
functions are combined such that “physical spill over” occurs.  For example, the 
waiting area for claimants is in the UI work area, resource PCs are often occupied 
by people waiting rather by computer users, and there was no privacy for using 
the PC to file a claim.  As the day wore on and people became frustrated with the 
long waits, they began to communicate their frustrations to each other.  


- In the Jersey City Common Area, similar comments regarding spillover of 
functions, frustration, redesign, and crowding pertain, but even more so due to the 
much larger number of arriving claimants. Staff  believed that additional volume, 
owing to the nearby Union City office closing – was exacerbating the situation. 
Acoustics at the agents’ booths are extremely poor, such that it is very difficult for 
claimant and agent to 
hear each other. 

*  ROs might be improved by tighter scripting, clearer structure and visual aids. The Employment Services presenter in Westampton received high marks from the claimants due to his caring and energy and further, was delivering the UI section of the orientation in place of an absent co-worker. Nonetheless, the team believed that claimants would benefit from orientation presentations that are scripted to ensure completeness (e.g., Additional Benefits During Training was omitted), accuracy (e.g., regarding cell phones, withholding tax), contain fewer acronyms, use appropriate visuals and link take-aways to the script, and contain more complete take-aways (e.g., User ID and Password and using WNJPIN).  Also noted was the inefficient and public manner of calling the role, asking for federal tax withholding decision, and not getting signed form.

* A more efficient and private procedure for taking attendance and obtaining tax withholding decisions could easily be instituted 

* The team observed that security could be improved by requiring identification at key steps. For example, two forms of identification (one photo), and collecting an original signature to help minimize fraud.

* We strongly recommend that senior managers – Regional Managers and up - visit and observe field operations on a regular basis, if they do not already do so. The State members of the Team found the difference between procedure and reality very informative. 

Other general observations (not tied to quick wins)

- Jersey City staff has the perception that the rate of failure on first payment certifications is so high that it necessitates an RO session to provide instruction on how to telephone certify.  The validity of this perception is being checked. It should be noted that a new phone script for continuing claims, which follows the logic of the Internet continuing claims protocol targeted to begin March 5, is coming soon. 

- Automatic and immediate scheduling of pends for an appointment or other form of follow-up does not occur outside business hours.  

- Note that the Jersey City One Stop continually deals with an estimated 20 different foreign languages, mostly various forms of Spanish but also very different languages, is understaffed, and agents are not receiving formal training, but do receive informal mentoring, as time permits.

_____________

As a point of information, 30 people were scheduled for each of the orientation sessions in Westampton.  For the fist session, 11 were present on time and 5 arrived late; for the second, 13 were present on time, 5 of whom were not on the roll call. (The day was snowy with slow driving.)

� This last statement was elicited by a team member, who asked if anyone from the State had come to the workplace.





