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Employment First in North Carolina
Chris Egan, Senior Director

DSDHH, DVRS, DSB, DDS, NCCDD
Impact of Employment
Employment meaningful in many ways, providing:
· A Source of income

· A sense of purpose and self-worth

· Open door to social connections

· Increased social capital
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Employment Gap: A Closer Look
Only 39% of Deaf and hard of hearing people reported full-time, year-round employment in 2017.  In NC, that percentage drops to 34.4%.

Potential root causes of employment gap:

· Limited access to language and communication
· Reduced social opportunities
· Negative attitudes and biases
· Lack of qualified, experienced professionals
History of Employment
The evolving social and legal recognition of the rights of individuals who have disabilities:

· Smith-Fess (“Civilian Vocational Rehabilitation”) Act 1920

· Social Security Act 1935

· Randolph-Sheppard Act 1936

· Antecedent to NDEAM, “Natonal Employ the Physically Handicapped Week”
   is first recognized in 1945

· Vocational Rehabilitation Amendments of 1954
· Congress passes SSA amendments (1956) to create a Social Security Disability Insurance 

   (SSDI)

- Architectural Barriers Act (1968)

- The Rehabilitation Act (1973) extends and revises state VR services

- Section 504 of Rehabilitation Act (1977) extends and revises state VR services

- Section 504 of Rehabilitation Act (1977) extends civil rights to people with disabilities, 

  covering any program/activity receiving federal financial assistance

· Job Training Partnership Act (1982)
· Americans with Disabilities Act (1990)

· Telecommunications Act (1996)

· Olmstead v. L.C. (1999)

· Assistive Technology Act (2004)

· Workforce Innovation and Opportunity Act (2014)

What is Employment First?
Employment First is 
· A policy framework to deliver meaningful employment, fair wages and career advancement

For people with disabilities

· A movement promoting real jobs for real pay for all people with disabilities

· On March 28, 2019, Governor Cooper issued Executive Order No. 92, establishing North

   Carolina as an Employment First state to increase opportunities for fair wages, employment 
   and careers for individuals with disabilities.

Employment First Terminology
Competitive Integrated Employment is work performed on a full-time or part-time basis
(including self-employment) that is

- paid at prevailing wage

- eligible for benefits

- located where employee interacts with coworkers without disabilities

- presents opportunities for advancement

NC’s Approach to Employment First 

State as Model Employer (SAME)

A multifaceted approach to supporting recruitment, hiring, retention, and 
advancement of people with disabilities in state government workforce

EO No.92: Policy Statements
- Employment First is the policy of State Agencies.  This policy reflects the stat’s goals to be a
  leader in recruiting workers with disabilities and to create an inclusive job climate for     

  workers with disabilities.

- Competitive, integrated employment is the preferred mode of employment for all North   
  Carolinians with disabilities regardless of level of disability.

- North Carolinians with disabilities should be able to work a job of their choosing, with 

  reasonable support and accommodations provided to achieve and maintain employment.

Employment First Leadership:  OSHR/DHHS

Responsibilities:
- Take next steps to implement EO92

- Establish priorities for short-term and long-term actions

- Provide guidance to Employment First Working Group

- Periodically report to Governor

- Implement priorities as defined by E1st Leadership

- Consult with Office of Disability Employment Policy (ODEP) for technical assistance and 

   resources

· Establish ad-hoc working groups to research and disseminate information on best practices,
   Policies and programs

· Implement pilot projects within DHHS prior to statewide roll-out

Employment First Pilot Projects
The Employment First Working Group identified several initial projects to pilot within DHHS prior to statewide roll-out

· Expanded Disability Awareness Training for HR and supervisory staff

· Training for DHHS staff who work with job-seekers with disabilities on application and 

   interviewing for jobs with the State of North Carolina

· Inclusive recruitment and outreach materials

· Targeted communications w/partners in disability community

· Employment First Job Fairs

· Employment First Fellows Intern Program

Pilot Project#1:

Disability Awareness Training

For this pilot project, DHHS HR and OSHR staff will participate in Windmills training, evaluate and select key modules to incorporate into OSHR’s disability and inclusion training curriculum, 

Which all supervisors in state government are required to complete.

Pilot Project#2

State Employment Application Training
For this pilot project, OSHR provides “train-the-trainer” instruction to VR’s 
regional employment specialists on successful completion of state employment applications.

Trainees will train community employment specialists, who work directly with consumers interested in applying for jobs with the state.

Executive Order No. 92
The Office of State Human Resources, in consultation with the North Carolina Department of Health and Human Services, will:

1) Issue guidelines and establish internal standards

2) Define measurable employment outcomes to achieve competitive and integrated employment for individuals with disabilities

3) Track the measurable progress of State Agencies in the implementation of this Executive Order

4) Periodically report on efforts to comply with an implement of this Executive Order

Issue guidelines and establish internal standards to:
I.  Improve recruitment and outreach efforts to identify and attract qualified individuals

     with disabilities

 II. Enhance accessibility of employment applications and facilitate accommodations 

     during hiring process

III. Implement clear, reasonable workplace accommodation guidelines

IV. Build upon existing training programs to improve the inclusion of people with disabilities in
      in the workplace

V. Identify opportunities for data collection to improve state’s hiring of individuals with

     disabilities

EO No. 92: Recruitment/Outreach

Action Steps
· Expand diversity and inclusion (D&I) and recruitment resources on OSHR website
· Create database of resources to help agencies in D&I recruitment

· Develop new guideline for agencies’ 2020 Equal Employment Opportunity plans that

focuses on individuals with disabilities 
EO No. 92: Inclusive Workplace Training
Action Steps
· Create ADA module in online EEO curriculum

· Select HR leadership staff to attend training

· Evaluate Windmills Disability Awareness trainings modules for inclusion in HR 
training curriculum

·  Update ADA resources and schedule additional trainings for D&I staff

EO No. 92: Data Collection
Action Steps
· Develop voluntary disclosure survey and SOPs for requesting participation in survey

· Modify EEO plan requirements to:

· Include request for accommodations data

· Define measurable employment outcomes for CIE

· Track agency progress towards EO92 goals

Resources for Jobseekers with Disabilities

Vocational Rehabilitation helps people with disabilities achieve employment goals.  To be eligible for VR services, you must:
· Have a disability that is a barrier to successful employment

· Be able to participate in VR process

· Be able to benefit from VR services

Note: SSI/SSDI beneficiaries are automatically deemed eligible for VR services

Vocational Rehabilitation (VR)
If you are Deaf, hard of hearing or deafblind and want to find a job, keep working or advance professionally, VR can help.  VR services may include:

· Counseling and guidance

· Career assessment

· Benefits counseling

· Assistive technology

· Rehabilitation engineering

· On-the-job training
· Job placement

· Job Coaching

· Supported Employment

· Self-Employment

· Support Services

· ASL interpreter

· Transportation

Vocational Rehabilitation (VR)
With over 75 unit and satellite offices, VR provides services in all 100 counties in North Carolina.  VR has specialized counselors for the Deaf and Hard of Hearing in 12 locations:

· Asheville

· Charlotte

· Fayetteville

· Greensboro

· Greenville

· Goldsboro

· Henderson

· Morganton
· Raleigh
· Wilmington
· Wilson
· Winston-Salem
Case Study: Teresa Jewel

· In 2006, Teresa came to DVRS with significant hearing loss

· Developed an individualized plan for employment (IPE) that included a hearing 

Evaluation, medical restoration (surgery), hearing aids and job placement assistance
· Accepted employment at a call center in 2007
· In 2014, she returned to DVRS for assistance while enrolled in graduate school

· VR paid for new hearing aids or, as Teresa called them, “her new ears”

· Accepted employment as Director of Admissions for Carolina Rehab at

     Burke, earning over $57,000/year with full benefits 

Vocational Rehabilitation (VR)
It is free to apply for VR and many services are provided at no cost to 
jobseekers and employers.
Need more information on want to apply for VR services?  Find your local office at

https://www.ncdhhs.gov/divisions/dvrs or send an email to kevin.earp@dhhs.nc.gov.

Broughton Hospital In-Patient Deaf Unit

Candice Tate, Ph., Program Director, Deaf Services, Broughton Hospital
Broughton Hospital Update and Report
Move from Old Broughton Hospital (OBH) to New Broughton Hospital (NBH)

· Cool Facts about Move Day
· New and Updated Technology for Communication Access
· Deaf-friendly Spaces
· Program Development and Treatment Model Updates

2019 1st-3rd Quarter Report Review

Transition Planning and Post- Discharge Care Coordination
Role Clarification, Streamlined Information Sharing, and Stronger Communication Methods Needed Among:

· The DS Treatment Team

· LME/MCO TCLI

· RHA

· DSDHH

· NC Start

· VR

· Guardians/DSS

Community and Residential Services

1. Accessible Mental Health and Substance Abuse Community and Residential Services needed across North Carolina

· ASL-Fluent and Culturally Competent Workforce
· ASL-Interpreters
· “Step-Down” Housing Options Between Hospital and Independent Housing
Community and Residential Services

2. LME/MCO and Community Service Providers
· ASL-Fluent and Culturally Competent Workforce

· ASL-Interpreters

· “Step-Down” Housing Options Between Hospital and Independent Housing

Contact Information
Candice M. Tate, Ph.D.

N.C. Department of Health and Human Services

Division of State Operated Hospital Facilities

Broughton Hospital Deaf Services Program Director

100 South Sterling St.,

Morganton, NC  28655

Voice: 828-475-0085

Videophone: 828-475-0085

Fax: 828-433-6388

Candice.Tate@dhhs.nc.gov
Educational Interpreters: Recommendations for NC Board of Education

M. Antwan Campbell, Education Consultant for the Deaf and Hard of Hearing and Interpreters, Department of Public Instruction
History
· Began in 2014-15

· Stakeholders identified 3 main areas of concern

- Current Minimum Score Requirement

· Mentoring/Coaching

· Professional development

- Accountability

· Licensure

· Evaluation tool

- Pay

· Non-certified Public-School Employees

Minimum Score Requirements - Current

· SBE Policy requires:

- Minimum of 3.0 on EIPA for interpreters
- Minimum of 3.0 on TECUnit for transliterators
- 15 hours of professional development annually related to educational interpreting
Addressing Pay Concerns

· Propose class specifications be updated to reflect appropriate:

- Nature of work

- Examples of work

- Knowledge, skills and abilities

- Training and experience

- Special requirements, if any

· Mentoring/Coaching

· Professional development

- Accountability

· Licensure

· Evaluation tool

- Pay

· Non-certified Public-School Employees
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Minimum Score Requirements- Proposal

· For educational interpreters:

- Increase to 3.3 on the EIPA

- Increase to 20 hours of professional development annually

· For cued language transliterators:

- Decrease to 2.0  
- Increase to 20 hours of professional development annually

Accountability:  Licensure

· Currently no licensure requirement for Educational Interpreters

- Exempt per Session Law 2002-182 HB 1313

- Not licensed by DPI

· Advisory Group Development

- No immediate impact on districts at this time  

Accountability:  Evaluation Tool

· Interpreters desired an appropriate evaluation tool for the educational setting

- Piloting the evaluation tool this fall throughout the state in (8) PSUs

- Will collect feedback/data

- Future discussion of whether it becomes a required tool (like OT,PT, Nurses, etc..) or    
  voluntary use
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Addressing Pay Concerns

· Non-certified Public School Employees
- Educational Interpreter I (salary grade 62)
- Educational Interpreter II (salary grade 64)
· Propose adding a level and increasing salary grades
- Educational Interpreter I, II, III  

- Salary grades 64,66,68 respectively

· Propose new levels
- Educational Interpreter I

· Minimum 3.3 on EIPA

- Educational Interpreter Il

· 3.5 on EIPA

· Minimum 2.0 TECUnit

- Educational Interpreter Ill

· 4.0 on EIPA

· 3.0 TECUnit

· Encourages continued professional development with the potential for increased financial benefit
· Propose class specifications be updated to reflect appropriate:
-Nature of work

-Examples of work

-Knowledge, skills and abilities

-Training and experience

-Special requirements, if any

Communication Access for Deaf Parents with School-Age Children
M. Antwan Campbell, Education Consultant for the Deaf and Hard of Hearing and Interpreters, Department of Public Instruction
History
· Concerns were brought up about access for Deaf parents in schools
· DSDHH and DPI teamed up to have three forums across state

Issues/Concerns
· Interpreter requirement

· Variance of request policies

· Role of Interpreters
Recommendations

· Sent out DSDHH information as resource for PSUs

· Create training for differences of interpreters/laws

-ADA/IDEA/504

· Resource for parent response

· Est. video for standard consistent procedures for parents

· Webinar for all Superintendents to address communication access concerns                  
Need for Hearing Screenings
Laura M. Thorpe, AuD, Licensed Doctor Audiology, HearingLife
Numbers
· Incidence of hearing loss in skilled nursing facilities (SNF) is 80%
· I serve 50 nursing homes + 5,793 total bed count – 80% is 4,634
· Number of patients fit 357 – 6% of bed
· 425 (427) SNFs in NC# admits (10-20/Month) - 10X12 months = 51,000 admissions per 

per year (guesstimate)

Current referral process

· Social worker refers patient who is obviously having problems (Roommate complaining, TV
    heard down the hall, staff yelling, or family request etc)

· Physician sends medical clearance for audiological evaluation
· Family is called for permission, benefits checked 
· Pt tested, fit in 1-3 weeks than follow up every 6-8 weeks
· Patients are being missed to due lack of adherence to guidelines
· Patients are being missed on misbeliefs re hearing aids and charges
Impact of hearing loss in SNF
· A person’s hearing loss may interfere with attaining or maintaining the highest practicable, 
physical, mental, and psychosocial well-being. Adverse changes in cognition and quality of life(such as poor health, depression, and reduced independence) also have been associated with hearing loss in older adults.

· Hearing aid use can have a positive effect on a person’s health and well-being.  It has been
· Demonstrated that hearing aids are a successful treatment reversing social, emotional, and communication dysfunction caused by hearing loss. In addition, hearing aids may
improve cognition and functional health status, and decrease depression.
NC LAW 10A NCAC 13D .2202 ADMISSIONS & 10a NCAC 13D .2204 RESPITE CARE

-(b) The facility shall acquire, prior to or at the time of admission, orders for the immediate
Care of the patient from the admitting physician.

-(c) Within 48 hours of admission, the facility shall acquire medical information which shall include:  current medical/findings, diagnoses, and other information necessary to formalize the initial plan of care

-2) The facility shall complete a preadmission or admission assessment which allows for the development of a short-term plan of care and is based on the patient’s customary routine.  The assessment shall address needs, including but not limited to identifying information, customary routines, hearing, vision, cognitive ability, the plan shall be developed to meet the respite care patient’s needs. 

Centers for Medicare/Medicaid Services (CMS) Minimal Data Set (MDS) Regulations
MDS B0200 Hearing by Interview and Observation Ability to Hearing

0-adequate-no difficulty with normal conversation

1-minimal difficulty, difficulty in some environments

2-moderate difficulty, speaker has to increase volume and speak distinctively

3-highly impaired, absence of useful hearing

· Consult with speech/hearing

· MDS B0300 Hearing aid

0-no

1-yes

Ways to screen
1) App

2) Hand held

3) Audiometer
American Speech & Hearing Association (ASHA) Code of Ethics
· Principle of Ethics I:  Individuals shall use every resource, including referral and/or inter-

    professional collaboration when appropriate, to ensure that quality service is provided 

· Principle of Ethics II:  Individuals shall make use of technology and instrumentation

   consistent with accepted professional guidelines in their areas of practice.  When such  

   technology is not available, an appropriate referral may be made.

Roles and Responsibilities of Speech-Language Pathologists

· ASHA’s Scope of Pratice in Speech-Language Pathology  (ASHS,2016b).  
    Appropriate roles and responsibilities for Speech language pathologists (SLPs)
· Completing hearing screenings. 
· Reviewing and considering auditory status and use of communication devices in advance

        of speech, language, and cognitive assessment.

· Communicating screening results to patients/families, counsel, educate, refer ensure

        appropriate follow-up and outcomes.

Cognitive and Speech Assessments
· Always have an audiological assessment for new patients prior to speech, language, and 

        Cognitive evaluations

· Why?  Many similarities between cognitive issues and hearing loss

· Correction of hearing loss must be in place prior to evaluation

Feedback from SLPs
· No equipment

· They can “just tell”

· Talk behind the patient’s back

· Can’t bill

· No one to refer to 

· Report what they see: had to show pictures and repeat

· Rehab agencies providing rehab push back against screening

· SLPs employed by NH are more receptive equipment needs to be available-even an amp

NCSLHA Audiology Committee AND NC Licensing Board SLP/A
· Audiology committee brought the lack of screening to the NCSHLA Board’s

        attention and the NC Licensing Board SLP/A

· They are aware that screenings are not occurring

· Audiology Committee will present at the NCSLHA meeting in April on audiology services

        in SNFS

NC Institute of Medicine

· Member of the Task Force w Division of Deaf and Hard of Hearing

· Purpose of task force

· 1. Examine limitations that people who are deaf and hard of hearing face when 

            Accessing health care and the consequences of those limitations

· 2. Understand the context of state/federal laws and regulations

· 3. Identify solutions to address these challenges

· 4. Identify system design to enhance care in health systems (long term care (LTC))
NCIOM recommendations

· Form a coalition to educate members’, licensees’ employees’ with DSDHH

         Understanding of how to comply with federal/state communication access laws

         (including (American with Disabilities ACT (ADA) with tool kit

· Increase inter-agency communication to measure success

· Identify current capabilities of LTC facilities to provide for Deaf and Hard of Hearing 

        Individuals

Call to action

As a council, send a letter to the North Carolina Speech, Hearing Language Association and CC the Department of Health and Human Services Secretary Mandy Cohen on the letter stating: The North Carolina Council for the Deaf and Hard of Hearing has been made aware of possible concerns that SLPs in long term care and possibly other practice settings in North Carolina may not be doing hearing 

screenings. The council recommends that the North Carolina Speech, Hearing &

Language Association works with the Division of Services for the Deaf and Hard of Heading to address that concern through education, partnership and collaboration. 
Reports from Committees
Community Access Committee
Discussed following up on hearing care access and writing a letter to the North Carolina Speech and Language Association and DHHS, DHSR and DAAS.  Addressing hearing issue not being sufficiently addressed in long term care units.

Discussed inviting Chris Egan back to talk about the rest of the work that he didn’t get to talk about today regarding the employment first initiative that they’ve been working on and include Kevin Earp from VR.

Talked about some concerns for the schools for the deaf.  Not enough teachers who sign are being hired by these schools and a few of the staff appear to have inadequate training to work with deaf students.  The strategy we propose is that we wait until the new director is hired and have those issues brought to the new director who is coming in January to the school for the deaf in Morganton. The other is a recommendation that we write a letter to the superintendent of DPI expressing some of the concerns we have and asking that these issues be brought to the attention of the directors of both schools for the deaf.

Talked about having Dr. Tate come back to address follow up questions and issues and concerns about access care for deaf and hard of hearing people.
Education Committee

Talked about following up on the interpreter project and the research that was done to come up with those suggestions from the stakeholder groups which will be sent out with a public comment period in January and the evaluation tool as well.  
Discussed Morganton School for the Deaf.  Follow up on training or the lack of 

training that staff was supposed to have had and did not have in regard to restraints with children.  
Adjournment
Future Meetings:  February 7, 2020, May 8, 2020, August 7, 2020, November 6, 2020 
NC Joint Forces Headquarters, 1636 Gold Star Drive, Raleigh, 27607 
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