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This report has been prepared in response to Senate Concurrent Resolution No. 190, 
S.D. 1, which requested a study on the feasibility of realigning the work and wage schedules 
to provide parity between the school-based health therapists and the professional education 
personnel in the Department of Education. 

The data presented and the findings and conclus~cns reached in this repor: could not 
have been achieved without the cooperation and assistance from the many individuals in the 
fields of occupationai a rd  physicai therapy, school health services, special education, and 
personnel classification and compensation who graciously consented to be interviewed and 
who provided information upon request. The Legislative Reference Bureau (LRB) extends its 
appreciation to: Geraldine Marullo, Calvin Masaki, Dr. Frances Riggs: Dr. Edward Marguiies. 
Frances Yamamoto, Carlyn Dasinger. Julie Newell, Jane Kapoi. Paula Kurashige, Stephanie 
Kataoka, Gail Peralta, Henry Takeshita, and Beverly Koito of the Department ~i Health; Albert 
Yoshii, Gerald Sada, Margaret Donovan, Jane Festerling, Etnel Muratsoka, Kenneth Omura, 
Arthur Koga. and Beatrice Zane of ine Department of Education; Diana Kaapu; Ed Young, m d  
Dale Sains of the Department of Personnel Services; Lawrence Kumabe of the Department of 
the Attorney General; Garren Deweese of the Hawaii Government Employees' Association; 
and Barbara Chandler of the American Occupational Therapy Associarion for their 
contributions to this study, The LRB is especially grateful to the therapists and the 
supervisory personnel rn the School Health Support Services Section for their time ann candid 
comments. 

This report does not provide a clear and final answer to resolve the problems of the 
cccupational and physical therapists in the public schools as some might expect because the 
parity issue is inextricably tied to other major issues which are outside tne scope of this study. 
Insread, the report lays out the chronology of events, the positions of the parties, and possible 
aiternative actions to provide the Legislature with ins,cjht into the problem and to offer some 
guidance to the Department of Health in dealing with the problem. Tne LRB  sincere!^ hopes 
that the findings and recommendations in this report will be received in a positive light as any 
criticisms in this report are not intended to piace blame on indiv!dua!s bur to clear the air and 
esiabiish a basis from which the Schoo! Health S ~ p p o i t  Services Section can address the 
concerns raised by its therapists. 
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Chapter I 

INTRODUCTION 

In 1975. The Uniled States Congress enacted Public Law 94-142. the Education of All 
Handicapped Children Act, which guaranteed :he right of ail handicapped cniidren to a free 
and appropriate pubiic education. The Act made a ccmmirmert on the part of government to 
ensure this right thrcugh the provision of speciai education programs, including such services 
as speech therapy, psychological evaluations, occupaiional therapy. and physlcal therapy 
which would be necessary to faciiitate a hardicapped student's learmng process. Initially. the 
intent of the Act was to ensure that children with special needs had fair access to the public 
education systems in the nalion. As the program has progressed over the years. the 
emphas.s has been on tbe deinstitutionalizaticn and community-Dased integration and 
mainstreaming aspects of the law. 

Unlike nonhandicapped students. hasdicapped students have 1 divergent special r-ieeds 
which, if not properiy addressed, would serve as obsracles to their educa:!or;al Development. 
Accordingly, P.L. 94-742 required the employment of teams of specially-trained diagnostic and 
therapeutic personnel to assist handicapped students in the correction of physical and 
emotional conditions which impede their learning processes. Prior to the impismentation of 
P.L. 94-142, children wirh special needs were required to attend special schools or reside in 
institutions which provided. In varying degrees. educaticn and reiated therapeutic services. 
The emphasis was on tP,e clinical or medical aspects of the cbild whereas. under P.L. 34--142, 
the emphasis was on the educational development of the child. Public schools were required 
to establish special aducation classes for these cnildren and therapeutic services had to be 
provided to such students on an itinerant basis in accordance with an indiv!dualized 
educational program pian developed for each student. P.L. 94-142 created a new 
specialization for the occupational and physical therapy professions since therapy in the 
public schools would be grounded on an educational rather than medical model. The 
meaning of "education" was expanded from learning of the 'three Rs" to include the 
preparation !or that learning process and public educational systems became responsible not 
aniy for teaching cnildren with disabili!ies but also for facilitating their development in 
readiness for !earning.' 

Following the decentralizat~on of resources and services to the district ievel in 7965, 
the State Department of Educatior: (DOE) began the development of a management plan for 
special education which could be readily undeistood by decision makers and !he pubiic.2 
The DOE'S first State Plan was adopted by the Board o i  Education on February 6, 1975." 
That same year, P.L. 94-142 was enacted by Congress. While the State Plan specifically 
allocated the responsibility to the DOE for the provision of special education and related 
services such as speech therapy and psychoiogical examinations, it delegated the 
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responsibility for the provision of occupational and physical therapy services to P.L. 94-142 
students to the Department of Health (DOH). This bifurcation of the therapeutic responsibility 
has been a target of criticism in recent years as the State has struggled to resolve the 
personnel shortage problem in the fields of occupational and physical therapy, in order to 
comply with the mandates of P.L. 94-142. 

Therapists employed by the DOE who provide related services to P.L. 94-142 students 
are employed for a ten-month workyear while therapists empioyed by the DOH have a twelve- 
month workyear. As the personnel shortage problem in the occupational and physical therapy 
fields has worsened, the working conditions and employee morale have deteriorated steadily 
in the DOH School Health Support Services Section. DOH therapists have maintained that 
the shortening of their workyear as well as the provision of benefits on parity with teachers in 
the public school system would provide great inducement for occupational and physical 
therapists from the private sector in Hawaii, or from mainland states, to apply for the 
chronically vacant positions in the DOH school health services program. 

During the 1989 Legislative Session, the Legislature adopted Senate Concurrent 
Resolution No. 190 requesting the Legislative Reference Bureau (LRB) to "...assess the 
feasibility of realigning the work and wage schedules to provide parity between the school- 
based health therapists and the professional education personnel in the Department of 
Education." (See Appendix A for the complete text of the Concurrent Resolution.) The 
Concurrent Resolution required that the analysis include a review of the appropriate collective 
bargaining unit for the health-related therapists. 

To accomplish this legislative mandate, the LRB identified the following objectives for 

To identify the group of educational professionals to which the DOH therapists 
are comparing themseives; 

To ascertain the reasons why there is disparate treatment of employees serving 
students under P.L. 94-142; 

To determine why the parity issue has come to the forefront at this time when 
the program '?as been in existence for over ten years anc 

To determine, in light of the rnformation gathered for the objectives above. 
whether reaiignment of work and wage schedules is warranted. 

To accomplish these objectives, the LRB reviewed pertineni documents and records 
regarding the P.L. 94-142 program for handicapped children; reviewed the State's perscnnei 
classification ai;d collective bargaining laws and procedures; conducted a survey of other 
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state P.L. 94-742 programs; and conducted extensive interviews with personnel from the 
DOH, DOE, Department of Personnel Services, the Department of the Attorney General, and 
the Hawaii Government Employees Association. 

ENDNOTES 

1. Wendy Colman, "The Evolution of Occupational Therapy in the Public Schools: The Laws Mandating 
Practice". The American Journal of Occupational Therapy, Vol. 42. No. 11. November 1988, p. 732. 

2 Hawait Department of Educatlon State Plan for Special Education and Services (Honolulu 1975) p i 

3. lbid - 



Chapter 2 

THE P.L. 94-142 PROGRAM 

Intent Under P.L. 94-142 

Public Law 94-142, tne Ed~cat ion  of the Hand~capped Act: provides assistance to the 
states in providing a comprehensive program designed to meet the unique educational needs 
of handicapped children and to assure that the rights of handicapped children and their 
parents or guardians are protected.' Under the law, states with a policy assuring 
handicapped chiidren the right to free and appropriate public education and a plan to 
implement that policy can qualify for federai grants which are subjec! to a state matching. 

"Free and appropriate public education" is defined as special education and related 
services that: have been provided at public expense, under p ~ b l i c  supervision and direction, 
and withciut charge; meet the standards of the state educational agency; include an 
appropriate preschooi. elementary. or secondary school education !n the state involved: and 
are provided in conformity with the individuaiized educatlon prcgram required for the child." 
According to the State Pian submitted by rhe Department of Education (DOE) to qualify for the 
federal grant, it is rhe Sate 's  goai ro ensure statewide provision of free appropriate puMc 
special educarion programs and services !or ail handicapped children, ages three through 
nineteen and to seek services to provide fuii educational opportunities for all other 
handicapped chiidren from birth to three and twenty tnrough twenty-one.3 "Special 
education" is defined as speciaiiy designed instruction, at 70 cost to parents or guardians, to 
meet the unique needs of a handicapped child, inciuding ciassroom instruction in physical 
education, home instruction, and instruction in hospitals and i n~ t i t u t i ons .~  

To implement the policy, the DOE has been designated with the responsibility for 
educational programs and related services. "Related services" means transportation, and 
s i ~ c h  developmental. corrective, and other supportive servces (including speech pathology 
and audioiogy, psychological services, physical and occupational therapy, recreation, and 
medical and counseling services; except that such medicai services shali be for diagnostic 
and evaluation purposes only) as may be required to assist a handicapped chiid to benefit 
frcm special educarion, and includes ihe early identification and assessment of hand~capping 
conditions in children." 

Departmental Responsibilities 

P.L. 94-142 did not specify that ail personnel servicing handicapped stiloents be 
employed by the educational agency resporsible for program implementation. Consequently, 
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Hawaii's State Plan allocated responsibilities to several departments. The Department of 
Health (DOH) is responsible for health and health-reiated program and services while the 
Department of Human Services (DHS) is responsible for vocationai rehabilitation and related 
public assistance services. With respect to age, the DOH is responsibie for ages zero to 
three; the DOE is responsible for ases three to twenty; and the DHS is responsible for ages 
twenty and oider.6 Interdepartmental memoranda of agreement have been executed to 
delineate responsibilities. (See Appendix 6 for the agreement between the DOE and DOH for 
occupational and physical therapy.) 

Special education instruction is provided by teachers employed by the DOE in 
c!assrooms on public School campuses. Related services are provided by an array of 
professionals on an itinerant basis; i.e., speech pathologists and psychological examiners who 
are employed by !he DOE; physical and occupational therapists employed by the DOH; 
nurses employed by the DOH; and social workers employed by the DOH and the DHS. 

Least Restrictive Environment 

A very important requirement under P L 94-142 1s that ' to the maximum extent 
appropriate, handicapped children inciuding children in publrc or private institutions or other 
care faciiities, are educated with cnildren who are not handicapped and that specgal classes. 
separate schooling, or other removal of handicapped children from the reguiar educatiorai 
environment occurs only when the natufe of severtty of the handicap is s ~ c h  that education in 
regular classes with the use of supplementary aids and services cannor be achieved 
satisfactorily "7 in accordance w~th this '"least restrictive environment" requirement, the DOE 
has estabiished Special Education D~strict Centers on regular school campuses in each 
administrat!ve district which serve the types of handicapped who have previously been served 
in institutions or special education schools 8 The DOE provides a continuum of educational 
settings from a regular classroom with special education instructional and related services to 
the provision of itinerant special education ~nstructional and related services in a home or 
hospital Placement of students in the appropriate setting is determined by educational 
evaluations and an individualized educational program (IEP) is developeo for eac? student 9 

individualized Education Program (IEP) 

An IEP is developed at a meeting attended by the DOE district office represertative, 
the teacher, the parents or guardian of the child, and wnen appropria!e, !he child following the 
identification and evaiuation of the ch~id as one in need of special education. The evaluation 
is conducted under the direction of the district superintendent's office by a multi-disciplinary 
team or group of persons incicjding at bast one teacher or other specialist with knowledge of 
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the suspected disabliity.'"he information :n an !EP mciudes the present levels of the 
child's educational performance, annual goals, and short-term instructional objectives; special 
education and related services to be provided; projected dates for initiation and duration of 
program services; evaluation procedures and schedules for determining whether short term 
objectives are being met; and identification of the persons responsible for the implementation 
of the IEP." 

Comprehensive Personnel Development System 

States are required to provide for a comprehensive system of personnel developmen; 
which includes: inservice training of general and special education instructional, related 
services, and support personnei; procedures to ensure that all personnel are qualified and 
tnat activities sufficient to carry out the plan are scheduled; and procedures for acquiring and 
disseminating significant inforriation from educational research and demonstration projecis 
and for adopting promising educat!onal practices and materials develaped therefrom.l2 In 
response to the mandate, the DOE, in collaboration with the University of Hawaii, developed 
"Ho'okoho", the inservice training program consisting of eight-hour competency based 
training modules. Ho'okoho is basically a peer training model with the majority of instructors 
who are qualified DOE regular and special education teachers sharing their skills and 
expertise. The Ho'okoho library is constantly expanding since new modules are developed as 
needs are identified through the annuai needs assessment process.j3 As part of the 
mandate, the DOE is required to accommodate participants as much as possible. 
Accordingly, the modules of Ho'okoho are designed to serve a flexible number of people, 
even groups as smail as three, and sessions are often scheduled during after school hours or 
on Saturdays. The training sessions are provided at no cost to participants. 

New Directions in Occupational and Physicai Therapy 

With the advent of P.L. 94-142. a new specialization in the fields of occupational and 
physical therapy emerged. Both fields have traditionally provided services to children with 
disabilities; however, the services were provided with a medical, rehabi!itative rather than an 
educational c r~en ta : i on .~~  The changes were not limited to the context of service delivery. 
Therapists were also bang ?ired by educa:iona! rather than hna!th agencies and were 
rewired to work with educational professiora!s. Since therapists were wowing cutside a 
clinical setting ano often withou; medically-wented colleagues with whom to confer; the 
national professional organizaiions developed g~idel ines tc help therapists adapt to the 
educational setting. Therapists in the schools have been advised to: (1) be very familiar with 
:he federal and state iaws and procedures affecting their program; (2) possess good 
communication and interpersonal skills to effective!y communicate with educators and parents 
about the therapy services they provide and the importance of their role in the child's 
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educatioral development; (3) be competent in a wide variety of skills, e.g., evaluating 
children, writing and monitoring !ndividualized goals and objectives, providing direct and 
consultative services, and supervising therapy assistarts; (4) engage in professional 
development activities because of the constant advances in research and technoiogy in the 
fieid; and (5) be flexible (to cope with unexpected occurrences which may disrupt the 
therapist's s c h e d ~ l e ) . ~ ~  Therapists must "...be not only well-grounded and secure about their 
evaluation and treatment skilis but also feel very secure about their roles in tP: *is new 
setting."l6 

The role of the occupational and physical therapist in ihe educational setting requires 
that they focus on the student's eciucationai needs !or programming to promote functional 
independence in the classroom. i f  a studeni has a medicai disability or motor impairment 
which does not interfere with educational performance, the occupationai or physical therapist 
is not responsible for providing therapy services. Such tnerapy which is outside ihe 
educational program is the responsibility of the student's family to pursue through other 
public or private means.17 

Occuparional tnerapy services are provided through three models. The f~rst is through 
direct service where specific iherapeutic techniques and approaches are applied to one 
student or a small group of students. The second, monitoring, requires the therapist to 
design appropriate interventions to assist others in the immediate environment to carry out 
the procedures with the student. The critical feature cf monitoring is the idenrificarion of an 
educationai need that is best serve0 by routine and consistent procedures requirins ongoing 
guidance and practice. The third model, consuitation, where specialized expertise is used to 
facilitate the workings of the eaucztional system, e.g., designing proper seating, preparing an 
adaptive device for ciassroorn use, suggesting aiternate means for presenting or producing 
classroom work, or assisting with IEP goai development can ali be considered examples of 
consultation.?8 

Each model has its benefits and limitations. Direct service is time consuming and 
therefore costly, but can address complex problems and is adaptable. Monitoring is more 
time efficient but the student's health and safety must be considered. Consultation is an 
effective mechanism for ongoing environmental support, but requires special skills to be 
properly administered. To meet the growing demand for occupat;onal services tor schocl- 
aged children; experts in the field have stressed the importance of devising successful 
strategres for implementing the three types of service The rnerhcds of service 
del!very as app!ied by the DOH are described in Appendix C. 
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Organizational Placement of Related Services in Other States 

The American Occupational Therapy Association envisioned the occupational therapist 
position in the public schools as an educationai employee hired by the education system. In a 
sample job description prepared by the Association, it was noted that "[iln the educationai 
system, occupational therapy is a related service in which the therapist functions as a 
member of an interdisciplinary team wnose purpose is to provide an appropriate educationai 
Frogram for handicapped students (emphasis added)." The Association also noted that 
occupational therapists should not be paid less than teachers and should receive comparable 
benefits. In further describing the role of occupational therapists, the Association notes that 
there is a professional obligation to also plan, promote, or assist as needed in specific school 
projects, such as screening programs, or career days, and that the time allotment for different 
tasks performed must take into consideration their total role in the school ~ y s t e m . ~ o  

The LRB conducted a survey of the other forty-nine states and the District of Columbia 
to examine the organizational placement of occupational and physicai therapists servicing 
P.L. 94-142 students. Of the thirty-six responses received, all except for three jurisdictions 
reported that in all or at least the larger iocal educational agencies, occupational and physical 
therapists were hired through the educational system as educational employees. In the 
majority of those jurisdictions, occupational and physical therapists, as well as other related 
services personnel, are hired as ancillary personnel who are on the same work schedule as 
teachers. More often than lo t ,  salaries are either comparable or higher than that of teachers. 
In many of the smaller local educational agencies of those jurisdictions and in Arkansas, 
Montana, ard  Vermont, the occupational and physical therapists were hired through contracts 
with private practitioners or agencies such as hospitals or home health agencies. 

California reported that two agencies hire occupational and physical therapists who 
work with P.L. 94-142 students. The California Children's Services (CCS) provides services 
for those with exceptional needs requiring "medically necessary" therapy and for those who 
are not necessarily handicapped and served by P.L. 94-142. CCS therapists provide services 
in medical therapy units on school sites or on satellite sites. They do not provide services in 
homes. Many school districts hire occupational and physical therapists for children who do 
not fit the "medically necessary" eligibility criteria but for whom the IEP team has determined 
that therapy is necessary to benefit from special education. Other local education agencies 
contract orivately with occupational and physical therapists to provide services as a nonpublic 
agency. Therapists hired by school districts generally provide services on the school site. 

The therapists employed by the CCS work on a longer year than those employed by 
scnool districts who generally work the same workyear as teachers. Therapists employed by 
school districts are usually ciassified rather than certificated employees whose salaries are 
lower than those of teachers. They are not regarded as teachers and they do not have the 
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benefits availabie to teachers. When schooi is nct in sessior, the CCS therapists work with 
other ciients who may of may not be in special educatior: programs. 

Hawaii's piacement of occupational and physical therapists in the DOH is unique. 
This decision to piace the program in the DOH  apparent!^ was made b e c a ~ s e  the DOH 
already had occupational and physical therapists who were providing limited services to 
students and the program couid be conveniently placed n the School Heaiih Services Branch 
which was already in the DOH. From ths inception of the pmgram, :he State has talieo rhe 
position that occupational and physicai therapy services to P.L. 94.142 students is a health 
rather than educationai service. 

ENDNOTES 

Haviai~, Depairmeril of Education State Plaii foi Fiscal Yaais 1988.1990 w d e i  Pait 6 of the td i~ca i icn  of 
the Handicapped Act as Amended by Public Law 94-142, submitled by Hawaii State Deoa:tment of 
Education. April 198'. p. 3 (heieinaftei cited as Stale Plan !oi Fiscal Years 1988-1390) 

20 U S  C A. 1401i16). 

Srale Plan for Fiscal Yeais 1988-1990 p 5 

20 U S  C A 141215) 

State Plan for Fiscal Yeais 1988.1990, p 6 

68-36-10. Hawaii Admintstraiive Rules (Depaitrnen: of Educatioii) 

$8-36-2. Hawait Administrativs fiiiles (Depaitment 3i Education) 

34 CFR 300 080 

State Plan for F-scat Yeais 1988-1993 Attachmeii? AA 

See Wendy Colman. ' T h e  Evolution of Occupattc~ial Therapy ;n the Pt:bIic Schools The Laws Manoat;ng 
Practice", Tile Amer:can Jouinal of 0r;cupational Therapy. Novembei 1388, p 702 and joy  Sieineck and 
Jiid:t'l S. iindeiwood, "Physical Therapy $0 a Public Schocl Setting", Ciinical Managernet;:. Vol. 4 ?do, I. 
v 22 
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16. Sterneck and Underwood, p. 23 

17 Iowa Department of Educdtion Guidelines for Educationally Related Physical and Occupational Therapy 
(1988) pp 2-3 

18. Winnie Dunn. "Models of Occupational Therapy Service Provision in the Scnool System". The American 
Journal of Occupational Therapy. November 1988. pp. 718-72: 

19. - lbid.. p. 723. The same can be said for physical therapy services in the schools, especially in light of the 
fact that the nationwide shortage of physical therapists is more severe than that of occupational therapists 

2 0  American Association O i  Occupational Therapists, Training: Occupational Therapy Educational 
Management in Schools, Vol. 1. Module Two. Appendix D (1981). pp. 52-54. 



Chapter 3 

PEBSONNEL LN THE DEPARTMENT OF EDUCATION 

Special Education Program 

The Department of Education (DOE) is responsibie for implementing the mandates of 
P.L. 94-142. A: the DOE state office level, the Special Education Section, wit?,in the Speciai 
Instructional Programs and Services Branch of tne Oifice of lnstructionai Services, is 
responsible for the preparation of the grant application to the federai government and ior 
monitoring the impiementation of the program in meeting the mandates for services to 
students and parents. The seven District Otfices are responsible for providing the educational 
and reiated services to the schoois.' At the schooi ievel, the instructional s e ~ ~ i c e s  are 
prottided through the schooi's special education department which employs special education 
teachers (certificated teachersj and speciai education assistants (paraprofessional 
noncertificated teacher's aides). Reiated services are also provided at the school ieve!. bui 
by itinerant personnel who may be based at a school or dis:rict office, but who service many 
different schoois, Related services personne! include speech pathoiogists, psychoiogicai 
examiners, speech and hearing specialists, educational evaluators, diagfiostic-piescriprive 
teachers, and school sociai workers. 

Most of the reiareo services personnel are placed organizationaily under the District's 
Speciai Services program. Generaiiy speaking, the Speciai Servic" program consisls of 
programs which provide anciiiary services to the pupil. These anciiiary services include 
counseiing, guidance, atnd careei education, diagnostic and treatment Services, attendance 
services, school healtn services, student records, and other student-related informarion 
a ~ t i v i t i e s . ~  A District may choose, as in the case of the Leeward District, l o  assign the 
administrative responsibility of some of the reiated services personnel to rhe special education 
program within the District Office. Leeward's decision was based on an agreement between 
the two District education specialists in charge of speciai services and special education that 
prior to a student being identified as requiring special education, the diagrostic and 
evaluation services are ?o be provided through the special services program. Occe a child 
has been diagnosed and identified a$ requiring special education, the services are to be 
provided through :he special education p r ~ g r a m . ~  

Reiated services personnel consist of certificated (ten-monthi seven-hour-day) and 
classified (ten-month, eight-hour-day) positions. The hisioricai deveiopment of this peculiar 
situation and the probiems aw ing  therefrom wiil be discussed in more detail in Cnapter 5. 
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The DOE Personnel Classification System 

The DOE has three types of empioyees: certificated employees, educational off!cers, 
and classified empioyees. The classified employees are subject to the civil seivice laws and 
the DOE is dependent on the Department of Personnel Services (DPS) and the Conference o! 
Personnel Directors for the ciassification. recruitment, and pricing of these personnel. On the 
other hand, the DOE is solely responsibie for setting the parameters for its certificated 
personnel and educational officers. 

Certificated employees generally include teachers. schooi counselors. school 
librarians, registrars, and specialists in the district ofiice such as resource teachers, As noted 
in the previous section, there are also some related personre1 positions which are certificated. 
Certificated employees are in collective bargaining Unii 5.  Educational officers include 
principals, vice principals, and state and districi ofiice personnei who are not in the ciassifisd 
service. Educational officers have their own bargaining u n ~ t .  Unit 6, and are on a separate 
saiary ~ c h e d u l e . ~  

Classified employees who work in !he schoois in DOE inciude school secretaries, 
cafeteria managers, cafeteria workers, and security aides. The DOE also empioys clerical 
and professional classified employees of various types at the state and district offices. Most 
of the related services personnel are also classified positions. Classified personnei are 
typically in bargaining units 3, 4. or 13.5 

Related Services Personnel Classification and Com~ensat ion 

The related services personnel who are certificated personnei (there are abcul ihirty- 
fivej6 are part of coilective bargaining Unit 5 (teachers and other educational personnel on 
the same salary schedule), so they are paid on the same saiary scheGule as teachers and 
receive the same seven-hour workday and ten-month workyear. i i k e  teachers, they are not 
required to work during the sun?mer months, but i f  they are asked to work, they must be paid 
an additional amount for such work and the call back is strictly volunrary. These certificated 
personnei also can move to higher c!asses as they are subject to the salary increases 
teachers are aiiowed for accumulared credits of approved continuing edacation coursework. 
Finaily, these sertiiicated empioyees have a career ladder in that they rnay participate in t'ie 
administrative training program l o  qualify as principals. vice principals, or other educational 
officers. The sa!ary range for these certificated perscnnel for the ?98Y-iWO scbcol year 
ranges from $22,292 for entry ievei at Class I (bachelor's degree) to a maximum of $45.067 a! 
the last step o+ Class VIi.' 

Those who are ciassified perscnnel are paid on the civil service schedule for Unit 13 
employees. They work an eight-hour workdaj~ but have a ten-month workyear. They are 
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subject to a mandatory recall during the summer months ana are paid an add;tional amount 
for such work.8 Their salaries cannot be increased by the accumulation of cc~tinuing 
education credits nor car, they participate ,n the administrative :rain~ng program. The speech 
pathologists are rated as SR 21 and their salaries range from $26,700 at Step E to $36,696 at 
Step Y7.9 Effective July 1 ,  7990, the SR rating will ne repriced to SR 22 as a result of a 
repricing action for all the Uni; 73 classes priced at SF! 12 throiigh SR 2l.'o 

Classified DOE Personnel on a Ten-Month Schedule 

There are several groups of DOE personne: that are on 3 :en-monin workyea:. School 
food services managers (cafeteria managers) who are paid the tweive-monti' salary of their 
SR rating "...without proration or deduction for periods when school is not in session",l and 
security attendants and educational assistants (teachers' aides) whose salaries are prorated 
from the twelve-month salary of their SR rating to a ten-month salary. The cafeteria 
managers are in bargaining Unit 2 for collective bargaining purposes while the security 
attendants and educational assistants are in Unit 3. The nonprorated salary for cafeteria 
managers was statutorily established in 1959.12 

ENDNOTES 

lnrerview with Dr Margaret Donoban Edbcat~onal Specialist Ill Special Education Seaion Department of 
Education September 22 1989 

Interview with Kenneth A Omura District Educattonal Speclakt Honolulu District Department of 
Education September 19 1989 

imerview with Anhur Koga Dtstret Educat~on Specialist Special Servtces Program Leeward District 
September 29 1989 

Telephone interbiew wllh Beatrice Zane Personnel Speclalist i l l  Certificated Personnel hlaiiagen-ent 
Section Department of Education October 27 1969 

Interwew with Albert Yoshii Personnel Director and Gerald Sada Personnel Speciaiist lil Classified 
Personnel Managemelt Section Department of Edbcation June 19 1989 

lbid. - 

Agreemenr between the Hawall Stale Teachers Association a.id the State of Hawaii Board of Education 
duly 1 1969 -June 30 1393 p 63 

Memorandm of Understanding between the State of Hawaii and the Hawail Governmelt Employees' 
Associalton SectIan Vil C 
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IDid pp 11-3 to 11-5 '0 - 

11 Hawali Rev Stat sec 297-42 

12 3959 Haw Sess Laws Act 196 Prior to this Act the law required that the salaries be prorated oter a 
twelve-rronth period base0 on actilal months of service see 1951 Haw Sess Lavis Act 267 



Chapter 4 

RELATED SERVICES PERSONNEL IN THLE 
DEPARTiMENT OF MEALTW 

Historical Background 

The enactment of P.L. 94-142 required the provision of occupationai and physical 
therapy services to handicapped children in each school district for the firs: time in the State 
of Hawaii.' Prior to P.L. 94-142, occupationai and physical therapy services to handicapped 
students were provided on a limited basis by the Depar:ment of Health (DOH). There were 
two schools for handicapped children which were designated as state schools wherein 
handicapped children from all over the State could qualify for enrollment. Pohukaina School 
was the center for the mentally retarded while Jefferson School was the center for !he 
orthopedically handicapped. Occupational and physical therapists from the former Crippied 
Children's Branch stationed at these schools provided therapeutic services :o the students. 
For students not enrolled a: the schoois but in need of such serv!ces. itinerant therapists from 
the Public Health Nursing Branch provided  service^.^ The P.L. 94-142 occupational therapy 
program began with the first therapists providing services in January 1978 and the physical 
itherapy program began in the Honolulu District in Aprii 7978. From the inception o i  the 
physical therapy program, the DOH has had proolems with personnei shorrages.3 

Organizational Structure 

The occupational and physical Therapy program is organizationally placed within rbe 
Schooi Health Services Branch (hereinafter Branch) of the Famiiy Hea1t"lervices Division of 
the DOH. The Branch 1s admicistered by a Branch Chief. Although not required by the law," 
the Branch Chief, since the inception of the schooi health services program, has been a 
physician. The DOH feels it is important that the Chief be a physician because of the 
extensive interaction required v d h  pediatricians and other physlc~ans in the community and 
the need to sign physical therapy prescriptions on occasion. There is frequent tarrover in the 
Branch Chief position, bur thls is not considered unusual in tire iieid of public heaitri.5 The 
current Branch Chief has occupied the position since April of 1983, 

The Branch is composed of rwo sections, the School Health Sarv-ces Seclicn ano the 
School Health Support Services Seztio?. Each Secticn is supervcsed by a nurse, RfJ Vl. The 
School Healtn Services Section p:ov3des first aid care, individuaiizea health care for certain 
studenrs. communicable disease prevention and controi (in cooperation with :he Division of 
Communicable Disease), scol i~s is  screening, cornpiiation of t?e Health Problem Summary 
List, health counseling and referral, heair'i education and infomatior, and monitoring of the 
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school envircnment i o  ident'fy and eliminate specific health  hazard^.^ Empioyees in the 
Schcoi Health Services Section include the heaith aides, paraprofessicnais who are assigned 
to a scnooi, and the school heaith nurses, registered nurses who supervise the health aides 
within a schcol compiex. The heaith aides are employed on a ten-month basis at salaries that 
have been prorated from a tweive-mcnth to a ten-month salary. The schooi health nurses are 
empioyed on a tweive-month basis and also provide health services to P.L. 94-142 
handicapped students. 

The School Health Support Services Section (hereinafter Section) consists of the 
occupational and physicai therapy program as well as the vision and hearing screening and 
social work programs. (See Exhibit 1 for the organizational chart c f  the Section.) The vision 
and hearing screening progiam provides screening for school-aged children, including 
 preschooler^.^ The sociai wcrk program provides assistance to a!! s t~bents  with medical or 
health conditions which create problems in adjusting to schooi or the learning process8 

The occupationai ano physical therapy program is organizationaiiy divided ints two 
units, one for each discipline. The Occupational Therapy Unit is headed by an OT V position 
which is responsibie for the administrative as weil as programmatic maiters of the Unii. An 
assistant supervisor position, an OT IV, assists the supervisor with the more direct field 
supervisory tasks and program development. The supervisor and the assistant supervisor 
also have been required to provide direct therapy services when vacancies have made 
coverage difficult for the other therapists in the field. 

As of November 7 ,  7989: there were twenty-four OT I l l  positions (twenty-one 
permanent; three temporary) in the Occupational Therapy Unit, of which one position was 
vacant. There were also eleven certified occupational therapy assistant (COTA) positions, of 
which three were vacant.9 An occupational therapist is not required to have a license to 
practice in Hawaii. Instead, they must have a bachelor's degree and field work experience to 
obtain certification by the American Occupational Therapy Association and pass a nationai 
certification examination administered by the Association.'o 

As of November 1 .  1989, there were twenty-one PT I l l  positions (twenty permanent; 
one temporaryj in the Physical Therapy Unit, of which six were vacant.I1 To be a licensed 

physical therapist a person must have graduated from an accreoited schooi of physicai 
therapy and passed a written examination administered by the board of physicai therapy.l2 
The minimum educationai requirement is a bachelor's degree. The provision of physical 
therapy services requires prescription by a p h y s i c i a ~ . ' ~  
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The Unit also employs eight (two permanent: six temporary) paramedical assistants 
(PMAs) and three temporary physical therapist assistants (PTAsj who provide therapy to 
stddents under the supervkion of the physical therapists. As of November 1 ,  1383. four of 
the eight PMA positions and two of the three PTA positions were vacant.14 Persons 
occupying the PMA posi:ions require only a high school diploma and receive on-the-job 
training from the physical therapasts. The PTAs are technicians who have graduated from a 
two-year associate degree program. Technical and administrative supervision of physical 
iherapists are provided through a supervisor and an assistan: supervisor. Because of :he 
sex:ere shortage of physical therapists in the State. the superviscrs are required, more often 
than the occupational therapy supervisors, to provide direct therapy services to students. 

There are so physical or ciccupational therapy schools in Hawaii. Consaq~ently, 
residen:~ interesred in the field must obtain their eoucation out-of-state. The abse-ce of such 
profess~onal schools in tiawaii also precludes effective job recruitment and ccmtinsing 
education programs for :herapis&. Hawaii's zonmunity college system offers associate 
degree programs for COTAs and PTAs. The COTA program has been in exisrence for about 
twenty years while the PTA pfogram was initiated in the fall of 1987. Both programs produce 
about five to eight graduates a year although the enro!iment capacity is larger. The attrition 
rate in the COTA program has been high because many students who are self-supporting quit 
for personal reasons. Recruitmen! of COTAs and especiaily PTAs has been difficult because 
the salaries offered by the State is much lower than that offered in :he private sector. The 
DOH has not been successful in obtaining shortage differentials for COTAs and PTAs as it 
has for the occupational and physicai therapist categories.'j 

Supervision within the Section 

The Section Supervisor is responsible for the adl'inisiralive aspects of the Section 
such as prograi;. planning and budgeting and reports to the Branch Chief. The current 
Sectim Si~pervisor has occupied the position since March of 1989. The previous supervisor 
held the position for about twenty years. The Unit supervisors provide administrative 
prsgrammatic supervision. including technical supervision through ?he rwiew of all case 
reports submitted by the therapists in the Unit and by personal a r d  telephone consuitaiicns 
w t h  therapists. An obvious problem with this superviswy structure :s the distance betneen 
the Unit office and the field offices in the seven school districts !where the :i?era:is;s are 
based, 1.7 most instanfes the contacts between the Unit  superi!s:rs and therapists are 
primarily via :elepho?e and the mon:h!y staff meetings ".Id at the Unit oiilce site in Diamond 
Head. 

Administrative supervision of the occupational and physical therapy units on the 
neighbor islands has been delegated to the District Health Officers in the neighbor island 
offices aithough the Unit sipervisors still perform the technical supervisclry functlons In 
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Hawaii County, an awkward situation axists where :he 5is:i;ct Health Officer has reportedly 
delegated this administrarive responsibility to :he Supervisor of the School Health Services 
Section, the other section of the Branch, 

A new therapist who comes on board is provided with a manuai of operations for the 
Unit assigned. The manuals for both the occupational and physical therapists contain 
comprehensive infcrmalion about tce program, therapist's responsibilities, and operaiionai 
procedures and guidei i~es. In addition to the manual, the supervisor or assistant supervisor 
will provide an orientation covering ail aspects of the jcb, including a description of intragency 
and interagency commiinication channeis, visits to worksites, and introduction to co-workers 
(see Appendix D for New Employee Orientation Checklist). 

Service Delivery by Occupationai and Physical Therapists 

The occupations! and physical therapy teams that service the seven school districts in 
the State are established according to projected needs of handicapped students in the 
districts. Therapists, as part of the multi-disciplinary team which screens eligible students for 
P.L. 94.742 services, conduct diagnostic evaluations of students to determine eiigibility and ro 
prescribe required therapy services. When a student is identified and an individualized 
education program (IEP) has been deveioped, the therapist or a therapy assistant will provide 
direct therapy services to individual students based on the IEP. Therapists are typically 
based at one school and must travel to other schoois to provide therapy to students. The 
distances travelled from schooi to school in certain districts such as Windward, Leeward, and 
Hawaii County, are iong. Many therapists are forced to provide therapy in inadequate 
facilities which fall below the faciiities requirements for therapeutic standards. Some 
therapists work under ideal conditions. such as those stationed at the Jefferson Orthopedic 
Unit and Kamalu Elementary School where special education programs have a long history 
and the facilities have been designed for handicapped students. Because the program has 
had difficulty in projecting where the cases will appear, therapist caseioads are uneven wirh 
very high caseloads in some districts and low caseloads in others. Physical therapists 
generally carry higher caseioads DecaUSe of the high number of vacant positions in the 
program. 

Classification, Compensation, and Benefits 

The itinerant occupational and physical iherapists who provide direct therapy are 
genera!ly at the OT and PT i l l  level with an SR 1% salary rating. The Unit supervisors and 
their assistants are classified as OT or PT Vs and OT or PT IVs wirh salary ratings of SR 24 
and SR 2 i ,  respectively. (See Appendix E for class specifications.) COTAs and PTAs are 
priced at SR I 2  while PMAs are priced at SR 10. Because tnere has been a shortage of 
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occjpaiionai and physical :nerapists, for many years, the newly hired therapists have been 
paid at a higher salary (new entry salary) which is the minimum saiary of the class plus a 
shortage category differential calculated by the Department of Personnel Services when a 
shortage is determined to exist. The shortage category differential amount is not 
impiemented across the board through ail the steps. Only those employees whose salaries 
fall below the new entry salary will receive an adjustment so that their salaries are at the new 
entry level. The physical therapists have higher new entry saiaries since their shortage is 
more severe. To offset inequities caused by the higher salaries offered to new recruits, a 
"related differential" is usually also implemented "...to preserve interqal reiationships within 
the series."I6 The related differential essentially works the same way as the shortage 
category differential and is not applied across the board through all the steps. Table 1 
illustrates the minimum salaries and the new entry salaries of the OT and PT series from 1986 
through 1989. 

Since the OT and PT ils and Ills have been receiving shortage category differentials at 
the entry level for a number of years, an ~nequity developed where the salaries of the new 
recruits have approached the salaries earned by old-timers. Consequently, the Legislature 
established a mechanism authorizing the Director of Personnel Services to implement "...if 
necessary to promote retention of existing incumbents ... alternative adjustments to the 
salaries of incumbents in a shortage category and related shortage ~a tego ry . " ' ~  Under the 
new mechanism, when deemed necessary, "...adjustments shall be applied to all employees 
including those who are paid the same as or more than the new entry ~ a I a r y . " ~ ~ n i l k e  the 
shortage category and related category differentials, the retention differeniial is applied across 
the board at each step in the salary range by use of a formula which nets our to zero at the 
maximum step. The retention differentials for the OT and PT series became effective on 
October 1, 1989 retroactive to July 1, 1989. The retroactive portion, however, is smaller since 
it was computed on the new entry salary in existence on Juiy 1, 1989. The retention 
differentials effective Juiy I, 1989 and October 1, 1389 are displayed in Tables 2 and 3. 

When compared to the entry level salaries of teachers (Class II with bachelor's 
degree - $23,381) and speech pathologists j$26,700), the new entry salaries for occupational 
therapists ($27,912) and physical therapists ($30,492) are not !ow. It is probably where a 
therapist has been in the department for a long time that the salaries may not seem adequate 
since the retention differentials are smaller at the higher steps. Saiary ieveis in the private 
sectcr in Hawaii are reportedly $250 to $300 a month higher than that paid to the DOH 
therapists. However, even those DOH the rap is:^ who came from the private sector have 
admitted :hat the workload and stress IS greater in :he private sector. 
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TABLE 2 

Petiaact;ve Hcier::on D,iti:cni~ais 

Based on New En:w Salaries a; o! 7:r/55 
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Repricing Action 

Cognizant that shorraje category differentials are temporary solvtions, the HGEA 
sought a repricing of the PT Ill and OT i l l  classes from SF3 18 to SR Z i ,  the sane !eve1 as a 
speech pathoiogist in the COE. in its petition to the Conference of Personnel Directors, 1-e 
HGEA conte-ided that same cf the positions worked ,with !he same degree of !ndependence 
as !he speech pathC!c~:Sts The Conference denied the repricing reqcest noting tPat there 
was zonsiderabie evidence !hat repricirg v~cuid not oniy be Improper bur wotiia also  serious!^ 
disrupt ciPier long-standing ~eiatlcnsnips between these and other related classes. (See 
Appendx F for The Conference ratiooale on :he derlai of ?his repricing request ; The 
Conference did; however. reccrr-iend repricing of ail Uni i  3 classes crcea ai SR 12 :h;o,gP8 
SF7 21; so effective July I .  1990, OT !!is and PT i l k  will 3e priced at SR 23 and OT IVs afid 
PT IVs wiil be priceo at SR 22. 

Personnel in the Department of ealih 2n a Ten-Month 

School hea!th &es in the DOE are i lmpb jed  or, a ten-morih basis accordmg t o  the 
schooi calendar. Tbe saiaws of these empioyees are based on a six and one-half-hotir 
wcrkday and prorated from the tweive-month saiary of their SR ievei to a ten-month sa!ary.'" 
Schooi health aides are in coiiectism bargainins Unit 3 and are priced at SR 3. 

harvaii, Ctparli:i,ait o: riealti: Scnoo! healthE3raiich Annual Report 7977-78 o 31 

1iiterd:ew nttn Or Frances Rlggs. F z n ~ i y  Pea!th Services D!vision Chief. Frances Yanamoto, 
,- ,~ciipational - ineiapy Consultant, aco Carlyn Oasiiigei Phys~cai Therapy Consuitant. Cc:obsr 4, I989 

ibid. - 

Hawati RF~, stat  Sf13 3: i -x7 !ilig~..g sei. 321-246 

Eiggs, et al. i i l terv:ivJ 

ttawaii %~ar?i"elr of Weall5 Sc~:oil Hezit: Servces B:iinin A n i i i ~ m o i :  1386.87 p r  3.4 

It?,<! 0.I 20.21 - 
* achoel i-?eai!n Serv!ces Braiieh Anniiai 3epo:i 1986.87 pp. 2'2.2:: 

l!~format;on proiidec b? &lie i\!wii;l. Siipi;:<~sor. ScSaoI Heailh Suppcrt Ser'ivci?s Sect~cr Geps:tmei>? 31 
I-iealth, Noveml?ei 1 1383 
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Hawaii Rev. Stat., sec 4576-2. 

information provided by Julie Newell. Supervisor, School Health Support Services Section Department of 
Health. November 1. 1989. 

Hawaii Rev. Stat., sec 461J-6 

Hawaii is one of twenty-six states which require a physician's prescription. Twenty-four states permit 
physical therapy services without a physician's referral [fifteen of those states amended ;heir laws within 
the past three years). The American Physical Therapy Associalion has designated :he issue of direct 
access to physical therapy services as its most important issue and has mmounted a major campaign 
toward this end. Correspondence received from the American Physical Therapy Association. August 28. 
1989 

lnformation provided by Julie Neweil. Supervisor, School Health Support Ser.i!ces Section. Department of 
Health. November 1. 1989. 

Information extracted from personal and telephone interviews with Carlyn Dasinger Physcal Therapy 
Consultant and Frances Yamamolo Occupational Therapy Consultant October 4 and 25 1989 

Hawali Rev Stat sec 77-9 

1989 Haw Sess Laws Act 328 

Hawaii Rev  Stat.. sec. 321-245 



Chapter 5 

EVOLUTION OF THE PROBLEM 

The DOE Memorandum of Understanding 

In the fall of 1969, the Deparrment of Education (DOE) adopted a mulii-disciplirary 
approach to identify, diagnosel and ~ r o v i d e  follov~-up services for children with special needs 
requiring special education. The diagnostic team consisted of a psychological examiner, 
speech-hearing specialist, schooi soc!al worker, and visiring teacher. The diagnostic team 
concept began as a pilot project of the. special edmarion project section of the special 
education branch, office of instructional services in tne first semester of the 1963-1970 school 
year. It was originally intended that the teams would be administered from the state office; 
however, on December 12; 1969, the then assistant superintendent of the office of 
instructional services recommended that one team be estabiished in each distr~ct under the 
administration of district curriculum specialists for s ~ e c i a l  education. The teams operated 
differently from distrct to district and the original concept was not being uniformly 
implemented1 Certificated teacher positions were used to staff these diagnostic teams. 

In 1973, the Legislative Auditor questioned the continued use of teachers to staff the 
diagnosiic-prescriptive teams noting there was a lack of criteria governing stafficg at the 
districr level.' The auditor recommended, among other things, the establishment of 
standards and criteria to govern staffing in the district offices and the review for proper 
classification of teacher positions performing work similar to the work of the curriculum and 
staff specialists and the positions of those teachers performing tasks similar to :hose 
performed by civil service employees.3 

The enactment of P.L. 94-142 in 1975 resulted in the need for more positions for 
diagnostic team services during a period of austere fiscal conditions in the State. Apparently 
in view of the growing caseioad and its failure after repeated requests to the Legislature to 
obtain additional positions for the diagnostic teams, the DOE, in 1976* began seriously 
considering the conversion of the diagnostic-prescriptive team positions from certificated to 
classified s t a t ~ s . ~  Following a staff study, the DOE committed itseif to the conversion cf 
vacant diagnostic team positions to twelve-month classified staius:5 

Since that time, there has been an inequity within !he special services ranks in the 
DOE. Those emplcyees who were h~red to fill vacant and nebv pos~tions after Ju!y 26, 1978 
were hired as twelve-month ciassified,employees, under job titles different from :he ten-month 
certificated employees. They were required to work eight-hour days and were placed in Unit 
13 (professional and scientific employees, other than registered professional nurses) for 
collective bargaining purposes while those employees who occupied positions at that time 
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were continued as ten-mo~th cerrificated employees working sever-hour days and were 
placed in Unit 5 (teachers and other personnel of the department of educarion under the same 
salary schedule).6 Despite different job titles, these employees performed the same work 
and worked side by side. (See Appendix G for a chart of inequities as seen by therapists.) 

Over the years, the classified diagnostic team personne! relentlessly have sought to 
achieve equity with their certifica~ed counterparts. In 7987, the Hawaii Governmen: 
Employees' Association (HGEA) pushed for legislation which would accord the twelve-month 
classified personnel with the same workyear, vacation, and sick leave aliowances as teachers 
and would maintain their twelve-month based ~ a l a r i e s . ~  Althougn the bill passed final reading 
in the Legislature, the Governor vetoed the bill, noting that there was no appropriation made 
for its impiementation.8 Despite the veto of the measure, on December 8, 1987, a 
Memorandum of Understanding (MOU) was signed and executed by the State and the HGEA 
which provide0 for the conversion of special services personnel from a twelve-montn to ien- 
month workyear, without a decrease in salary. (See Appendix H for the text of the MOU.) 
The MOU essentially accomplished what the vetoed bill would have accompiished. 

The MOU, however, created other problems of inequity. The MOU covered all Unit 13 
employees under the budget code EDN 208. Under that restriction, some federaliy-funded 
speech pathologists and psychoiogicai examiners who worked with P.L. 94-!42 students were 
excluded from the MOU. Moreover, there were other empioyees whose functions were no: 
limited to the servicing of handicapped students in special education, who were included in 
the MOU. 

Problems in the DOH Occupational and Physical Therapy Ranks 

When the occupational and physical therapy program began in 1078, there was a 
manageable number of students requiring services. Consequently. while traveling long 
distances to remote areas has always been a factor in the program, it was not a significant 
deterrent since the caseload was manageable. As the P.L. 94-142 program expanded with 
more students identified for special education services every year, tne demands for related 
services a!so increased. Despite the increase in the occdpatiomi and physical rherapisr 
posiiions in the Department of Heairh (DOtij, vacancies, espe,c:ally in physical therapist 
positions, became a persistent problem. The chronic vacancy problem coupled with the 
burgeoning popiilalion of st~dei i ts  requiring related services, resulted in higher caseloads for 
many therapists. Over the past several years, morale among the P.L. 94-!42 occupational 
and physical therapists has been low. 
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The Occupational and Physical Therapist Workload Task Force 

In 1986, the then Chief of the School Health Services Branch called for the formation 
of an occupational and physical rP,erapisi task force in an attempt to address the many 
problems of the School Health Support Services Section; especially the workload proole%. It 
was an attempt by administrators to obtain input from tne front-line staff in resoiving the 
probiems which heretofore were addressed only by administratcrs. The Task Force met from 
June 2, 1986 through June 3, 1987 and its completed report was published in March, 1988.9 

The Task Force noted in its report that "...:he issues were so intertwined that a single 
issue could not be dissected out for study. For instance, workload or caseload is influenced 
by the vacancy rate which is impac:ed by recruitment and retention which involves job 
attractiveness in comparison with other agencies."'0 Suggestions rcade by the Task Force 
to address the recruitment and retention problems included: nigher saiaries; decrnase in 
workday or workyear to be more in line with a teacher's schedule; creation of more positions; 
development of a system for substitdte therap~sts; placing a cap on rhe number of students 
comprising a caseload; improved administrative support for career development, developmeni 
of guidelines for treatment space, communication with DOE, and development of a task force 
oi  DPS and DOH personnel to address hiring procedjre deiays: better career [adder; better 
facilities for treatment of students: a meaningful mission and phiiosophy to improve feeiings of 
job worth; better prcfessionalism between therapists; elimination of the shortage category 
differential and permanently raising salary; improved employee health fund benefits; a car 
maintenance allov~ance (in addition to current mileage allowance); child care for mildly iii 
children of therapists; upgrade of therapist positions for those who supervise 
paraprofessionais; mcre participatory management; and guidelines and procedures to prevent 
problems from occurring 

A member of the Task Force who was a student at the University of Hawaii School of 
Public Health observed that the Task Force "...revealed misinderstandings and 
misconceptions indigenous in the Unit and Section .... The Un!? weaknesses lie in a lack of 
service phi!osophy and concrete goals and objectives with appropriate timelines. There is 
also a perceived lack of administrative support . . . .  Of major concern to the Task Force, and 
still a viable issue, IS comrnunica;ron. The parceived opinions of staff supervisors and 
administrators are affected by role axpeciations. These roles are not clearly defined nor are 
specified channels of communication properly %ad. Adnin~st:ation should take care to 
deiireate these immed~aieiy."~l 

Follow-up on Occupational and Physical Therapist Workload Task Force Recommendations 

Al thou~h the Task Force was termirated on March 31, 1987# the final report wss no! 
pubiished untii March. "98. Many therapists were frustrated and annoyed by the delay in the 
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publication and concomitant delay of follow-up action. Unit supervisory personnel appear to 
have been the main targets of criticism, primarily because they have the most contacI with 
the occupationai and physical therapists. Some of the criticism may have been unfairly 
directed in that the Unit supervisors have had their share of frustrations in having their 
proposals for improving working conditions continually rejected, or submitted to the Family 
Health Services Division Chief without support, by rhe former Section supervisor. Such 
attempts included a proposal request!ng the construction of four office sfructu:es at $20.000 
each to provide centralized base starions for therapists in each of the four school districts on 
Oahu v&!ch would ease the traveling burden; and a Memorandum to James Tanushi, D~rector 
of Personnel Services, dated September 22, 1986, requesting invest~gation of the salary 
assignmeots for occuparional and physicai therapists vis-a-vis registered nurses, speech 
pathoiogists, and private sector occupational and physical therapists and the development of 
a process to expedite the hiring of new e m p i ~ y e e s . ' ~  

The Workload Task Force played ar, important role in making the Branch 
administration more aware of the problems and concerns of the occupational and physical 
therapists and its report serves as a baseline from which improvemenis in the program can be 
developed. One of the changes instituted as a result of the report, was the development of a 
set of guidelines to improve the commuoications be!ween the DOE and the DOH. The Unit 
supervisors have aiso made an effort to improve communication with the occupationai ana 
physicai therapists in the fieid. ' j  

Assessment and Improvement of Related Services (AIRS) Project Report 

The AiRS project was established under a cooperative agreement between the U.S. 
Department of Education and the DOE to assess the impact and effectiveness of special 
education related services in Hawaii.t4 The final report of the AIRS project found, among 
other things, a great deal of variation in therapists caseloads; a lack of available inservice 
programs to assist related service professionals in developing skilis to more effectively and 
efficientiy provide therapeutic services; the need for more preservice and inservice training to 
assist therapists in prcviding effective consultative services; the need for more study to 
investigate the impact of empioyrnen: instabi!ity and the quaaiy of working conditions upon 
the effective delivery of services; the need ;o study factors accounting for varaations in the 
nature, frequency; and duration cf related service across handicapping conditicvs and across 
distr;cts; the need for ccllaborative efforts among appropilate state agencies to reduce the 
turnover rate and attract oualified personnel; and the need ro estaolish a flexible data 
management system to properly monitor and evaluate tne provision of services. To date there 
has been little, i f  any, attempt by the DOH to address the findings of the AiRS report. 
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Task Force on Health Therapist Shortages 

In 1987. the Legis1a:ure adopted several resolutions concerning the health therapist 
shortage in response to these resolutions, an interagency task force was 
established with members from the Hawaii Chapter of the American Pnysical Therapy 
Association; Department of Education; Department of Labor and Industrial Reiations; 
Department of Peisonrei Services; the Hawaii Governmental Employees' Association; the 
University of Hawaii: Department of Health (Personnel Office and program personnel); and !he 
Occupational Therapy Association of Hawaii. The Task Force issued a report16 in I988 
which noted that the State was encountering severe recruitmenr difficulties for therapists at 
the schools. hospitals, and other treatment areas and that rhe problem was expected to 
continue as the demand for therapists increases in the future. The report also noted that 
public sector salaries were approx!mateiy $250 less per month than in the private sector for 
physical therapists and about $303 less at entry and $ : 7 5  iess on average for the 
occuparional theraaists. The Task Force recommended: 

Higher shortage category adjustment and funding by the Leg~siatiire to provide 
coml)etttive salaries, 

Provision of grants or loans that could be cancelled through employment in 
shortage areas, 

Provision of administratve and financiai sbpport to the physical therapy 
program to develop abbreviated curriculum des~gned to professionally upgrade 
the "PT Aides" to "PT Assistants", 

Increasing numbers by enhancing enrollment in WICHE; obtaining and 
disseminating information about private university programs; supporting efforts 
for clinical training opportunities; and developing a long-term plan to establish a 
school in Hawaii for occupational and physical therapists: 

Intensifying and expanding c iv~ l  service recruitment efforts, 

Supporting legtslation authoriztng recruitment incentives; 

Creating a senior therapist level to provide career ladder and staff retention 
incentives; 

Improving working conditions by ailowing job sharing, providing continuing 
education, reducing facijities problems, and increasing allowances for personal 
vehicle usage.'' 
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The issue regarding tne development of a Memorandum of Agreement for placement 
of therapists on the teachers' work schedule was deferred by the Task Force due fc 
"...uncertainties regarding total costs, impact of morale of other employees, impact on twelve- 
month service delivery, prepa:ation of reports and evaluations, e t ~ . " ' ~  

The report did not ident,fy specific agency responsibi:ities for implementing :he Task 
Force recommendations so there was little iollow-up activity. The DOH attempted :o act on 
the proposal for the establishment of a senior therapist class through tne reallocation of - 
existing positions. ro  reallocate positions the prog'am units were asked to identify the 
positions to be realiocated and provide written justification for the upgrade of the position from 
an OT or PT I l l  to an OT or PT !V. The DOH Personnel Office reported that although it has 
processed reallocation requests from other programs, it has not processed reallocation 
requests for the School fiealth Support Services Section because the Section has had 
problems in designating the positions to be reallocated. To date, however, 90 rea!locat;on 
request submitted by the DOH (from other programs) to the Department of Peisocnel 
Services has been approved, so the senior therapist class is still nonexistent.!" 

The Move for a Ten-Month Workyear 

The DOH administration has concentrated its efforts on the recruitment of therapists, 
hut :heir efforts have gone unnot~ced by the therapists in the field as the turnovers and 
vacancies continued. Frustrated with what appeared to be a iack of movement by the School 
Hea:th Services Branch in addressing their concerns, the therapists soon began organizing an 
effort to obtain a ccnversion of their workyear similar to that achieved by the DOE special 
services group which includes the speech pathologists with whom they work. They were 
convinced that their work was basically the same as tnat performed by the speech 
path~iaglsts and that they too should be treated like cecificaied personnel. (See Appendix I 
for char: of inequities as seen by tnerapists.) Their efforts, however, have been thwarted 
primarily by ihe fact that they are DOH rather than DOE employees. The therapists have 
been confounded by their artempts to effectuate a change and believe that they have been 
given the "royai run-around". While this may have been true in some of the undocumented 
communications which occurred, the position of the DOH and the Governor have been ciearly 
stated in ietters to therapists. TDe DOH'S reasons for not supporting a Memorandum of 
Understanding which would allow the therapists a ten-mcntn workyear was stated in a letter to 
a therapist as follows: 

L. Lack of coverage that wonid occar dnring the two ( 2 )  months 
in summer. 

2. It is discrlmicatcry :oward all other department empl~yees 
who 'WorK with sirnllar popuiations doing similar work  but cot 
in the Department of Zducation environmefit. 
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3 .  T h e  t r e m e n d o u s  e x t r a  p e r s o n n e i  c o s t  t i  13 m o n t h s  o f  
1 2 - m o n t h s '  s a l z r y  v o c l d  e n g e n d e r  as  t h e  d z p a r t m e n t  s o u g h t  c o  
c o v e r  air r e s p o n s i b i l i t i e s  o v e r  a 12-monch per:od.20 

Their employee representative, the HGEA, iniormed the therapists that i! tney 
sincerely be!ieved in !he:r cause for a ten-month workyear, the HGEA would support them; 
however, they would need ins  coxur rerce  of the DOH since a Memorandum of 
Understanding would rec;;ire siipport from the DOH adm1nistration.2~ To ccmpiicate matters, 
many therapists seeKing changes had become parties to a lawsail" which was filed ay SO 
SAD (Save Our Sons and Daughtersj, an unincorporaied assoc!ation o i  178 occupational 
therapists, physical therapists; speech pathologists, educational evaluators, psychological 
examiners: school soctai workers, and school psychelo~is:s. The su~t ,  which was recent!y 
withdrawn, centered upon the dissatisfac!ion oi the DOE related services personnei v~l th the 
benefits achieved through the Memorandum of Understanding between tne DOE and the 
HGEA. Since tne s;it also named the HGEA as a deiendant, communicaicons between 
theraoists and the HGEA were con~ i ra ined .~3  
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Chapter 6 

THE POSITIONS OF THE PARTIES 

I. The Therapists' Perspective 

The LRB Survey of Therapist Concerns 

There have been a iot of confusion and differences of opinion regaroing the degree of 
unity involved in the therapists' oemand for a ten-month workyear. The therapists feel that 
they are unified on the ten-month issue: but the Department of Health (DOH) adrnin;strators 
would like to believe :hat only a few "agitators" are fanning the fire. The therapists c!aim :hey 
have been articulating their concerns for several years, bur nave ;el! that their administrators 
were aiways against a ten-month workyear. it appears that the therapists have been 
inconsistent because a: meetings where the School Health Support Services Section 
(hereinafter Section) and School Heaith Services Sranch administrators have bean present, 
they have dweiled primariiy on working condition problems. 

The therapists have expressed a desire to have ail the positions of interested parties 
on !he :en-month issue clearly stated by an objective party so that they could better 
understand whether or not their posit!on is reasonabie and impiementation is feasible. 
Because the Section is a smail organiza:ion, some relationships between therapists and 
between therapists and supervisors have become "strained", causing commects or actions 
based on emotion rather than reason. Consequently. the Legislative Reference Bureau (LRB) 
arranged :or two group meetings with therapists without their supervisors present and 
conducted a confidential survey of ali OT Ills and PT iiis to provide ali therapists ample 
opportunity to voice their opinions without fear of reprisal. (See Appendix J for the survey 
form.) In addition, the LRB made on-site visits to several workstarions and received 
numerous telephone caiis from individuai therapists. 

Of a total of thirty-five surveys maiied to therapists, twenty responses were received 
and two were returnee: because of improper addresses. Wirh a response rate of about sixty- 
one per cent, the survey indicated :hat there is some unity on the ten-month issue. Even if 
tkerapists did not respond to the survey becatse they do not suppc-rt the ten-month position, 
the fact that all who did respond were in favor oQ ccnnge on workyear s h o ~ l d  be evidence 
enough :or the DOH net to igrcre :his issue by claiming that only a ninor!ly of the t?erap!sts 
are invoived. 

Responses to the survey were genera!ly in the same vein as the comments made at 
the meetings the LRB held with therapists. The occupational rherapists view the pardy issue 
primarily as a matter of correcting a long-standing inequity in the ireatment of professconais 
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working with P.L. 94-142 students while the physical therapists view the issue primarily as a 
means to attract and retain therapists in the program. Although the therapists have 
expressed many concerns over their working conditions during the meetings and interviews. 
they gei;erai;y do not view a ten-month workyear as a means to effectively address such 
concerns. In essence then, there are two major issues the therap!sts want addressed: (1) 
equal treatment in terms of work schedule and continuing education with the Department of 
Education (DOE) professionals; and (2) improvement of working condit io?~ within the 
program. 

With respect to the parity issue, most of the respondenrs indicated that full parity 
meant having a teacher's workyear and workday and the same opportiin;ties for increasing 
pay with continuing education credits and for optional summer employment as teachers. Only 
a few felt that t k y  should be in the same bargaining unit as teachers. A majority of :he 
therapists said they v~ouid be satisfied with same benefits obtained by the DOE'S special 
services personnel in their MOU only as an initial step. When asked if an upgrade to OT iV 
and PT I'J wouid justify working a tweive-month workyear and eight-hour day, most felt tha: 
since they were already performing work at the IV level (e.g., special projects assigned during 
the sumrrer and deveiopment of programs for students at their assigned schools) they should 
be given a ten-month workyear as well as an upgrade. 

As for problems encountered in their work, therapists were asked to rate problems 
which were raised by the Workload Task force and individual therapists at meetings and 
ixerviews as very applicabi;, moderateiy applicabie, or not applicable. Therapists generaily 
cited high caseload, staff iurnover, inadequate salary, lack of support from administrators, 
professional imprcvement and career ladder concerns, and iack of coverage during a 
therapist's absence as major problems. (See Exhibit 2 for the spscific problems and the 
ratings.) 

One therapist noted that supervision is poor within the Section and that many staff 
take advantage of this lack of supervision, with the greatest abuse in the hours worked per 
day, and starting late. 
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EXHIBIT 2 

Job-Related Problems of 
Occupational and Physical Therapists 

SOURCE: Legislative Reference Bureau -- Survey of Occupational and Physical 
Therapists, August 1989 

Therapists were asked to indicate the degree of applicability of the 
following factors in relation to problems encountered in :heir jobs by using 
the following designations: i for very applicable, 2 for moderately 
applicable, and 3 for not appiicable. 

The rallles of the therapist responses acccrdlng to the degree of 
applicability are shown below to the left of the factors llsced. 

High case load 
High staff turnover 
Inadequate salary 
Number of schooLs served* 
Inadequate therapy facilities 
Inadequate office facilities 
Long distances traveled between schools 
Lack of sLpport from unit administration* 
Lack of support from section abministrationX 
Lack of snpport from branch aaministration* 
Lack of support from school administrators 
Lack of cooperation fror: special education teachers and 
aides and DOE diagnostic team persormei 
Lack of cooperacion from parents 
Inadequate opportunities for professional improvement 
Out-of-pocket expense required for professional improvement 
inadequate insewice training programsX 
Lack of flexibility with respect to vacacion time 
Lack of coverage during long-term absence of a therapist 
Therapists are requiree to perform programing functicns 
which are supposed to be perf or me^ by administra:ive 
personnel at the I7 ievei 
Lack of career ladder 
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Other concerns specifica;ly noted by therapists on therr 
survey form included: 

1 .  Having to cover in o'her districts. 

2. Lack of respect for therapist's professional 
training, clinical judgment, medical background and 
knowledge, and therapist's ability to preseot the 
health perspective. 

3. Xeed to accommodate 30E and DCH admlnistrati.~e 
reouirements. 

4. Lack of camaraderie among staff 

5. Lack of mission or Long range goals. 

6. Need for laptop computer to streamline paperwork 
like other diagnosticians in special services and 
special education teachers. 

7. Lack of incentives to pursue continuing education 
(teachers get increased pay). 

8. Need for substitutes (even on short-term basis) 

9. Inequity between OT and PT salaries. 

:O. Some therapists required to supervise COTAS or 
PTAs, yet all are classiEied as 111s. 

1 1 .  Lack of comcunication between DGe staff ar.6 
supervisors and between W H  an3 SOE. 

*One survey had no response for these factors 
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The Rationale for a Ten-Month Workyear 

The therapists be:ieve ti-at :heir work with handicapped students is equivalent to the 
work that DOE speech patholcgists and speciai education teachers perform with their 
students and is extremely different from tne work of other DOH occupational and physical 
therapists working in a clinical rather than school setting. Indeed, the fields of occupationai 
and physical therapy have had to develop a new area of specialization after the enactment of 
P.L. 94-142, with an emphasis on habilitation rather than rehabilitation. While it is debatable 
that their work is "teacning", it is clear that their work is essential to a handicapped student's 
facility to benefit from instruction in the classroom. 

Another argument offered by therapists is that a ten-monih workyear at a twelve-month 
salary would make recruitment easier since there are private sector and public sector 
therapists working on the mainland who would be willing to accept jobs in the school health 
program if the change was made. While there is no way of ascertaining the validity of this 
claim, it is true that in most of the mainland school districts, the therapists are hired by the 
school district and work a ten-month workyear.) 

Many of the ri-erapists feel that because they are based in tne schools, they interact 
more with ti-e DOE professionai staff rather than the DOH professiocal staff yet, because 
they are DOH eirployees, they feel l i ~ e  "second class" citizens or "ours~ders" This feeling is 
hecghtened by the fact that whenever there is a space ~ r o b l e m  at a school the physical and 
occupational therapists are lowest in priority because they are itinerant employees While 
office space is primarily a problem for the storage of their often large pieces of therapeutic 
equpment, their main concern appears to be when tnadequate space is provided for 
treatment of students Therapists have complained about hav~rg  to work in spaces formerly 
used as closets and even shower stalls where the therapy reqdlred cannot be performed 
They believe they would be in a better position to negotiate for proper therapy facilities if they 
were DOE employees 

U. The Employers' Perspective 

The DOH Position 

The DOH administration contends that while it is sympathetic to the therapists' 
position, it would be administratively irresponsible to grant them the ten-month workyear in a 
memorandum of understanding, There are other personnel in the DOH who wouid be in a 
position to demand a ten-month workyear since they also work with school-aged children. 
These employees include those in the Mental Health Division, the Developmental Disabilities 
Division, and the Family Health Services Division preschool development screening program, 
as well as the Branch's school health nurses and vision and hearing screening personnel. 
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Other reasons cited by the DOH against a ten-rnontl-I wrkyear  are the need for twe!ve-month 
services and the cost invoived foi  thz cie~artrne~nt to provide for coverage during the months 
that the therapists would not be working. 

The DOH adminisirators believe that the resolution lies with recruitmen: inceciives and 
this is where their efforts have been focused. They believe that the shortage ca:ego:y and 
retention differentials wiii help ro attract therap~sts to fili the vacancies and that the filiing of 
the vacancies wii! alleviate many of the morale problems in the Section. Administrators also 
beiieve that s i w e  there is a nationwide shortage of therapists; especially f ~ i  physical 
therapists, the DOH should focus on recrui;ment of cert~fied occupational therapy assis!ants 
(COTAS) anc physical iherapy assts!ants (PTAs) who graduate i fom Hawaii's community 
college system. To be sure, there 1s also a recruitment problem in the COTA and PTA racks 
primarily because the state salaries for these job classes are no: compet~tive with that of the 
private sector. The DOH has been unsilccessful in obtaining shortage catecjory differentials 
for these classes because the Department of Peisonnei Services has contended that the 
number of ;?ositions are too few to consider the ciasses as shortage cater;or~es.~ This 
intended gse of more COTAs and PTAs would mean 'hat the therapists bvouid have to spend 
less time in direct therapy and more time ,a supervision of the COTks and PTAs. Many 
rherapists have expressed objections :c such arrangements.? 

in  r;3spo?se to the proposition tnat the P.L. 94-142 occupational and physical 
therapists should be administratively transferred to the DOE, the DOH vehementiy wainrains 
that piacement ucder the DOH is best because the '%eaIth' focus could be lost I! the 
therapists were p!aced under the DOE. In support of !his posirion, the DOH contends that the 
therapy services for students with special neecls were provided by the DOH prior to the 
emctmert  of P.L. 94.142 anC the present arrangement has Ceen working quite well; 
inereiaie2 it is incomprehensible why there is a feeling nob4v that s ~ c h  serwces should be 
p:owded by the DOE. 

The DOE does nd: have a e a r  pos~tion cn  the ten-month issue, evidently dae :o the 
fact :ha; the s ~ b j e c t  empoyees are not DOE employees. However. the DOE'S views 
ranardinsg -3 its exper,ence uroer t he  s ~ e c i a i  services Menora?diim of L'cdeistand~rg (MOUj 
can offer some g~ idance .  Aite: in?wviewing several DOE adminislralors.3 i l  appears that 
i " ; ~  &dm:ri~::~?(jrs i ~ h o  Plave a jot of direct cantact with the special services peisonfiei 
irpgzc;ed 5y :he MOU have ;o~%,- ?ha: rn0ia.e anlorg s2.h persome: Pas improved. One 
admmistrator even co r r r re~ ted  [hat :he MOU iiias worthwhile as t iere seemed !a be more 
p/uses :ha? minuses in terms of service delivery to the studen-s. Others, however, have 
exprasseci deep concern that w f ; b  morale has irnijroved somewhat: more trouble can no 
expected in i?e  future as the D(0E has m a y  piofessionai as well as clerical e?ipioyees ro t  
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~ncluded in !he MOU who are disgrun!isc 9y inequities w'i;ch have res;ited. Reportedly, even 
some certificated per;erle! have expressed dissa;isfact:on 

The M3U has had l~tt le impact on the vacancy problems of the DOE in speciai 
services pos;tlens. i r  snould be noted. however. that ttje vacancy problem in !he DOE .s no? 
as severe as that ;n the DOH. Tre  wcrkload has net been adversely irnoacrsa Sy tl7e MOU 
ratwiihstandifig the %c: tbai ?% heavies: evsiaation ~0i i i133d occurs dur~ng the summer - icon;?~.  ihus fa!, r k s  "isrr::!s 3ave cene an adm!rakle $0 ;n iilple,vac:iny [ha  ca:lbacr: 
p rov i s i c~  and ' 6  f/@dil,: O i k ?  q~~Ss??xs !hat emerged when the MOU weqi .n!o effecr. 

In iesporse to !f ie proposit on that the cccupat!cr:al ace caysicai therapists ae 
& * -  tisnsrarred tr, t h e  DOE: rhepe a:* d~iferences of opini-;n on this isshe. There has been a 
iongsimding psiicy ot tnis Stare Fiat scncoi neaith services rema!? :a the DOH. Acccroingy, 
many admin~s:iatc:s c i  i r e  DOE appear nesitani ;o voice a stic" opnior  on this matter. 
Mcs? have indicateo :hat the xracgement between depaf:rnen:s appear to be wcrking; 
%wever, some 312irn it vioula ce morn expecitious i f  the DOE had m r t w !  over ali :ne ? L. 
94-142 zrcgram personnel s:nca i t  is tne DOE that 1s answerme t3 the P.L. 34-142 mardate 
for services. Sons  kei!eve :hat the ~ ~ c u p a t i o f i a i  a?d phys~cai therapists sr~ou,i: ce 
transferred 10 the DOE since i?ey arepart  of the anciiiary services t:e DOE is reqtiirei: t3 
iirovide to students. Those wP,o share !n;s o~ tn ion  usually aisc be:iwe t k l  rite entire school 
wa i tn  seriices p r o g ~  should 39 transferred to the DOE, bu: :ecogn:ze ihat a liew 
organizational structure w x l d  k v a  :c be -:s~abiished in ;ti. DOE to prcperly pe'ifi-m i h ! ~  
iticetion 

The Deparlnent of Personnei Services 
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inappropriate for the librarians to be included in the teacners or educational officers 
compensation plans or to create a new one for them. It recommended :hat the librarians 
remain in Unit 13 and :hat the problem of inequities in the compensation of librarians should 
be resolved through the coiiective bargaining process since the rules o: the Public Employees 
Compensation Appea!s Board preclude repricing by saiary comparisons across bargaining 
units.5 

ENDMOTES 

1 interview with Dr. Frances Riggs. Family Health Services Division Chief. Frances Yarnamoto. 
Occupattonal Therapy Consultant. Carlyn Dasinger, Physcal Therapy Consiiitant: October 4. 1989 

2 .  Meetings with groups of occupational and physical therapists. July 7 and 11. 1989 

3. The DOE admiriistrators interviewed included: Albeit Yoshii. Personnel Director: Gerald Sada. Personnel 
Specialist Ill. Classified Personnel Management Section: Dr. Margaret Donovan, Educational Specialist ill. 
and Jane Festerling. Educalional Speciaiisf 11. Special Education Section: Ethel Muratsuka. Educational 
Special~st II (Special Seiuices). Student Personnel Services Section. Kenneth A. Omura. District 
Educational Specialist. Honoiulu District and Arthur Koga, District Education Specialist. Leeward District. 

4. Interview. Diana Kaapu. Chief. Classification Branch. Department of Personnel Services. June 2, 1989. 



Chapter 7 

POSSIBLE SOLUTIONS 

Memorandum of Understanding Between the DOH and the HGEA 

Some wouid suggest that the simplest solution would be a Memorandum of 
Understanding (MOU) iike the one entered into by the Department of Education (DOE) and 
the Hawaii Government Employees' Association (HGEA) for the special services personne!. 
While this solution would put the occupational and physicai therapists on par with the DOE 
speech pathologists they work with, therapists have indicated that they would be satisfied with 
an MOU only as an initial step. 

Although the HGEA is willing to enter into an MOU, the Department of Health (DOH) is 
not. The DOH argues thai it would be bombarded with requests from other professionais in  
the department for similar MOUs. The HGEA is also cognizant that it would also be subjected 
to demands from other occupational groups within the bargaining units it represents, and is 
concerned that this could create a chaotic atmosphere for negotiations. The Department of 
Personnel Services (DPS) has argued that any preferential treatment for a group of civil 
service employees would violate basic equity provisions of the civil service law and create 
more disparity between that group and similarly situated civil seivice employees. (See 
Appendix K for internal DPS memorandum to Titus Yap from Diana Kaapu dated April 14, 
7987 concerning the impact of a bill which wouid provide special services personnel with a 
ten-month workyear.) 

The therapists argue that they are "unique" in the DOH because they are the only 
ones whose services are mandated by P.L. 94-142; therefore, other occupational groups 
cannot and should not be entitled to the same workyear and benefits. Their uniqueness could 
be better stated as work which is dependent on the presence of students in attendance at 
school. Ten-month workyears have been approved for similarly situated employee groups 
such as the special services personnel, school security aides, cafeteria managers, 
educational assistants, and even the schooi nealth aides who are under the School Health 
Services Branch, but only cafeteria managers and special services persovnel maintained their 
twelve-month salaries. 

The DOH argues that there were no repercussions following the MOU for the health 
aides because the health aides are being paid a prorated salary and, their services are r3 t  
required diiring the summer school months. The DOH contends :hat it wouid be too costly to 
provide such services if therapists were to be given a ten-month workyear, yer this 
arrangement was allowed for the DOE special services personnel. While cost is a legitimate 
employer concern, it shouiu not be grounds for inequitable treatment of employees. 
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It is possible that a compromise could be developed with an MOU that provides for an 
eleven-month workyear b ~ t  shorter workdays, especially during the summer months, and 
inciudes the Thanksgiving, Winter, and Spring breaks. The therapists have already agreed to 
a shorter lunch period (one-haif fiour) to allow more time for therapy sessions and many begin 
work at 7:00 a.m. and end at 330 p.m.' Shortening their workday by at leas1 one-half hour 
during the school year and one and one-half hours during the summer months may help to 
alleviate some stress and boost morale without loss of services to handicapped students. 

If an MOO is entered into, there would have to be a simiiar MOU for the occupational 
and physical therapy assistants since these positions most operate under the supervision of 
the therapists, It would make no sense to require these employees to be at work while their 
supervisors are not present. 

Granting of Ten-Month Workyear Statutorily 

The Legislature could amend the statutes to specificaily stare that the workyear of the 
occupational and physical therapists in the School Health Services Branch will be based on 
the school calendar and that their salaries will not be prorated. This was done for the 
cafeteria managers in 1939, prior to the coiiective bargaining iaw. Aithough the ien-month 
workyear for educational assistants and health aides are also set statutorily, these empioyees 
have prorated salaries. The Legislature is not precluded from enacting a ten-month workyear 
for the therapists, but such an action couid be viewed as interference in the coilective 
bargaining process and would set a bad precedent for other groups to use the legislative 
arena to resolve collective bargaining issues. 

Alter the Collective Bargaming Unit Structure 

Hawaii's cciiecrive bargain in^ law iimiis the number and configuration of of bargaining 
units as ioiiows: 

(a) A l i  employees throughout the Stare w i t h i n  any ct the 
f<j:Iawing categories skaLi constitute an appropriate bargaining 
unit: 

(1) ~ocssper:~isory employees in Slue coliar positizns; 

(2) Super-jisory employees in blue collar positions: 

( 3 )  Nocsuper.~isory employees in white collar positiofis; 

( 4 )  Supervisory employees ic white collar pssitions; 



POSSIBLE SOLUTIONS 

Teachers and other personnel of the department of 
education under the same salary schedule, inciuding 
part-time employees worXing less than twenty hours a 
week who are equal to one-haif a full-time equivalent; 

Educational officers and other personnel of the 
department of education under the sane salary 
schedule; 

?acu:ty of the University of Hawaii and the community 
college system; 

2ersonnel of the University of aawaii and :he 
community college system, other rhan faculty; 

Registered professional nurses; 

Institutional, health and correctional 
workers; 

Firefighters; 

Police officers: and 

Professional and scientific employees, 
other ~ h a n  registered professional nurses. 

Because of the nature of work involved and the essentiality 
of certain occupations which require specialized :raining, ufiits 
(9) through (13) are designated as opcional appropriate bargaining 
units. Employees in any cf these optional m i t s  nay either vote 
for separate Gnits or for inciosiun in their respective w i z s  (1) - - through (4). i; a majority of the eagioyees in any optional unit 
desire to constitute a separate appropriate oargaining unit, 
supervisory employees may be included in the unit by mutaal 
agreement among supervisory and nonsupersisory employees within 

. .  . -  the unlt; ; r  stipervkscry employers are? excisded, the appropriate 
bargaining u n i t  for such supervisor.< employees shall be ( 2 )  s r  
( 4 1 ,  as the case aay be.* 

Because of this I i r ~ i t a t ~ c ~ ~  tljeri? are oG:!onai appropriate bargairiin~ biiiis. like U?it 13, 
composed of 3 wide variety of occupa:ioriai czti?goriss. inevitabiy, !n such inits; tlkere ~ i !  be 
d;f:erenies in the types of Deriefiis each caregory might be demanding during a negotiation 
perioa. Bargaining units which cove: a specific ocr-ui;a:ional category (teachers, fir;.fig!?ters, 
ana poiice officers), tend l o  be more successful ir negotiaring for special provisions, ever 
with respect to sai i iks,  based en occupationally-relared neeas. 
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The coilective bargaining law could be amended to permit the estabiishment of 
another speciiic bargaining unit composed of schoci-based professional related services 
personne!, This could resuit in other occupational groups clamoring for separate uqiis, so it 
wou!d be advisabie to conduct a complete exan?;nation of aii occupations: categories and 
reestablish appropriate bargaining units accordingly. Plineteen years have Oassed since the 
coilective Sargaining !aw was enacted and many occupational groups have been created 
since that time. Such a rev'ew arid realignment would be in order. It has been argued, 
however, that more specific bargaifiilg units wirh smalier membersh!ps r e d ~ c e  a r  empioyee 
group's negotiation ciout. Also, the clvii service system couio 0isin:egrate as a larger number 
of employee groups gain unique benefits and it 6 infmssible to preserve systemvdide equtt,es. 

Another coiiective bargaining aiternative wouid be to include ai! professionai reiated 
services personnel from both DOE and DOH in :he same bargainins unit as the teachers in 
Unit 5. (It would no! be feasib!e to xansfer reiated servlces personnel to Unit 6 sicce that unit 
contains educational officers in supervisory positi0ns.j This would not be an easy task since 
most of the related services personne! are classified erployees wh0 are paid on a different 
salary schedule from members of Ucit 5. Tne DOE woula have to revise its persoci-el 
ciassiiication system to accommodate new types of rmninstructlona! cerrifcated personnel 
and the occupational and phys~cai therapisis would have to be transferred ro the DOE i;: order 
to be on the same saiary schedule 3s teachers. Such a move could be polittcaiiy sensitive 
sifice it would also me?? a loss in membership to the exclusive representative for Unit I3 and 
an increase in membership for the exclusive representative for Unit 5. 

Transfer of the Occupational and Physical Therapists to the DOE 

An obvious soiuiion to the woes of the rherapisrs wouid be to transfer the occupationai 
and physical therapy program to the DOE sc that a!l F.L. 94-i42 serSvices are under the 
confro! of the DOE and could be inciuded in the special services MOU. The transfer of all 
personnel providing services to handicapped children under P.L. 94-742 makes sense since 
:he law envisioned the provision of services by a muiti-disciplinary team and the ream concept 
cou!d be more effectively implemented if all rhe team members were under one department. 
This is no: a slmpie solution, hovievsr, since the DOE is experiencing morale prcblems with 
some of i?s related services personnei wPo, iike the DOH rhsrapists. want to be treated iike 
certificated personne!. If h e  DOE does not resolve its o w  inrernal inequities, the therapists 
will only be iransferred from one battlefield to another, Many DOH therapists are aiso 
zpprehensive about transferring to anclher departwent. 

Severing the occuoat~onal and phys~ca' therapy program from the school heaith 
services program is another major issue that has to be resolved before any transfer can be 
effected. The poiicy questiori of where the school health services prosram should be p!aaed 
organizationaily is a sensitive issue since there are those who are steadfast in their beiief that 
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the occupational and physics! therapy services should remain under the jurisdiction of the 
DOH. On the other hand, others believe that the placement of tine occupational and physicai 
therapy program in the DOH is questionable because the program fccus is supposed to be 
educatlonal rather than heaith. Since school health nurses and social workers ot the Schooi 
Health Services Branch also provide related services to handicapped cnildren, 11 may be 
difficult to sever the occupational and physical tP8erapy program from the Branch. The State 
has held a long-standing policy that hea!th services in !he schools shouid remain under the 
jurisdiction of the DOH. While the issue of trarsferring the program to the DOE has been 
raised several times in the past, there has cever been a serious reconsideration of this poiicy. 

DOE Action to End the Dtchoiomy In tts Related Servtces Personnel Ranks 

The DOE'S dec,sion in 1381 ro retarn those positions with ncumbents on the 
diagnostic teams as certificated positions untii the positions were vacated has been the cabse 
of a lot of distress among emoloyees as weli as administrators Perhaps, if the DOE did not 
retain those posittons an0 had declared that ail positions wouid be dassified, the years of 
protest and demands (ram the classifled personnei for equal treatment mght not have 
occurred Aithough the DOE cannot be heid responsible for tPe morale proolems ir the 
School Health Services Branch the glaring 'nequity I? created has served as a convenient 
raliycng point for rne DOH tfierap!sts 

Stnee the certificated related serwces personnel are supposed to be certriled as 
teachers, the DOE could consider returning these positicns to the classroom or to olherw,se 
use these positions so that they will be performing the same k!no of work as classified 
i3ersonnel 

The DOE could also convert all the classified positions to certificated personnel, but 
such a conversion would require a revamping of the certificated personnei classification 
system since most of the related services personnel do not possess teaching or other 
education credentials. 

Reclassifying the Positions within the Section 

Requests for repricing have been rejected by the conference of oersornel directors 
based on existing position descrip?ions !which were debieloped when the program first began. 
The DOH could reevaluate the entire personnei structure in the Schooi Health Support 
Services Section and redefine job responsibilities and supervision requirements in view oi how 
the program has developed since its inception in 1978. For exampie. the DOH should 
consider how miich time irie unit heads reaiiy spend in technical supervision and whether or 
not such supervision should be eliminated to free the unit heads for more program 
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development {professionai improvement as weii as student-related programs), coordination 
with DOE ofliciais, and other administrative tasks. The trierapisls maintain thai they already 
aperate icdependently without much technical supervision especialiy since their supervisors 
are located far away. The DOE speech pathoiogists have been ciassiiied as IVs because the 
DOE felt ii needed independently functioning personnel to avoid having another layer of 
technical supervisors. I f  the DOH therapists are indeed functioning at a higher levei than was 
envisioned when the position descri;n:ions were wrirten, those descriptions shouid be rev!sed 
to reflect actual operations. T'rie related supervisory ~os i t i cns  iyo~iid aiso have to be revfsed 
to reflec; new duties. 

Maintain the Present Workyear and Workday 

The DOH could maintain its position that i i  cannot support any change in the workyear 
of the therapists since the therapists knew that their workyear and workcay scheduies were 
not like tkose of teachers when they took their jobs, If this option is taken, the DOH shojid 
have a plan i o  address immeciiately tne nioraie pro'siem in the School Heaith Support 
Services Section. Whiie this may appear to be tne easiest course of aclion for the DOH to 
take, there is a strong possibility thai the therapists wii! no: oa satisiiec! with only working 
condition improvements. Moreover. in order to avoid future demanos for ;ja:ity with education 
employees, the executive branch must find a means to resolve the problem of inequities 
among empiayes groups that it has created by entering into rhe MOU for special services 
personnel 

ENDNOTES 

I Hawaib. Department of Health. Schocl i ieairt Sewces Brai:ch. "Personnel Policies". Ma.{ 1985, par? of 
ma,:?Lial of operations for occupational and physical therapists 

2 Hawali Rev Stat . see. 83-6(a/ 



Chapter 8 

Findings 

7 .  The edacai~onal emplcyees w t h  whom the occupationai and p'ysical therapists ape 
seeking parity are the certificated personnel o i  ihe Department of Edocaiicn (hereinafter DOE! 
In collective Dargaining Urir 5 vii-o work a ten-month wxkyear and seven-ho~r workday and 
provide releted services to hand,ca;3ped children tinder P.L. 94-l42. Par~iy means a ien- 
month workyear: ses-en-hou, workday; Thanksgiving: Winter, ?no S ~ r i n ~  braaxs: saiary 
increases based on :he accumulation of continuing education credits; and :xs cpporlunity to 
participate in the adm~nist:a:ive :raining program and become an educational officer. 

2. There is disparate iraatmen: of the related services personnel working witn 
handicapped zhildren under the randate c: P.L. 34-142 because thee; are: 

(A) Department of Health (DOH) ciassified Unit 13 perscnnei who work a tweive- 
month workyear and eight-hour workday: 

(a) DOE classriied Unit 13 persacnei who Work 2 len-month year and e i~ht-nour  
day; and 

DOE certrficated ;>ersonnel I ?  Unit 5 who work a ten-month yea; and seven- 
h o ~ r  workday 

3. Altliough ;he concep? c i  coliective bargaining fac~liiates disparate ireatmen? in ?r!at 
empioyers theoreticaiiy can recp ia i s  agreements conta~ning different provisions for ali !he 
ihirleen employee groups, Hawaii's civil sarvice and cornpensatlor, laws limit tne extent to 
which differences can exist to preserve equity among employee groups in the c!assified 
sys:em 

4. Although the DGH occupational and pkysicai tnerapy program has beer in 
existence slnce 1973. the parity issue arose in recent years because rne classified DOE 
related services personnel who are in :he same bargarn~qg unit as the occupational and 
phys:cai :herapis:s, obtained a ten-month workyear in 1987 tbrcugn a Memorandum cf 
Understanding (MOUj negotiated between the DOE and the Hawaii Government Ecpioyees' 
Association jtiGEA), 

5. The therapists' request for a realignment of their workyea: is reasonable. Although 
:ne provision ci related services tor handicapped studems is requ;ied a v e  durir,g summer 
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schooi sessionsv the summer caseload is considerabiy less than the rest of the year. 
Therapisis in many other states are hired by local education agencies and their work 
schedules are based on t m  school calendar. Regard!ess of which department a state 
employee is empicyed under. i: is no? unreasonable to expect comparable treatment when the 
work performed and the group served are basicaily the same. 

6. The therapists' request for the same benefits as teachers. such as saiary increases 
based on the accumulation of continuing education credits arid quaiiiiying for the 
administrative training program, appears to be unreasonable under cerrent circumstances 
since the therapisls salary kveis are based on job content rather than educational 
accomplishments. 

7. Although a realignment of the therapists' work schedule year might be feasible, full 
parity with certificated personnel is not feasibie without ma;or changes. The State's long- 
standicg pclicy ?hat the school health services program should be the responsibility of the 
DOH would have to be changed to place schooi health services in the DOE. The DOE would 
have to reexamine and revise its personnei classification system to include ce:t!iicated 
personnel for related services. The DOE would have to reorganize to estab!ish an appropriate 
administrative structure to incorporate the school health services program mto the 
department. All DOE and DOH related services personnel would have to be transferred from 
Unit 13 to Unit 5. It does not appear that the affected departments nor the exclusive 
representatives. or even the employees, are amenable to - all such changes. 

8. The extent to which the "Pandora's Box" theory would permeate the state 
employee ranks is questionable. If the DOH entered into an MOU with the HGEA on behalf of 
the occupational and physical therapists for a realigned workyear based on the premise that 
they are school-based personnel whose work is dependent on the presence of students in the 
schools, there should not be a large number of employee groups eligibie for similar treatment. 
Other school-based personnel, such as cafeteria managers, educational assistants, security 
aides, and health aides obtained ten-month workyears without repercussion. Pandora's Bax 
has already been opened by the special services MOU. If disparities arising from that MOU 
are not otherwise resolved, it is difficuit to argue against an MOU for the occupational and 
physical therapists, even if they are not DOE employees. 

9. Tke parity issue arose as a direct result of failure of DOH administration to address 
internai problems and the lack of meaningful communication within the School Health Support 
Services Section (hereinafter Section). Evidenr!~, there was a long-standjng communication 
problem between the former supervisor of the Section and the Unit supervisors. The Unit 
supervisors have been under a great deal of stress over the years because of the increase in 
demands for services and the high turnover rate. They have also had to deal with irate and 
unhappy therapists. They have attempted to resolve administratively some of the problems 
therapists were experiencing but failed to obtain support from the Section Supervisor. The 
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strain in the relationship beiween the Section Supervisor and the Unit supervisors carried over 
to the relationship between the Unit supervisors and t k  therapists in the fieid. The Unit 
supervisors became incieasingiy more frustrated and impatlent with therapists' comp1a:nis 
because they felt powerless to address those complainis. They had troubies of their own and 
wished the therapists could be less se:f-centered a m  more understanding e; the whoie 
picture of problems in the Section. Alienateo therapists fe!t cioser to the DOE. 

Of course, biame cannot be placed on any one individual. Personality ciashes aiso 
came into play in the reiaiionships of employees in the Section an0 such problems I Z  :he 
workplace are often the most difficuli to resolve. Nevertheless, it 1s the respons~o~ilty of :he 
Chief of the School Health Services Branch (hereinafter Branchj and Section Supervisor to 
address those problems it the operatiow are being impacted. H ~ G  the many prob;erns 
involving communicat:on within the Section and individua! therapists in the fieid been 
addressed promptly and properly Dy both S r a x h  and Section adrrinistrators, morale :within 
the Units wouid not have sunk so low. Proper addressng cf the comrtunic3tion probiem 
would have entailed at least having :he BranchChief se:ve as mediaror beiween the Unl! 
supervisors and :he Section Supervisor. Proper addressing oi the therapists' problems coulo 
a!so have included the provision of administrat!ve training for supervisors to deai with morale 
problems and stressed employees: more intensive employee orientation to develcp a 
professional sense of purpose and mission in the Section. more ir;tervenrion by DOH 
superviso;i; personnel with DOE officials, and continuous and meaninyiui inservice t iair ing 
sessions for therapists "overwheimed" by their job environment. 

There is neea for "heai~cg" within the Branch. Whether or no; jusrified, feelirigs of 
animosity have developed between therapists and certain administrative personnel. 
Therapists feel that their administrators are unsympathethic and some adninisirators feel that 
disgruntled therapists lack "professionalism" and have no justificaiion for many of their 
complaints. The DOH must recognize that the moraie probiem is real and requires resoiutlon. 
It will not be resolved by actions that have a short-term effeci, such as shortage 2nd reiention 
differentials. Indeed, money is noi "the botrom line" as is perceived by some admii?is?rators. 
The morale problem will not be rescived by dispensing therapist complaints as a lack of 
proiessiona! artitude. If a professional attitude is absent, the DOH administraiors musi assist 
its employees in developing such an attitude. There is clearly a communication probiem 
present :n :he Section. Therapists claim they a:& a f m d  to be more candid for fear of reprisal. 
Whe?her or no? true, the faci t rat  tPis feeiing exists is important arid requires addressing. 

To be sure, the Section and Unit supewsors have been overwhelmed withputting out 
daily fires and cannc: address rhe moraie problems without support from administrators frcm 
the Branch and the Famdy Health Services Division. The Unit supervisors must be relieved of 
their direct therapy substitution responsibilities if they are expected to perform their 
administrative responsibilities. The Section Supervisor, who is still new to the job, musi 
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assume a more active role in assisting the Units with !heir personnel problems and the Unit 
supervisors must communicate their concerns to ihe Section Supervisor. 

10, The resolution of operational and attitudinai probiems within the Section may not 
appease the therapists. Many therapists now appear convinced that the parity issue is the 
only issue and that anything less would not be satisfactory. In the process of finding an 
avenue to obtain the attention of policymaking officiais, many therapists have stumbled 
across an even more important professional issue for which they may never lay down their 
ar,m unless the battle is won. These therapists have come to understand the uniqueness of 
their specialization in the treatment of P.L. 94-142 students in the fields of occupational and 
physical therapy. They firmly believe that they are educators as P.L. 94-142 has broadened 
the scope of education. The parity issue, which at one iime may have been a red herring, has 
become a real cause. 

Recommendations 

It is difficult for the Legislative Reference Bureau (LRB) to offer recommendations on 
the parity issue since the issue is inextricably tied to the broader issue of which department 
should have jurisdiction over school health services--an issue that is clearly outside the scope 
of this study. Recognizing this, and in view of the findings above: the i R B  makes the 
following recommendations: 

1. The kgisiarure should not take any iegislarive action to provide fuli parity to 
the therapists uniess the Legislature is willing to make the policy decision that 
the schooi health services program be transferred :o the DOE and to direct the 
implementation of the major changes noted above in Finding #7. 

2. The Governor shouic assess current practices in the executive branch 
regarding adjust-rients to the work schedgies of c!assified employees and 
establish a cieai, uri iorm poiicy ihat wiii avert inequltabie treatment among 
employee groaps. The DOE snould take action to end the dichotomy in i?s 
reiated services personnel ranks 

3. if il;s Governor fails to take rhe above action. the DOH s h o A  recorisider its 
position on an M O U  and Take the psrspecitve o i  how i can realign the  ~ziork 
scheddie oi schooi-based occupaiiona! and ~hys ica l  tkerapisrs without 
mieash~ng demands tiom therapists pwviding services octs~de of the scncoi 
sett~ng. The DOH, wth assistance from t"i Dsoartmen: of Personnel Services 
(DFSj, shouid idenriiy, by specific pos~riocs a r d  agency laczl~on, other school- 
Sased employees that are similarly situated and  wid demand a sim~lar MOU. 
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Many of the positions previously identified by ih DPS were not school-based 
positions, 

4. The therapists should reconsider their position on obtain in^ fuli parity with 
certiiicated personnel. Fuil parity cannot be achieved unless they are DOE 
certificated personnei. If full parity remains tneir goal, they must concentrate 
their efforts on transferring the school health services program to the DOE and 
becoming certificated personnel, but should not allow this goal to interfere with 
their duties in the DOH. The therapists accepted the terms of a tweive-month 
workyear upon their employment a r d  are obiigated to fulfiil those terms. The 
DOH'S position against a ten-month workyear should not be used by therapists 
as an excuse for morale problems. If they want to remain in the DOH, they 
must be resolved to settle for iess than full parity and to work constructively 
with the Section administrators toward rebuilding morale in the Section. 

5. The DOH should address immediately the morale problems in the Section 
through administrative means: 

(A) Support should be provided from the Branch and Division administration 
to the Section to find means for healing the wounds that have been 
inflicted over the past few years. This could be in the form of hiring a 
management consultant to heip Section administrators deal with the 
morale probiem, to review the Section's operations and structure. and to 
recornmerid appropriaie changes. 

(B) Section and U n ~ t  supervisors must be provided the time for more 
proiessional development planning and other activities to ailow more 
interaction among therapists and !heir supervisors at a professional 
level. The supervisors appear to be overwhelmed w!?n work. An 
examination of theii prescribed duties and what they are actually doing 
is reeded so that additional administrative support or proper 
pr;oritizat~on of duties can be provided. 

(Cj An hontst effort m m t  be made by DOH adminis:raiors :o corrmunicate 
W:.h l i t .  the therapists. Therapists need to believe that administfators are 
concerned and sincere abogt resolving piobiens Ac"min~strarcis. 
including the Brancn Chmi and Section Supervisor. snobid rake lime for 
more persona; contact with therapists. even if lnis means occasionai!y 
goinG oct to the field to observe prob!em firsthand. 

(Dj The Secton Supervisor must scsare that the commucication lines lo 
and f r c n  the Unit supervisors are open. The Unit S U ~ G ~ V I S C I ~ S  must 



OCCUPATIONAL AND PHYSICAL THERAPISTS I N  PUBLIC SCHOOLS 

ensure that ihe comrun!cation lines to a r d  from !?e therap'sts in the 
" iield are ooen. 

(E) The Unit and Section siipervisors must reestablish anc; reinforca 
c o m n ~ n i c a i o n  !ines with the DOE dis:rict offices an3 schooi pilncipals 
to facilitate better communications between therapists asd :he schools. 
T k  Unit acd Sectton supervisors must work rrcre closely with the DOE 
to ensure :ha: inservice training of new school priflcipak and special 
educaticn teachers resulariy i ~ c l u d e  presentations from the 
dcc;pat~c?ai and physizai therapy program. Tke Lln:t and Sect!on 
supervisors should work more c l o s ~ l y  with the DOE'S Ho'ohoho project 
personnel to deve!cp inservice traifliiig workshops for occupa:ional and 
physical t!?erapists. 

jF) The DOH should establish a system of h!ring suDsti?utes for therapists 
on kave and to cover vacant posilions until ihe vazancles are illled. 

(G) The DOH should reevaluate the job descript:ons of the pos!i!ons in the 
Section to ascertain whether changes or upgrades might be in order for 
the entire section. Issues such as wnetker the Section Supervisor 
pos!tions should be a generic administrative position rather than a nurse 
position, :he performance of programming functions by OT and PT Ills, 
and the assignment of supervisory functions to some, but not ali, 
therapists should be examined. 



Appendix A 

THE SEtiATE 
FfFTEEi-jTH LEGISLATURE ;sg$i 
STATE OF HAWAi l  

RECGSSTZNG "KE ' &ru-SLATIVE -" REFEXENCE BUREAU TO ASSESS THE 
FEASIBILITY OF EAVING HEALTH-RELATED TEERAPISTS WORKING IN 
THE DEPARTMEKT OF EDUCATION ON WORK AND PAY SCHZDULES 
CONTARA3LZ TO TBEIR DIRECT PROFESSIONAL COUNTERPARTS. 

WXREAS, the "Education for Ail Handicapped Childrec Act", 
Public Law 94-142, requires states to ensure t3at "all 
hacdicapped childten k a v e  available to then ... a free appropriate 
education which emphasizes special education and related services 
designated ta meet their unique need": and 

WkZaEAS, i n  accsrdance wlth thzs mandate, the Departnenz of 
Xed-th, in conjunct13n wztn the Department of Edccatlon, has 
-nplemeeted a orcqran which combines the s ~ ~ l l s  cf physlcai, 
occ~patrcnal, and recreational therapists, teacners, and ocher 
appropriate personcel to p~ovlde handicapped cnlldren ~11th tne 
~ndiv:dual~zed, special education and related servlces they 
require; and 

WHEREAS, therapists employed by the Departnent of Health, 
working in the State education system, are on different work and 
wage scnedules from their Department of Education professional 
cowirerparts; and 

WHEREAS, evidence presented suggests that many comparable 
state education systems have therapists and education personnel 
on the same work and wage schedules: now, therefore, 

BE IT RESOLYED by tne Senate of the Fifteenth Legislature of 
the State of Ha-daii, Regglar Session of 1999, :he Souse of 
Representatives conc,drring, that the Legislazive Reference Burea; 
is requested to assess tne feasibility of realigning the work and 
wage schedules tc provide parity between the scnocl-based health 
therapists and the professional education personnel in the 
Department of Ed-cation; and 

BE iT i'YRTHE3 RESOLVED the analysis shali inclcde, but not 
be limited to, a review of the appropriate collective bargaining 



unit fcr the health-related therapists in the Deprtment of 
Edacatior.; and 

BE IT TURTEEZ RESOLVED that the Legislative Reference Bcreau 
submit chis assessment to the Legislature no Later than twenty 
days grior to the convening of che Reg.dlar Session of 1990; and 

BE IT FURTHER RESOLVED that certified copies of this 
C3ncurren: 2esolution be transmitted to the Director of Health, 
the Director of Personnel Services, the Chairpersor -f the Eoard 
of Educatioa, the Superintendent of Educatian, and tne 
Legislative Reference Bureau. 
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KE?lOPkGDLX OF AGREEMEXT 

BETWEEK THE DEPAF.l?EPiT OF EDUCATIOS THE DEPPRT?IEhT OF HEALTI! 

This  Memorar.dum c f  Agreenent i s  entered t h i s  day Apr i l  26 ,  '1988 

by and between t h e  Iiawaii S t a t e  3epartment of Education (DOE) and Eepartnent 

of  Heal th (DOlij f o r  the  purpose of providing hea l th  serv ices  i n  publ ic  schools 

throughout t h e  S t a t e .  It i s  mutually agreed t k a t  the  following 

r e s p o s s i b i l i t i e s  s h a l l  be a ~ p i i c a b l e  i n  providing school hea l th  s e r v i c e s  i n  

t h e  publ ic  schools .  

Incardepartmental Coordination/Liaison 

a .  The Ass i s t an t  Superintendent of t h e  Office of I n s t r u c t i o n a l  

Serv ices  and t h e  School Health Services Branch Chief will  serve 

a s  admin i s t r a t ive  l i a i s o n  beeween the  two departments. 

b .  The DOE D i s t r i c t  Educational Off icer ,  Special  Serv ices ,  will 

serve  a s  l i a i s o n  between the  p r inc ipa l s  and 303 School Health 

Services Branch s t a f f  working within a  d i s t r i c t ' s  geographical 

bcundary. 

c .  The p r inc ipa l  c r  t h e  designee w i l l  serve as the  a d n i n i s t r a t i v e  

l i a i s o n  betweex a school ' s  s:aff and the XI! School Health 

Services Branch s t a f f  i n  implementing schooi hea l th  se rv ices  

wi th i c  i n  the  school.  

Cepartnent of HeaitX-Schccl Health Services Branch Staf f  

a ,  -he DOP School E e a l t E  Services Branch s t e f f  altkough workkg i n  

c Departme?? cf Edniation s e t t i n g  a r e  enp lcved  by and under :F.e 



su>ervis ion  of the  Department of Health. The Department of 

Health w i l l  des ignate  the  work assignments of t h e  School Health 

Serv ices  Branch s t a f f .  

b. The Departnent of Health w i l l  be respons ib le  f o r  the  t r a i n i ~ g  

of the  DOE School Heal th Serv ices  Branch s t a f f .  

c .  The School Heal th Nurse i s  t h e  designated r ep resen ta t ive  of t h e  

Department of Eea l th  a t  t h e  School Health Complex l e v e l .  

School Eezl th  Serv ices  

a.  The Cepartnent of Health w i l l ,  i n  coordinat ion and col labo-  

r a t i o n  wi th  t h e  Department of Education, de t e rn ine  se rv rces  

:bat w i l l  be provided. 

b. The Department of Health s e r v i c e s  provided w f l l  be wi th in  the  

p o l i c i e s  and procedures of the  Department of Education. 

c .  The Department of l iea l th  w i l l  be respons ib le  f o r  t h e  provis ion  

of School Heal th Serv ices  t o  t h e  school-aged populat ion wi th in  

t h e  publ ic  schools  including r e l a t e d  s e r v i c e s  t o  except ional  

ch i ld ren .  

F a c i l i t i e s  

a .  The Department of Education w i l l  be respons ib le  f o r  t h e  pro- 

v i s i o n  of h e a l t h  r o w  space t h a t  meet educat ional  spec i f i ca -  

t i o n s  and s tandards  f o r  h e a l t h  room f a c i l i t i e s  i n  each school.  

6 .  The Department of Education w i l l  provide a l l  t h e  necessary 

hea l th  room and o f f i c e  suppl ies  and equipment including t e l e -  

;b.cce to  ensure e f f i c i e n c y  of s e rv ices .  



c ,  The Department of Education w i l l  be r e s p o n s i b i e  f o r  t h e  pro-  

v i s i o n  of a n  o f f i c e  space  u l t h i n  t h e  c o n ~ l e x  d i s t r i c t  a s s i g n e d  

f o r  t h e  Department of Health-School Hea i th  S e r v i c e s  Branch 

s t a f f  p r o v i d i n g  d i r e c t  s e r v i c e .  

d .  The De7artmen.t cf Educa t ioc  w i l l  be r e s p o n s i b l e  f o r  t h e  pro-  

v i s i o n  of  t h e r a p y  and s c r e e n i c g  q a r e  t h t  meet s p e c i f i c a t i o n s  

ac.2 s:acdards f o r  t he  p r o v i s i o n  o f  a l l  h e a l t h  s e r v i c e s  t o  t h e  

Deparccez t  of  Educa:ion s t u d e n t s  w i t M n  t h e  e d u c a t i o n a l  

s e t r i n g .  

I n  w i t n e s s  whereof t h e  p a r t i e s  h e r e t o  have executed t h i s  Me~orandum of Agree- 

m e r d  t h e  day  and y e a r  f r rs t  above w r i t t e n .  
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School Health Services OT/PT Programs 

)IEMODS OF SERVICE DELIVERY 

Provided by occupational therapists (M'Rs), certified occupational 
therapy assistants ((XrTAs), physical therapists (RPTs), physical 
therapy assistants (ITAS), and paramedical assistants ( 
the unique needs of a particular special education eligible student. 
Services are provided to facilitate the child's achievement of the 
goals and objectives identified in the IEP. 

- Services are carried out individually or in small groups. - The teacher i a  usually not involved during the therapy session. - On the IEP: 
The front nheet indicates the service, amount and frequency. 
An insert page is provided if goale and objectives are 

different f r m  tho= written !q others. 
An insert page is not needed if the oals/objectives are the 

same a8 those proposed by others. However, the therapist's 
name is listed as one of the persons responsible for mutual 

d objectives. 

%is service is provided to students who have been evaluated and are on 
the therapist's active caael ey should have specific goals and 
objectives identified for areaa of consultation. 

This form of service is r nded for students who w o a l  benefit from 
therapeutic activities on e frequent 0 stent basis which are 
incorporated into the dsi ssroom progr ese activities are 
enerally carri s other than the therapist af te r  
ompletion of a i t h  i n p u t  from the teacher. e 
therapist is re the effectiveness 
the activities and  adjustment o ogrem as w e l l  a s  i e r v i c i n g  t h e  

on how t o  achieve the g a r e g u l a r  basis. is is to help 
ent achieve hisfher educacionai objectives in the otel Service 

Plan CLEF). 

- the service, amount (tine in minu tes ) ,  and frequency (how often 
per month, q ster l  is listed on the f r a c t  page of t h e  
IEP. E,g., 30 niri. per mo?rh. 

- L i e s .  - i o i n r  respnnsiblidty is r e f l e c t e d  f c r  m u t u a l  ginis a n d  c b j w : ' -  



Methods of S e r v i c e  Delivery 
Pg. 2 

- an insert page is used if therapy goals/ohjectives cannot be 
meshed into the general program. - an insert page ia not needed if the goalst'objectives are the 
same as those proposed by others. However, the therapist's 
m e  is listed 8s one of the persons responsible for mutual 
goals and objectives. 

TEACHER ORIENTED CONSULTARON (TOC) : 

The aim of the teacher oriented consultation is to provide resource 
consultation to essist the teacher in developing and/or mintaining a 
therapeutic lesrning environmtnt for the spdents. 

lhis service is provided to school their request to &re 
information or demonstrations to as 
children in dealing with situations and pro 
consultation to the teacher about a specific student who was discharged 
from the therapist's active caseload. 

- DO NOT LIST this on the front sheet of the 1EP. - It can be listed in the "Conference Information" section (st the 
bottom of the second page of the IEP) that teacher oriented 
consultation is available upon request. 



, I 

Branch organlzatlon; rolelfwction of members ! i 

Dzvlslon organizatzon; rolelfunctlon of consultants i I 

Position descrzption 1 1 i I 

Unlt organzzatlon; role/function of personnel 

Goals and function: divlslon, branch, program 

Job performance: 

Standards of performance 1 1 1 

1 I 
i 

I 

Performance ratings: probational, annual I 
Confidentiality of infornacion 

Who to report to (for work, when ill, for help) 

Attendance requirements: work schedule, vacation, sick, hoildays 

Time sheet (as apgiicable) 

Meal breaks and breaks  hen, how long, eating areas, times) i 1 
Personal appearance, dress standards 

Auto use policy: mileage computation, when to turn in, etc. 

Licensurefpractice act 

Kedical clearance: tuberculin testing, hepatitis screening 

Standard operating procedures of program 

1 

I 

WORKSITE: 
1 

, 
Fire extinpisher/fire exits I 

Emergency procedures/emergency aid f 
Security problems and reporting 

Safety: reporting hazards, accidents 

Smoking policy 

Bulletin boards 

1 
Parking 

Office suppiies/toolsiequipzent 

Tour of worksite 
- 

Introduction t c  co-workers ::::::: 

Off ice hours/employee ' s hours 
Lavatories/restrooms I 1 

1 

i 



Conmilriicci~ion channels 

Intra-agency ! 

Inter-agency 

Recording codes for  s t a t i s t i c s  docmentation 

Report w r l  t i ng  1 1 1 

Consultations 1 ! 1 I 

Set t ing  up therapy schedules 

Securing space fo-r se rv ices  

Hiscellaneous: 

Practice of standardized t e s t s  ! I \  

I reviewed t h i s  checkl is t  
w i t h  the Employee. 

Supervisor Date 

7\85 

My supervisor reviewed t h i s  
checkl is t  w i t h  me. 

- 
Employee Date 
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P A R T  I D E P A R T M E N T  O F  ?ERSOPltiEI, S E R V I C E S  6.281 
STATE OF dAWAII 6.286 

6.298 
Class Specification 

for the: 

OCCUFATIOXAL TI iEUPY SERIES 

Series Definition: - 
This series includes positions the duties of which are to 

perform, advise on, supervise, evaluate and/or manage 
professional occupational therapy services. The ultimate 
objectives of occupational therapy services are to restore, 
reinforce and enhance the emotional, physical or vocational 
capabilities of those individuals whose ability to cope with 
tasks of living are threatened or impaired by developmental 
deficieccies, the aqing process, poverty and cultural 
differences, physical injury or illness, or psychological and 
social disability. 

In conjucccion with other health care practitioners, the 
Occnpational Therapist works with patients whose primary 
diagnosis may include: neurological impairment: emotional 
illness; physical injuries; birth defects; mental retardacion; 
a ~ d  heart disease. 

The Occspational Therapist assesses the client's physical, 
perceptual-motor, and cognitive capacities and deficits through 
specialized tests and observations, determines needs and goals, 
and develops therapeutic care plans designed to reduce 
sensory-motor ciysfunction, perceptual problsm and/or 
psychonotor or psychosocial retardation and faciiitate learLing 
ol those skills and functions essential for adaptation and 
productivity, to diminish or correct patholo~y, to proaote and 
maintain health and, ultimately, restore or enhance the 
client's abilities in self-care, work, home rnanagercerit, child 
care, educaticnal, piay/leisure and cultural activities. 

Specializatian in Occuptional Therapy i c c l u d e  pediatrics, 
geriatrics, physical 2ysfunctions, mental heaith and 
deveiopnental disabilities. 

The Occupationzl Therapist works toward ' k e  reha5ilitation 
of clients in cooperation with physicians, n u r s e s ,  other ' .  
thera?i,s",, social wcrkerz, r syc :~c icg i s t s  : crker specialists . . w h o  arc ircouertly c r q 2 r i z e c  ;>to j n  ir.t?r 
conc~~-~;& j L t ; i  '_li! ..---.; . #: .,- '~ - - - - -  aA,.c.yer:<?r~t 0 2 .  
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Occupational therapy services are generally supportive in 
nature to other broad programs of health care. Occupational 
therapy may thus be provided as a service, on referral, ratkxer 
than as an operating program in its own right, in host programs 
which do not generate extensive needs for this type of 
habilitation/rehabilitation activity. In other settings, 
where, due to size or type of clientele, there is a need for 
more occupational therapy services, an occupational therapy 
prograa and staff nay be established. The scope of the program 
so established will be defined by the type of clientele served 
by the host program, Such occupational therapy programs are 
generally not extensively organized, due to the snpportive, 
referral-generated, nature of services. Further, each such 
service or program is autonomous within the major program or 
health service area established by the host program and any 
program controls are estsblished within the host program 
setting. Thus, each hospital or host progran pro-giding 
occupationai therapy services is limited to servicing the 
specific target group or clientele of the hospital or host 
program rather tKan supporting a single, comprehensive, 
statewide occupational therapy program. ............................................................. 

This is an amendment to the class specifications for the 
classcs Occupational Therapist 11, 111, I V  appr~ved on 
t.:arcX 28, 1967, arid a charge in title and anenclnient to the 
class Occupational Therapist V1, approved on April 17, 1 9 5 5 .  
The class Occupational Therapist V 6,296, is abolished. 

DATE APPROVED: -- 
f l l iMES H. TAKUSI i I  

Director of Personnel Services 

OCCUPATZCNAL THEPJ.?IST I I 6.26; 
Duties Summary: 

3nder the supervisicn of a higher level Occ~pational 
Therapist, provides professional occupatiosal therapy services 
in rnz evalnation and treatncet cf patients; 2nd perfczns other 
relzted d ~ t i e s  as assigned. 
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Distinguishinq Characteristics: 

This is the entry level in the Occupational Therapy 
Series. Positions in this class are responsible for providing 
professional occupational therapy services for individuals and 
groups with sensory-motor dysfunction, perceptual problems, and 
psychomotor and/or psychosocial retardation. The work is 
performed under the guidance of a higher level Occupational 
Therapist in order- to gain experience for fully independent 
professional performance. A wide variety of professional 
occupational therapy skills and judgment are required in 
evaluating and treating patients. Recomnendations pertaining 
to such areas as patient evaluation, treatments and goals are 
made to a supervisor. Decisions pertaining to routine aspects 
of patient treatment are initially made after consultation with 
appropriate sources. As experience is gained, such decisions 
are made more independently. 

Contacts are maintained with patients, physicians, nurses, 
other occupational Therapists, and other allied professional 
workers such as social workers and teachers. 

Examples of Duties: 

Makes initial evaluation sf the patient to help determine 
existing level of function in terms of sensory-motor 
dysfunction, perceptual problems and psychomotor or 
psychosocial retardation; formulates and implements treaxment 
individually or in group therapy situations; ~rganizes 
activities to encourage individual participation; evaluates 
progress'and recommends changes and/or termination of services; 
participates in patlent case conferences; prepares records and 
reports; participates in the training of para-professional 
employees. 

Knowledges and Abilities Required: 

Knowledqe of: Functional anatomy, kinesiology, 
neuroanatomy, physiology, neurophysiology, aonornal and 
educational psychology and related sciences; basic princlpies, 
practices and philosophy of occupational therapy; evaluation 
and testing procedures and treatment tecnniques. 

Ability to: Apply the principles, methods and techniques 
of occupational therapy; select and use evaluating and testing 
procedures effectively; prepare and implement treatment plans; 
deal effectively with patients and other individuals; recognize 
when adaptive devices need to be used and where available 
resources are obtainable; operate standard occupationzl therapy 
equipment and make minor adjustments and repairs; G P ~ ~  ker-p 
records and prepare reports. 
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OCCUPATIOEAL THERAPY S E R I E S  

OCCUPATIONAJ, THERAPIST 111 6.286 
Duties Surmary: 

Under general si~pervision, performs diagnostic assessments 
and prepares and implements treatment plans in providing 
professional occupational therapy services for the full range 
of cases coming within the scope of a program for the 
habilitation and rehabilitation of patiects; may pr~vide all 
occupational therapy services for a unit; center or facility; 
and performs other related duties as assigned. 

Dlstinquishing Characteristics: 

This class reflects the fully independenk journeyworker 
level which performs the full range of professional 
occupational therapy services in evalu2ting ar'd treatlng 
individuals and groups with sensory-niotox dysfu~ction, 
perceptual problems, and psychornotor and/or psychosocial 
retardation. Incumbents of positions in t!b%s class are 
required to plan and organize their own activities so as to 
meet the needs of assigned clients. The work nay j.nvolve the 
provision of all occupational services foz a uniti center or 
facility, however, work performance is generally limited to 
plann; ng, providing and evaluating direct patient evaluations 
and treatment services. A high degree of pl-oiessional jud~~acnt 
is exercised in determining soals and selecting treatment 
techniques for each patient or c3.i ent. 

Incumbents in this class receive general supervisice from a 
higher level Occupational Therapist or professional 
consultation from other technically qualified professiona1.s 
normally through conferences and reviews of reports. 
Recommendations and decisions pertaining to treai:ment gos.ls, 
evaluations, etc., involving the more difficult aspects of 
complex cases are made in accordance with facil-ity polici~es. 
Decisions on routine aspects cf evaluation znd treatment 
services are made as part of the regul-ar assignment. Posii:ions 
may work as a respoasible, discipline represei:taxive, menher of 
a multidisciplinary t-eam. 

Examples of Duties : 

Selects and administers appropriate diagnostic and 
evaluative instrurnents/~.ethods and analyzes results; prepares 
treatment plans and goals, incl*~ding specific methods 2nd tir?.e 
frame; treats patients following treatment schedcles; 
reevaluztes patients and adjusts plans as necessary; 
collaborates wit.h physici2ns, members of m u i t i 2 i s c i  pi.inary 
teats, and cthtr members of the healti; care t e u m  r c l a t l v c  to 
pztic-nr t .rtiitrlci!t ar:d p r c g - c s s ;  ins?-ructr: arrc? clirccts 
i:iib;;rcic:si-i.tnI: oc~~*piltional t h c r a ~ y  p?r i :n?nel :  i.rtirrz:?s necdi; 
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and requisitions and purchases supplies used in patient 
treatment; instructs patients in applying treatnent procedures; 
attends staff meetings and cocferences; conducts in-service 
training programs for occupational therapy aids, nurses, 
volunteers, and other health care personnel; confers with 
patients' famiiies and/or octside agencies when indicated; 
assists in budget preparation by supplying data on progrsm 
needs; prepares reports and records; provides orientation and 
guidance to students. 

Knowledges and Abilities Required: 

Knowledye of: Functional anatomy, kinesiclogy, 
neuroanatomy, physiology, neurophysiology, abnornal and 
educational psychology and related sciences; basic principles, 
practices and philosophy of oc~upztioital therapy; occupaiionai 
therapy evaluation and testing procedures; current treatment 
techniques including use end modifications of appropriate 
t h e r a p y  equipment hnd appl.i.ances; and methods of instructing 
clients; and avnilable occupational therapy res.ources in the 
comunity. 

Ability to:. In addition to the abi1itj.e~ listed under the 
T I  level, this class rerpires the ability to independently - 
apply principl-es, methods and techniques of ~ccupatior~al 
therapy; instruct cl-ients and others in the appiicaticn of the 
occupational therapy process; and supervise subprofessional 
occupational therapy personnel. 

Duties Summary: 

Responsible for the small to moderate-sized program of 
occupational therapy services for a rehabilitation center or 
facility, institution or such other organizztional entity and 
provides direct services; or develops and evaluates policies, 
procedures and standards and conducts studies concernir!g the 
provision of nccupationa!. therapy services ::c a prcgrz~n, qroup 
of clinics, centers or facilities, etc,; and periorn3.s other 
related euties as 'assiyne2. 

Distinquishinq ----- Characteristics: 
Positions in this cl-ass reflect involvement~. in the 

supervisory azd prograi;i development and evnlvati?:l. asi>eci.s o f 
profi;ssional occupational therzpy work. j.'nco!rmc~ndati.,-:is 
pertai~>ing to admiristrhtive and tecimiral asFccts of 
occupational theriipy services as well as [~ccisic,:!~; i;r; trr::tment 
areas and routinc ~drr~Lnist,ra;:ive r n . l t i . i , i ~   re iw2it  ilt ~ i i i : ;  
level. Fcsj.tio~-,:; jrl t k , i  s c2~ass - :,re ~ ~ r n i  1 2 , -  ~ 2 1 :  2 < > : ~  f c x . j  ~ + ! j , ~ q  
s c n e r a i  t y p e s :  
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1. The Occupat ional  T h e r a p i s t  r e s p o n s i b l e  Lor p lanning ,  
organj,zing,  c o o r d i n a t i n g ,  and conduct ing a  program of 
occupa t iona l  t h e r a p y  s e r v i c e s  f o r  z f a c i i i f y ,  c e n t e r ,  
i ~ s t i t u t i o n  o r  a  sub-program of a l a r g e  d i v i s i o n  l e v e l  
occupa t iona l  t t e r a p y  program where t h e  scope of t h e  
s e r v i c e s  i s  cons ide red  s m a l l  t o  moderate.  The scope of 
such a  program is based on t h e  number of p r o f e s s i c n a i  
and s u b ~ ; r o f e s s i o n a l  s u b o r d i n a t e  s t a f f ,  t h e  s i z e  and 
scope  of tl!% program w i t h i n  t h e  h ie ra rc l iy  of t h e  
a g e n c y ' s  t o t a l .  o c c u p a t i o n a l  t he rapy  program, t h e  l i m i t a d  
s p e c i a l j z z t i o i ; ~  wj.thin t h e  occupsr t icnsi  rherapy  pzcqra.2: 
of  s e r v i c e s ,  t h e  a v a i l a b i i . i t y  of superv isoz  y quicia:,ce o r  
l a c k  of such gu idacce ,  etc. A ~ o s i t i o c  $3  t h i s  c l a s s  
may be t h e  s o l e  p x o f e s s i o n e l  0ccupatior.al. Thel-tpi .s t  ir, 2 

faci l . iLy o r  program, o r  may s u p e r v i s e  2 s a a i l  eCaff il 
t o  8 p o s i t i o n s )  c E  s u b o r d i n a t e  p rofess ion? . l ,  
s u b p r o f e s s i o n a l  end/or  a l l i e d  h e a l t h  services 
p o s i t i o n s .  The pr imary  c o n s i d e r z t i o n  howe.xVcr, i s  t h z t  
t h e  p o s i t i o n  i s  r e s p o n s i b l e  f o r  t h e  progrzrt:. cf 
occupational .  t h e r a p y  s e r v i c e s  and i s  s j . gn i f i can t ly  
involved j:n p la r in i rq ,  organizi .ng,  coorA-iiii;lti.ng an2 
conduct ing of such a program, i n c l v u i n y  t h e  2eve?opncr,t  
and maintenance of ope ra t - i ona l  p: ,Li~ies an<. proocdnres  
anc? neces sa ry  coo rd ina t io i i  o f  s ~ . r v i c s s  rri.th o t h e r  
d i s c i p l i n e s .  Posj  t ic jns  of t h i s  t y p e  mfiy a l s o  p r c ~ ~ ~ i c ' c  
d i r e c t  s e r v i c e s  t o  c l i e n t s  f o r  a  s i g n i . f i c a n t  p o r t i o n  of 
t h e  t ime.  

2.  A progra:,? sspc?ci.al.j.st who conduc ts  p rog? .m pla::;7jr19 an3 
e v a l u a t i o n  a c t i v i t i e s  i n c l u d i n g  t h e  d e v e l o p n e t ,  
r e v i s i o n ,  and e v a l u a t i o n  of p o l i c i e s ,  p r o c e d ~ r e s ,  and 
s t a n d a r d s  i n  an  o c c u p a t i c n a l  t he rapy  p;-c:egrr,n zirc;. i n $  
p rov ides  acivice and a s s i s t a n c e  t o  i j .ne gierutmriel i n  
p u h l i c  and/or p r j .va te  t r e a t m e n t  i a c j  1itj .r .r;  o r  
p rogrnm(s) .  Such f u n c t i o n s  ~ a y  be p-rfozn:ecJ. a s  sthe 
occupations: t h e r a p y  r e p r e s e n t a t  < v ?  o f  an  
i n t e r d i s c i p l i n a r y  teavk esCabl l shed  t o  n o n i t o r  a152 

e v a l u a t e  ongoing p r i v a t e  and/or public therapy  t r c a t n n n t  
programs and nay i n v o l v e  c o o r d i n a t i o n  of t h e  tezi . i ls  
a c t i v i t i e s .  

Exrmiples of Dut ies :  -- -- 

Plans ,  conduc ts  and coo rd i  i l~ tcs  a  proijrani ~f occupz t i o n a  3. . . . therapy  s e r v i c c s  !.nc?.nii:; ng proc;Kam eval.aiit.'.cti z t : t 3 . v ~ t l e s :  
devel.o.ss and inpLenents  s i ~ c f f  d ive3c2xcnt  a c t i v i t i c . ~ ;  < I i ? ~ t l o p s  
and reviser ;  opera t5  onzl  pol  Fcirs,  proc:~dzi-eri a ~ i  ctanc:rr;.ds f o r  
t h e  occ:rpntional  therap:, pi-ocjrair; cc:;dactr; .sii;d;cs cf 
~ . ; j c r a t i c ~ , ~ s ,  program prcl i ier : :~  and acti .vi~ic: .-  a;-,d !~:al:es 
j.ec-ozd7~e;:r?d:ic~r:s fc:- ~::,cc::,fi<:ztion a112 cxp.j!jc;i~.~;.: c: t?:(:s:.:~g 
o c c u p ~ t i  k>z-c;l :hcI-;:;;y cCTlr j  C c S  O!- : a *  ~]j:: . . , 3 . :  .... r . f ,  -~ o f  neb; :;crvi.ccz; 



PART I Page 7 
OCCUPATIONAL THERAPY SERIES 

updates policies and procedures manuals; attends confere~ices 
and staff meetings for cooperative pl?.nning of programs or 
treatment services; prepares corrcspondcncc, reports, case 
histories, treatment plans and other material; may supervise a 
small group of lower level Occupational Therapists and other 
subprofessional and professionzl workers; assigns, schedules 
and reviews work of subordinates and p~ovldes them with 
gui.dance and zssistance; eva3.aates work perfor,ri;nce and 
approves leaves; provides technical guidance a ~ d  assistance to 
line supervisors, administrators and their staff; provides 
orientation and iz-service traini-ng to nev professional, 
subprofessional and volunteer personnel; provides advisory a13d 
consultative services and program iniornation to teachers and 
other school officials, operators of private treatment 
facilities, parents, other therapists, diagnostic team aeabcrs, 
family members, etc. ; aGntinisters a -\-ariety of occi~pationa! 
therapy assessment instr~iments and interprets results in 
conducting diagnostic evaluations; dezermincc treatment goals, 
and develops and inpleXents treatment plans for 
patients/clients; selects, rnozifies and deeiyris thcrape~tic 
equipzicnt; visits homes arid care faci?i.ties to c;iiteri:iir?e 
suitz.ti1it.y in.rnee(:ing stanckrds of operat-.on, in preparati.cn 
for patient dischzrge, and to provide training and ocsapational 
therapy services ; mainti? ns adequate su2pl.i~~ ;:rd msterj.s! for 
program opereticn: provi2es fieidwozk trainjng evperience for 
occupatSonal t1:srap-y stuclents; prepares and si.,:;,pl.?i.s program 
budgetary information. 

Knowledges and Abilities itecaired: .-- 
Know1 e+qe of : Functiocai anatony, kincsiologg, ---- 

neuroanatomy, physiology, neurophysiology, 2bnormal and 
educational psychology and related sciences; principles and 
practices of occupatirnal therapy; occupational therapy 
diagnostic evalvaticn and testing prccedures; various trcstmcnt 
techniques; trc::ds and developments j.11 occupational. therapy; 
available occupational thcra-jy resources in the co:::;.unity; and, 
for some positions, principics and sractic?s of su~mrvis.ion. 

Ability to: in addition to ti~at speciiicd for the prior 
levels, interpret and foraclatc opersting pclicies zr.d 
procedcres, an6 yrl.an, coordj :?ate aad coi-iduct 2n occ~~pi~tiii:ial 
therapy prograi?;; advise and conn~e: rtaff cCfcctivc1.y; prepare 
program busget; espiain the program oi services ofierfd to 
ciients and the public; for sone posii:ions, supervise the work 
of others. 
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OCCUPATIONAL TIIER?.!'IST V -- 6.298 

Dut i e s  Svmnarv: 

P l a n s ,  o r g a n i z e s ,  c o o r d i n a t e s  2nd d i r e c t s  a  l a r g e  program 
o f  o c c u p a t i o n a l  t h e r a p y  s e r v i c e s  i n c l u d i n g  t h e  s u p e r v i s i o n  o f  a 
l c r g e  s t a f f  o f  O c c u p a t i o n a l  T h e r a p i s t s  and  a l l i e d  t h e r a p y  
p e r s o n c e l ;  s e x v e s  as s t a f f  s p e c i a l i . s t  i n  the f i c ~ i d  of  
o c c u ~ a - c i o n a l  t h e r a p y  f o r  a b r o a d ,  s t a t e w i d e  p u b l i c  h e a l t h  

L - + '  propram i n v o l v i n g  t h e  p l a n n i n g ,  deve lcpmen t  and imp3 e n ~ c n , ~ ,  I1.or 
o f  new p r o j e c t s  and p~:oviGing c o n s u l t a i . i v c :  ser-?5.cc-s f o r  t i l e  
br-oac? p r o c r a a  of o c c u p a t i o n a j .  t h e r a p y ;  ~ r e g a - e z  '-- 2 - c g r z n  p l h n s  
ills dev i l lops ,  r e v i s e s  a c d  e v c i l ~ ~ a t e s  p o i i  cii:;, p r o c e d u r c ? ~ ,  
s t a n d a r d s  and  g u i d e l i c e s ;  a n d  p e r f o r m s  o t h e r  r e l a t e d  d u t i c s  ;s 
zsc ignec l .  

~ h i s  c l a s s  ref lects  p o s i t i o n s  w i t h  extensive s u p e r v i s o r y  
acd/or staft s p e c l a l i s t  f u n c t i o n s .  P o s i t i o n s  i n  t h i s  c l ~ c s  s r e  
t y p i c a l 5  y  o f  t h ~  :oiJ.cwing g e n r i - a 1  t y p e s :  

I. The s u p e r v i s o r  05 a l a rge  o c c u p a t i o n a l  t h e r a p y  u n i t  w i t h  .. . . . . r c s p i r s i . n ~ . i  it.?: fo r  p l s n n i n g ,  nr.,!anLzl;:g, c o o r d i i i a t i r i c ~ ,  
d i rec t i -q  a ~ d  cva : i~?~ t ing  a progra ic  ~f o c c u p a t i o n a i  
A ~hcra ; - ry  s e r v i c e s .  S u p e r v i s i o n  i s  cvei: a l a r g e  
occupa t . i onh1  t h e r = p i  s t . a f f  (10 o r  X G r f  p o s i t i o n s ) .  In 
ackii t . i o r ~  t~ t h e  perf ~ r m z r c e  of s1i~ei:v.i s o r y  f u x c t i o r : , ,  
i.11l.s c:l iiss, i s  r e s p o r ~ s i . l : l t .  fo: t h e  dcvt1op;neiit and 
m a i n t e n a n c s  o f  o p e r a t i n g  p o l - i c i e s ,  p r o c e d u r e s  and 
guidcl i .~:ez.  and i r p l e m e n t a t i o n  o f  the eccupat:j.orial 
t h e r a p y  p-roqrarn. The work of  a p o s i t i c r i  i n  i:iiis ~12::s 
i s  c o n y l i c a t a d  by t h e  c o o r d i n a t i o n  of : ; e r v i c e s  of  a  
l a r g e  s t a f f  a n d  t h e  r e s p o n s i b i l i t y  fo:.: prccjram pl.ar:ciricj 
and  d i r e c t i o n  a n d  i ~ t e g r a t i o n  o f  s e r v i c e s  w i t h  o t h e r  
d i s c i p l i n e s .  
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Examples of Duties: 

Plans, organizes, coordinates and direct.s a progr:an of 
occupational therapy services includinq prozram cva!.uation 
activities; supervises a large occupational therapy st5ff 
including orienting new staff members, determining work 
assignments, evaluating job performance, interviewing job 
applicants, resolving work problems, provjding employee 
training, etc.; develops occupational therapy proyran: policies 
and procedures and prepares written guidelines; evaluates 
effectiveness of the occupational therapy prograr.; conducts 
studies to identi.fy occupational therapy needs of tne corawnity 
and recowmends modification and expansi.or~ c? f  program coveraqe 
as needsd; prepares and maintains administrative reports on 
pro?ects, program accomplishments, plans and goals; reviews 
records, reports, correspondence and other material prepared by 
subordinates; interprets and explains policies, procedures 2nd 
work standards; prepares and submits budget reqnests; wcrks 
with otiier agencies and com8unity groups on matters pertainii!g 
to occupational t,herapy; prepares requisitions for and 
~aintains inventory of occupational therapy supplies and 
equipment. 

Plane and develops a statewide pro(jr?m of ~ccupatj.ora3 
therapy seririces in a broad public health prcgrzm liaving 
ongoing functions in several areas of occupatlonal therapy 
specialization; develops policies, guidelines ar,d p;oceCures 
for the ccccpational therapy proqra=; evalulies cbjectives and 
effectiveness of the occupational therapy prcyrzm and 
recopmends revisio~.~ and modifications to in2rcvo c c n t c r # i ,  
quality and level. of servj-ces and,/or reconmends >>ew ~)~.c(jri?rcs ia 
light of needs and current state and national trcnds ic 
occupatjonal thezapy; prepares progrcm p L a c s  an4 :;;::get; 
participates in planning new community projects, conduct 
studies to detersine appropriate needs, arl-,i:,~ir,5 for 
facilities, preparing budgetary request Lor s i h f  fing, eqr:ip?cnt 
arid supplies, formulating policies and proce2xi-r.s, ind ;;jipl.yi.xig 

. . 
for Federal project grants and renewals; casr<i: :;i: ':cs 
occilpational therapy services in various clinic:: ; i n i / o r -  ::lcgr;:rr. . - 
areas in order to provide continoity of sexviiii.s; provlces 
statewide consultative services fr; ~ccupatic:;~;.; iiii-ri:py t.c 
0ccupatior;ai Therapists, prosran adninist.ra!or s, scr-~icc 
directors, allLied professional ilezith pel-sonr,i.l a]-6 n:Ti;-r; j n  
nolicy determi~iation, priqrzr; developr;i:nt, cjpc~-, i t  i ~ r )  a:;:? - 
ovaluatio;. ; pia;:s and conducts workshops; ~ i v i . : :  l?c:il?e:i, a::6 
demonstrations and participates in ~ c r n i n a r s  rc-pri:;e!.~ir-~y t:he 
occupatioi;al rherapy staff in the public i : c : , : ? i h  !)1~0<jrcjr2; iiic 
prepares reports. 



PART 1 F a n e  10 
OCCUPA1'IOKAIJ TtJCIiAPY S E R T C S  

K n o w l e d g e s  a n d  A b i l  i tj ei R e c u i r e d :  -. 

Knowledge  o f :  I n  addjtl.cn tc the know!.ec?gcs r e c i c i r ~ i i  a t  - 
t h e  p r e v i o n s  l e v e l ,  a n  e x t e n s i v e  k n o w l e d g e  o f  both priviriri. ;.nd 
p u b l i c  o c i l u p c t j . o n a l  t h e r a p y  and relatsd iie;.lth care  ser:zices 
ava i lab le  i n  t h c  coamuc i ty .  
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6.298 
Minimum Quaiification Specifications 

for the Classes: 

OCCUPATIONAL THERAPIST 11, 111, IV, V 

Basic Education Requirements: 

Applicants for all levels must have a baccalaureate degree 
in occupational therapy from a school of occupational therapy 
approved at the time of graduation by the American Occupational 
Therapy Association, Inc. in collaboration with the American 
Medical Association; or in the case of a foreign-trained 
person, the credentials indicating completion of an 
occupational therapy education program shall be evaluated and 
approved by the Certification Committee of the American 
Occupational Therapy Association, Inc. In addition, applicants 
must have successfully completed the field work requirements 
prescribed by the degree awarding school. 

Certification Required: 

All applicants shall have passed the occupational therapist 
national certification examination administered by the American 
Occupational Therapy Association, Inc. as prescribed in the 
provisions on Occupational Therapy Practice, Chapter 4576 of 
the Hawaii Revised Statute. 

Experience Requirement: 

Applicants must have progressively responsible work 
experience of the types and quantities described in the table 
below: 

Occupational Total 
class Title Therapy Exper Exper 

(years) (years) 

Occupational Therapist IT 0 
Occupational Therapist 111 1 
Occupational Therapist IV 2 
Occupational Therapist V 3 
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Occupational Therapy Experience: Professional experience 
as an Occupational Therapist under medical supervision. The 
e~~erience'must have equipped the applicant wich a full 
professional understanding of the theories, prevention, and 
treatment of disabilities by occupational therapy and their 
proper application by the use of activities which are 
appropriate to the patient" physical and psychological 
condition and utilizing appropriate manual and other physical 
skills, 

For levels 111 and above, at least one year of experience 
must have been comparable to the next lower level in this 
series. 

For some positions at the Occupational Therapist bV and V 
levels, it may be necessary that the applicant be required to 
show evidence of ability to supervi-e others. 

Substitutions Allowed: 

Substitution of Education for Experience: Possession of a 
master's degree in occupational therapy from a college or 
university whose occupational t h e ~ a ~ y - ~ r o ~ r a m  has been approved 
by the American Occupational Therapy Association, Inc, may be 
substituted for one year of the required Occupational Therapy 
Experience which is comparable to the I1 or I11 level. 

Quality of Experience: 

Possession of the required number of years of experience 
will not in itself be accepted as proof of qualification for a 
position. The applicant's overall experience must have been of 
such scope and level of responsibility as to conclusively 
demonstrate that he/she has the ability to perform the duties 
of the position for which he/she is being considered. 

License Required: 

For certain positions, applicants may be required to 
possess a valid State of Hawaii driver's license, Type 3. 

Selective Certification: 

Specialized knowledges, skills and abilities may be 
required to perform the duties of some positions. In such 
positions, certification may be restricted to eligibles who 
possess the pertinent experience and/or training required to 
perform the duties of the position. 
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Agencies requesting selective certification nust show the 
connection between the kind of training and/or experience on 
which they wish to base selective certification and the doties 
of the position to be filled. 

Tests: 

Applicants must qualify on the appropriate exan;ination for 
the class. For non-competitive actions, the examination may be 
waived. 

Physicai and Medical Requirements: 

Applicants must be physically able to perform, efficiently 
and effectively, the essential duties of the positxon which 
typically require the ability to read without strain printed 
material the size of typewritten characters, glasses permitted, 
and the ability to hear the conversational voice, with or 
without a hearing aid, or the ability to compensate 
satisfactorily. Handicaps in these or other areas will not 
automatically result in disqualification. Those applicants who 
demonstrate that they are capable of performing the essential 
functions of the position will not be disqualified under this 
section. 

Any condition which would cause applicants to be a hazard 
to themselves or others is cause for disquaiification. 

Any disqualification under this section will be made only 
after a review of all pertinent inf?rrnatiun including the 
results of the med~cal examination, and requires the approval 
of the Director. 

Mental/Emotional Requirements: 

All applicants mast possess emotional and mental stability . ,  . 
appropriate to the job duties and respons;oriities and working 
conditions. 

This is an amendmen: to the raininurn quulification 
specifications for the classes Occupational 'Therapist :I, 111, 
IV, and V approved on Atigust 1, 1984. 
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Ciass Specification 
for the 

PHYSICAL TiiERAPY SERIES 

This series includes all professional Physical Therapist 
positions whose duties are to provide direct services, 
consultation, supervision, program evaluation and management in 
the field of physical therapy, 

Physical therapy is an integral part of heslth and medical 
care programs concerned with reducing the incidence and 
severity of physical disability, bodily malfunction and pain, 
and the maximum restoration of a disabled individual's physical 
capacities. 

Physical therapy practitioners work with clients who are 
disabled by illness or accident, or who were born with a 
handicap. They evaluate neuromuscular, musculoskeletal, 
sensorymotor and related cardiovascular and respiratory 
functions of the clients, Evaluation includes administering 
and interpreting tests to assist in diagnosis, and to determine 
the degree cf impairment of relevant aspects, such as muscle 
strength, motor development, functional capacity or respiratory 
and circulatory efficiency. Treatment includes exercises for 
increasing strength, endurance, coordination, and range of 
motion; stimuli to facilitate motor activizy and learning; 
instruction in the use of assistive devices; snd the 
application of physical agents such as heat and cold, sound, 
water, electricity and massage to relieve pain or improve the 
condition of muscles and skin. 

Physical Therapists practice under the supervision of, or 
on a referral from, a duly licensed physician, dentist or 
podiatrist. 

Physical Therapists frequently participate as members of 
interdisciplinary teams concerned with the total case 
management of the client. These teams are conposed of doctors, 
psychologists, nurses, speech pathologists, vocational 
counselors, social workers, occupational therapists, and the 
like. 

Of the various areas of specialization in physical therapy, 
Physical Therapists in the State government are primarily 
involved in pediatrics, orthopedics, geriatrics, community - ' health, neurology, and carniopuimonary diseases. 
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Classes in this series encompass direct service positions, 
consultants, and supervisory/administrative positions. The 
levels of classes arc distinguished on the basis of the nature 
and extent of supervision received, the nature and extent of 
supervision exercised, and the nature and scope of operations 
supervised. 

Physical therapy services are generally supportive in 
nature to other broad programs of health care, Physical 
therapy may thus be provided as a service, upon referral, 
rather than as an operating program in its own right, in host 
programs which do not generate extensive needs for this type of 
habilitation/rehabilitation activity. In other settings, 
where, due to size or type of clientele, there is a need for 
more physical therapy services, a physical therapy program and 
staff may be established. The scope of the program so 
established will be defined by the type of clientele served by 
the host program. Such physical therapy programs are generally 
not extensively organized, due to the supportive, 
referral-generated, nature of services. Further, each such 
service or program is autonomous within the major program or 
health service area established by the host program and any 
program controls are established wirhin the host program 
setting. Thus, each hospital or host program providing 
physical therapy services is limited to servicing the specific 
target group or clientele of the hospital or hsst program 
rather than supporting a single, comprehensive, statewide 
physical therapy program. 

This is an amendment to the class specilridricns for the 
classes PHYSICAL THERAPIST 11, 111, I V  approved on March 28, 
1967, and a change in title an6 amendment to the class PHYSICAL 
THERAPIST VI, approved on Se~fe;.%er X ,  1383. ?he class 
PHYSICAL THERAPIST V, 6.331, approved en Parck 28, 1'367, is 
hereby abolished. 

DATE APPROVED: <hh 
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PHYSICAL THERAPIST I1 

Duties Summary: 

Under the supervision of a physician or higher level 
physical therapist, prepares treatment plans and administers 
all prescribed physical therapy procedures; makes evaluation 
and testing summaries; and performs other related duties as 
assigned. 

Distinquishing Characteristics: 

This class involves responsrbility for planning and 
administering medically prescribed physical therapy 
treatments. Work at this level is designed to provide 
progressively responsible physical therapy experience for 
eventual fully independent professional performance. Work is 
performed under the guidance of a medical doctor and/or higher 
level therapist. A wlde variety of professional physical 
therapy skills and judgment are required in evaluating and 
treating patients. Recommendations referring to treatment 
programs, goals, etc., are made to the physician or a higher 
level physical therapist. Decisions pertaining to routine 
aspects of patient treatment are Initially made after 
consultation with appropriate sources. As experience is 
gained, such decisions are made more independently. Contacts 
are maintained with clients, physrcians, therapists, medical 
personnel and the general public. 

Examples of Duties: 

Under the guidance of a physician or higher level physical 
therapist, administers physical therapy evaluations and testing 
procedures and treatment modalities; reviews the orders of the 
physician and/or physical therapist, and administers prescribed 
therapy; consults with the higher level physical therapist in 
deciding suitable types of modalities; sets up and applies 
progressive schedules of treatment for individual cases; 
observes and reports unusual client reactions; recommends 
changes in treatment procedure; explains types of treatment and 
probable reactions to clients and/or to families; sees to the 
proper maintenance and upkeep of equipment, makinq minor 
repairs and adjustments and requesting other repairs when 
necessary; prepares reports of activities orally or in writing. 
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Knowledges and Abilities Required: 

Knowledqe of: Anatomy, neuroanatomy, physiology, 
kinesiology and related sciences; principles and practices of 
physical therapy; the technical procedures and modalities of 
physical therapy; and the operation and care of physical 
therapy equipment. 

Ability to: Carry out prescrahed physlcal therapy 
treatment; explain pnysical therapy treatmzrt to others; deal 
effectively with clients and staff; set up rreatment schedules 
and detect when therapy should be changed or discontinued; and 
keep records and prepare reports. 

PHYSICAL THERAPIST 111 6.321 

Duties Summary: 

Under general supervision, prepares treatment plans and 
acministers all physical therapy procedures for the full range 
of cases falling within the scope of a program for the 
treatment or prevention of physical disability or disease; 
performs evaluations and prepares testing sum'iiaries; may 
provide all physical therapy services for a clinic, hospital, 
facility or school district; and performs other related duties 
as assigned. 

Distinquishing Characteristics: 

This class involves responsibility for independently 
planning and administering medically prescribed physical 
therapy treatments which will assist in the prevention and 
correction of a wide range of human disahilitjes or potentially 
handicapping conditions. Incumbents of positions in this class 
are required to plan and organize their own activities so as to 
rceet the needs of assigned clients. Assignme-ts may include 
those cases for which the doctor's medical diagnosis serves as 
the only basis for developing a therapy treatment plan. 
Positions in this class may serve as the only professional 
physical therapist assigned to serve a medical rehabilitation 
facility, school, center or clinic; however, work performance 
is generally limited to providing client evaluations and direct 
treatment services. A high degree of professional judgment is 
exercised in selecting treatment techniques and in determining 
changes to or t e r n i n a t i  cir? of rri.at:nent, services. 
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Incumbents in this class receive general supervision from a 
higher level physical therapist or physician, or professional 
consultation from other technically qualified professionals 
through conferences and review of reports. At this level, 
decisions on routine aspects of evaluation and treatment 
services are made as part of the regular assignment. Positions 
may function as a responsible, discipline representative member 
of a multidisciplinary team. 

Examples of Duties: 

Independently plans and administers the full range of 
physical therapy evaluation and testing procedures and 
treatment modalities; reviews physician's diagnosis and 
referral orders; plans and administers the proper therapy: 
consults with the physician in deciding suitable types of 
modalities; sets up and applies progressive sched~les of 
treatment for individual cases; observes and reports unusual 
client reactions; reconmends changes in treatment procedures; 
explains types of treatment and probable reactions to clients 
and/or families; measures and fits clients for bracing, 
prosthetic appliances, and other such aids; sees to the proper 
maintenance and upkeep of equipment, makes minor repairs and 
requests other repairs as necessary; makes home visits when 
necessary; submits reports of activities; may instruct and 
direct subprofessional therapy personnel and provide guidance 
to lower level Physical Therapists; maintains records of 
clients' initial evaluat~ons and subsequent progress or lack of 
progress. 

Knowledges and Abilities Required: 

Knowledge of: Anatomy, neuroanatomy, physiology, 
kinesiology and related 5ciences; principles and practices of 
physical therapy; the te,nnical procedures and modalities of 
physical therapy; current treatment techniq~es including use 
and modification of appropriate therapy equipment and 
appliances; and availabie physical therapy resources in the 
comuni ty . 

Ability to: Independently plan and administer physical 
therapy treatments based upon medical diagnosis: test for and 
evaluate clientsP physical limitations; explain physical 
therapy treatments and instrcct clients and others in the 
application of the physical therapy procedures; deal 
effectively with patients; set up treatment scheduies and 
determine when therapies should be discontinued; keep records 
and preFare reports; supervise subprofessional physical therapy 
personriel . 
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P H Y S I C A L  T X E R A P I S T  I V  6 .322 

Duties Summary: 

Plans, organizes, and directs a small to moderate sized 
program of physical therapy services for a health institution, 
rehabilitation facility or other such organizational entity; or 
serves as a staff specialist in developing and evaluating 
policies, procedures and  standards and csnducting studies 
concerning the provision of physical therapy services to a 
program, group of clinics, centers or facili"' etc.; and 
performs other related ducies as assigned. 

Distinguishing Characteristics: 

Position at this level receive general supervision, which 
is primarily administrative in nature, from a higher level 
physical therapist, physician hnd./'or other administrative 
position. The supervision say involve advice on policies, 
procedures, etc. 

Positions in chis class refiect significant involvement in 
the supervisory and progras development and evaluation aspects 
of professional physical therapy work. Recommendations 
pertaining to administrative and technical aspects of physical 
therapy services as well as decis~ons on treatment procedures 
and routine administrative matters are wade at this level. 
Positions in this class are typically of the following general 
types: 

l. The Physical Therapist responsikle for planning, 
organizing, coordinatintj, end c o c d x c r i n y  a coqrehensive 
program of physical therapy services ft,r a facility, 
center, institution or a sub-program of a Large division 
level physical therapy proqrarn where the scope of the 
services is considered small to moderate. The scope of 
such a pragram is based on the -umber ?f professional 
and subprofessional su!:ordlnare staff, the size and 
scope of the proqram witnie the hiierz3izhy of the 
agency's total piysicd tnerapy prcgrz;:, ckte limited 
specializations within the physical therapy prooram of 
services, the availabili~y cf supervi.sGry guidance or 
lack of such guidance, etc. A position in this class 
may be the sole prcfessiocal Physical Therapist in a 
faciiity or program, or may supervise a small staff (1 
to 8 positions) of subordinate professional, 
subprofessional and/or allied health services 
positions. The primary consi3eration however, is that 
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the position is responsible for the program of physical 
therapy services and is significantly involved in 
planning, organizing, coordinating and conducting such a 
program, including the development and maintenance of 
operational policies and procedures and necessary 
coordination of services with other disciplines. 
Positions of this type may also provide direct services 
to clients for a significant portion of the time. 

2 ,  A program specialist who conducts program planning and 
evaluation activities includin? the development, 
revision, and evaluation of policies, procedures, and 
standards in a physical therapy program area and 
provides advice and assistance to line personnel in 
public and/or private treatment facilities or 
programis). Such functions may be performed as the 
physical therapy representative of an interdisciplinary 
team established to monitor and evaluate ongoing private 
and/or public physical therapy treatment programs and 
may involve coordination of the team's activities. 

Examples of Duties: 

Plans, conducts and coordinates a program of physical 
therapy services including program evaluation activities; 
develops and implements staff development activities; develops 
and revises operational policies, procedures and standards for 
the physical therapy program; conducts studies of operations, 
program problems and activities and makes recommendations for 
modification and expansion of existing physical therapy 
services or initiation of new services; updates policies and 
procedures manuals; attends conferences and scaff meetings for 
cooperative planning of programs or treatment services; 
prepares correspondence, reports, case histories, treatment 
plans and other material; may supervise a s ~ z i i  group of lower 
level Physical Therapists and other scbprofcssicnai and 
professional workers; assigns, schedules and rcviews work of 
subordinates and provides then with guidance and assistance: 
evaluates work performance and approves leaves; provides 
technical guidance and assistance to iine supervisors, 
administrators and their staff; provides orientation and 
in-service training to new professional, subprofessional and 
volunteer personnel; provides advisory and consultative 
services and program information to teachers and other school 
officials, operators of private rehabilitative facilities, 
parents, other therapists, diagnostic team members, family 
members, etc.; administers a variety of physical therapy 
assessment instruments a n d  i ! : tcrpiets  rrsclts i n  c o n d u c t i n g  
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diagnostic evaluations; determin~s treatrent goals, and 
develops and implements treatment plans for clients; selects, 
modifies and designs therapeutic equipmert; visits homes and 
care facilities to determine suitability in rceeting standards 
of operation, in preparation for patLent discharge, and to 
provide training and physical therapy services; maintains 
adequate supplies and material for prograx operatio's: provides 
fieldwork training experience for physiccil therapy students; 
prepares and supplies procraa h u ? g c r a r y  isfcrzztrun and other 
administrative reports. 

Knowledges and Abilities Required: - 

Knowledge of: Anatomy, kinesiology, neuroanatomy, 
physiology, neurophysiology, and related sciences; principles 
and practices of physical thsrapy; physical therapy diagnostic 
evaluation and testing procedures; various treatment 
techniques; trends 2r.d developnents i i i  -.h l.L.ys~ cal therapy; 
available physical therapy resoirrces in the community; and, for 
some positions, principles afid practlres of supervision, 

Ability to: in a d b i c i u r t  to that specif:e<i for the prior 
levels, interpret a n d  formulate operating p1;licies and 
procedures, and plan, coordinate and conduct a physical therapy 
program; advise and counsei staff effectively; prepare a 
program budget; explain the program of services offered to 
clients and the public; maintain cooperative working 
relationships with clients, scaff members ar,d t h e  cormunit:;; 
and, for some positions, supervise the work 3f ~;?.ers. 

Duties Summary: 



Distinquishinq Charactc*rlstics: 

This class reflects positiocs u i t h  exter*sive supervisory 
and/or staff specialist f~~nctiocs. ::osltiocs in this class are 
typically of the foliowicq . w c e r a i  ~, rypes: 

1. The superviscjr of a h r q e  p l i y i ; ; i : a l  ti!e~-"py a ~ i t  with . . responsibility for pi ..>rr.: i . q ,  ;>rqanlzl-- ..., , coorSinating, 
6irecting ani: t.va:sac!r,ij i prz9r i . r  of physicdl therapy 

. . services. . S ~ I ~ , ~ + ~ - . ~ . I  5 -, < - . .  ,.. - ; .. txercised over a Large 
physical tnerapy s t d f  f / 16 'cr  no^ e positions J I In 
addition to the perfocmance of supervisory functions, a 
position in this class is respcnsible for the 
development and rraintenance of operating policies, 
procedures anr? p l d r i : n e s  2c:i t h e  imple~.ectatioc of the 
physical therapy pri:qr, : l .  ';'he work of a position ir: 
this class is conpiicat.>d by t n e  coordination of 
services of a laroc staf: ar,h t h e  responsibility for 

. , program pl3i:i:ing an;! nirectlr,ii an;: integration of 
services with other drsc~cii~es. 

2. A staff spec~dlist re:-pu!:sli~ie for a broad and diverse 
physical therapy proqram :.:onc*rned with planning, 
developing, evaisdtinq, ir,pros~ing, :+vising, 
recomnendinrj and irrplr:l?e!itirq pkyc! cal therapy services 
on a statewide basis. I n  aAr?itiar:, a position in this 
class serves as the p!iysjchl ther?.py consultant in the 
major statewide public heu! t. h proqrafi? having distinct 
ongoirzg programs in several a r e a s  of physical therapy 
specializations and provi(?es ? e c h r i c a i  and professional 
directioo to sizeable P P y i : c n !  Thrrary staff of the 
program. As the top ; e X / c i  Pbvsica! -herapist in the 
public health prograa, s:is--r\:--sior ; - r ' ~e ive j ,  is . . administrative j.r !:at:.r,: .,::.: - . : a ?  po.- ' - l cr: works 

t ' . , , ~ - r - .  . independently .;n:?s:- <I:'--:.: ; . . . . - .  . . . 

Examples of Gutiss: 

Plans, organi 
physical therapy 
activities; super 
orienting new staf L w,szk,,~::s,  
evaluating job perfur::iir.:'>, I cr+er 
resolving work p r  :rs:siog, etc.: 
develops physicai tber procedures and 
prepares written g u i d e 1  in? c.- - veness of the 

. . 
physical therap:? Frc.zr?n ; ~ d e r ~ t i f y  physical . - .  thera~y nce-s of the <: x ~ ~ r  :;cation and 
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expansion of program coverag* as needed; prepares acd maintains 
administrative reports on prrjezts, program accomplishments, 
plans and goals; reviews records, reports, correspondence and 
other material prepared by subordicates; interprets and 
explains policies, procedures and hork standards; prepares and 
submits budget requests; ~ o r k s  with other agencies and 
community groups on matters pertaininrj to physical therapy; 
prepares requisitions for and mai!ital.r~s inventory of physical 
therapy supplies and equipment,. 

Plans and develops a statewide progra-- of physical therapy 
services in a broad public healcii program !laving ongoing 
functions in several areas of physical therapy specialization; 
develops policies, guidelines and procedures for the physical 
therapy program; evaluates objectives and effectiveness of the 
physical therapy program and r~cuinmends revisions and 
modifications to impzove content, qualizy and level of services 
and recommends new programs in 1i.qht oE needs and current state 
and national trends in physical therapy; prepares program plans 
and budget; participates in planninq new community projects, 
conduct studies to determine awg>rcpri.ate needs, arranging for 
facilities, preparing budqetary reqiic.st for staffing, equipment 
and supplies, formnlating policies and procedures, and applying 
for Federal project grants and zenrwals: coordinates physical 
therapy services in various clinics, and/or program areas in 
order to provide continuity of services; provides statewide 
consultative servlczs in physical therapy to physical 
therapists, program administrat~rs, service directnrs, allied 
professional health personnel and others reiative to policy 
determination, and program deveicrpfiltnt, operation and 
evaluation; plans and conducts wcrksi~ops; gj . \ 'es  lectures and 
demonstrations and partici-pates in seminars rrn~esenting the 
physical therapy staff in the p t i h i i c  health p-oqram; and 
prepares reports. 

Knowledges and Abil i tics %;<i~; i  A -..: .. : 

Ability to: In 6ddLti~i. to L L ' ~  eiilitiss reqrired at the 
previous level, the abiliry rcj cieve:cp physicni therapy and 
other related health s e r v i c -  uragrunls, projects, policies, 
procedures, plans anil hidgtts; and cst.dblist and n-,dintdin 
effective arid coopera:ive w o : - k i c ~ j  r , r l . : : . ionships  with other 
staff members, rer;i~s,+i-i",,::~.iri or c ;her d r i  dA?...c:.ts, c o m m u n i t y  

. , 
groups as;, the g c ~ . ? r ,  i:ui, l ! .' 
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STATE OF HAWAII 6.32: 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  6.31, 
6.332 

Minimum Qualification Specifications 
for the Classes: 

PHYSICAL THERAPIST 11, 111, IV, V 

Educatlon Requirement: 

Applicants for all levels must be graduates of schools cf 
physical therapy approved at the time of therr graduation, by 
an agency recognized by either the United States Department of 
Educatlon or the Co;mcil on Post-Secondary Accreditation; or in 
the case of a forergn-trained person, a credentrals evaluation 
lndlcatiny completion of an education program(s) that has been 
determrned to be equivalent to entry level Physlcal Therapist 
education in the United States. Such an evaluation shall be 
performed by a credentials evaluation agency recognized by the 
State Department of Health. In addition, applicants must have 
successfully completed the clinical affiliation requirements 
prescribed by the degree awarding school. 

License Required: 

Applicants must possess a valid unrevoked llcense issued by 
the State Department of Health to practice as a Physical 
Therapist. 

Experience Requirements: 

Applicants must have progressively responsible professional 
physical therapy work experience in the quantity shown in the 
table below: 

Physical Therapy 
Class Title Exper. (years) 

Physical Therapist I1 
Physical Therapist I11 
Physical Therapist IV 
Physical Therapist V 
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Physical Therapy Experience: Professional experience as a 
Physical Therapist under medical supervision. The experience 
must have equipped the applicant with a full professional 
understanding of the theories of prevention and treatment of 
physical disability or disease by physical therapy and their 
proper application by use of physical measures, activities and 
devices for preventive and therapeutic purposes which are 
appropriate to the patient" physical and psychological 
condition. 

For the class Physical Therapist I11 and above, at least 
one year of experience must have been comparable to the next 
lower level in this series, 

For some positions in the classes Physical Therapist 1V and 
V, it may be necessary that the applicant be required to show 
evidence of ability to supervise others. 

Substitutions Allowed: 

Substitution of Education for Experience: Possession of a 
master's degree in physical therapy from an accredited 
university may be substituted for one year of the required 
physical therapy experience which is comparable to levels 11 or 
111. 

Quality of Experience: 

Possession of the required number of years of experience 
will not in itself be accepted as proof of qualification for a 
position. The applicant's overall experience must have been of 
such scope and level of responsibility as to conclusively 
demonstrate that he/she has the ability to perform the duties 
of the position for which he/she is being considered, 

Selective Certification: 

Specialized knowledqes, skills and abilities may be 
required to perform the duties of some positions. In such 
positions, certification may be restricted to eligibles who 
possess the pertinent experience andjor training required to 
perform the duties of the position. 

Agencies requesting selective certification must show the 
connecrion between the kind of training and/or experience on 
. * b ;  . .,,,I ~ - b  they wish to base selective certificarior s rd  the :?:;tics 

' .  
ci t h e  p o s i t l o n  to be filled. 
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Tests : - 
Applicants must qualify on the appropriate examination for 

the class. For non-competitive actions, the examination may be 
waived. 

Physical and Xedical Requirements: 

Applicants must be physically able to perform, efficiently 
and effectively, the essential duties of the position which 
typically require the ability to read without strain printed 
material the size of typewritten characters, glasses permitted, 
and the ability to hear the conversational voice, with or 
without a hearing aid, or the ability to compensate 
satisfactorily. Eandicaps in these or other areas will not 
automatically result in disqualification. Those applicants who 
demonstrate that they are capable of performing the essential 
functions of the position will not be disqualified under this 
section. 

Any condition which would cause applicants to be a hazard 
to themselves or others is cause for disqualification. 

Any disqualification under this section will be made only 
after a review of all pertinent information including tihe 
results of the medical exaxination, and requires the approval 
of the Drrector. 

This is an amendment to the minimum qualification 
specifications for the classes PHYSICAL THERAPIST 11, 111, 1V,  
and a change in title and amendment to the class PHYSICAL 
THERAPIST V I ,  approved on September 30, 1983. The class 
PHYSICAL TIiEilAPIST V ,  6.331, approved on March 28, 1 9 6 7 ,  is 
hereby abolished. 

,' I 

,' /' 

'F - / ,? j; /7 

DATE APPROVED: (&/s /fi .,'YBd <- <&,*a -;% / < &--d?-, 
---i--- AMES R. TAKUSHI 

Direc or of Personnel Services 



Appendix F 

pricing the Para-Medical Assistant V 

Occupational Therapy Assistant I1 (S 

' (S) class over the 

) class. The impact of 

occupational certification is but one factor in pricing and was 

duly considered when the Occupational Therapy Assistant I1 

class was established in 1986. 

We note that the UPW did not regard minimum qualification 

differences as a problem during the last repricing session when 

it joined the Conference in requesting a one SR adjustment for 

both para-medical assistants and occupational therapy 

assistants (as well as other medical related classes in BU lo) 

in tandem with actions taken on the licensed practical nurse 

series. 

The Conference believes that the subject class is priced 

properly in relation to the comparative class as well as to 

other medical related classes in bargaining unit 10 and, 

therefore, recommends no change in the pricing of the 

Occupational Therapy Assistant I1 at SR 13. 

PHYSICAL T H E R X A  T I11 (S) , BU 13, SR 18 
OCCUPATIONAL - THERAPIST III- (s) , BU 13, SR 18 

RECOMMENDATION: No Change 

Source and Reasons for Request: HGEA 

This request seeks to reprice the subject classes to SR 21 

compared to the class Speech Pathologist IV (S), BU 13, S R  21. 

Essentially, the union contends that subject positions 

work with a degree of independence equal to that of positions 



in the comparative SR 21 class. 

If the request is granted, HGEA asks that other classes in 

the series be repriced to maintain internal equity. 

Conference Rationale: The Occupational Therapist I11 (S), 

SR 18, a benchmark class, reflects the journeyworker level 

providing professional occupational therapy services. The 

Physical Therapist I11 (S), SR 18, reflects the journeyworker 

level providing professional physical therapy services. The 

equivalent, journeyworker class in speech pathology work is 

not, as the union contends, the Speech Pathologist IV (S), SR 

21, but the Speech Pathologist I11 (S), SR 18; the Speech 

Pathologist 111 also reflects the journeyworker level providing 

professional speech-language evaluations and treatments. There 

are two concepts for the Speech Pathologist IV (S). The first 

is responsibility for providing a program of services in 

accordance with a statewide program. The second is a highly 

competent and experienced worker whose assignments involve a 

high degree of independence under a non-technical supervisor. 

Since it appears the union has no argument with type one 

positions, discussion hereafter will revolve around the second 

type - 
In order to fully recognize and appreciate differences 

which affect pricing, a more complete review of the subject and 

comparative classes is necessary. Distinguishing 

characteristics provide the best information for this purpose: 

1. Speech Pathologist IV (S) : 



"Positions of this type reflect highly competent and 
experienced workers whose assignments involve a high 
degree of independence in their performance. Work 
primarily involves providing diagnostic evaluations 
and/or direct services in speech-language under a 
non-technical supervisor and having continuing 
responsibility for developing and maintaining 
understanding, sound working relationships and 
coordinatior, of services with clients, parents, 
school officials, physicians, nurses, social workers, 
other agency personnel, etc. Technically sound 
recommendations and decisions on diagnostic 
evaluations and treatment plans are independently 
made at this level. Initiative in seeking technical 
consultation, from within and outside the department, 
rests with the incumbent of a position in this class." 

2, Occupational Therapist I11 (S]: 

w"icumbents in this class receive general supervision 
from a higher level Occupational Therapist or 
professional consultation from other technically 
qualified professionals nom.ally through conferences 
and reviews of reports. Recommendations and 
decisions pertaining to treatment goals, evaluations, 
etc., involving the more difficult aspects of complex 
cases are made in accordance with facility poli-' b~es. 
Decisions on routine aspects of evaluation and 
treatment services are made as part of the regular 
assignment. Positions may work as a res~ofisible, 
discipline representative, me 
multidisciplinary team." 

3. Physical Therapist 111 ( S ) :  

'"incumbents of positions in this class are required 
organize their own activities so as to 
eds of assigned clients, Assignments may 

include those cases for which the doctor's medical 
diagnosis serves as the only basis for developing a 
therapy treatment plan. Positions in this class may 
serve as the only rofessional physical therapist 
assigned to serve medical rehabilitati 
school, center or clinic; how 
is generally limited to provi 
and direct treatment services. *' 

A thorough review of the above characteristics reveals 

differences between the subject and comparative classes whlch 



transcend the independence factor. It is also worth mentioning 

that PECAB, in sustaining a no change recommendation to reprice 

the Physical Therapist III (S) during the 1985-86 session, 

pointed out that to reprice the Physical Therapist III (S) 

would: 

wseriously upset the lon -standing relationships 
existing between these classes and other related 
classes in hospital/medical support professional 
classes (e.g., public health nutritionists and other 
therapy specialist classes at SR IS). It would 
trigger wholesale demands for upward adjustments in 
sessions to follow. " 

The union has not presented a reasonable case for 

repricing in light of the considerable evidence that doing so 

would not only be improper but would also seriously disrupt 

other relationships. Based on the evidence presented, the 

Conference recommends no change in the pricing of the subject 

classes. 

EDUCATIONAL THERAPIST IV (Sf, BU 13, SR 21 

RECOMMENDATION: No Change 

Source and Reasons for Request: HGEA 

The NGEA requests that the subject class be repriced to SR 

24 based upon a comparison with the class Special Education 

Teacher V (S), BU 13, SR 24. The union contends that the 

subject class should be repriced because both classes are 

concerned with the education of children and students who 

require special educational assistance due to 

psycho-educational problems or mental retardation, and because 

Source:  Hauaii, Conference of Personnel Directors, Recornendations 
on the !;onmen;;ition Plan.; f ~ t h e  S t a t e  o f  H a ~ a i i  and i t s  . ~~ ---- 
f'o: ~~~ itical Sbddivisions - Sepeenber 1989. 
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clu. 111 $12.37/hr amcRe1c.n nsira + 10.53lMur X..ter= ihroue,h Doeter.re 

x wr. hl-d M degrer. 

we consul& r i r h  *.r.r*c.n $peach 6 
iirrring urnciat ian  far rhls miamilom 

Mote: Compiled by occupational and physical therapis ts . )  



Appendix H 

MEMCRRNDL'PI OF UNDERSTANDING 

T ~ L S  HEFIORANDIII? OF .~cERSTXNDIYG LS entered int: zh,s 
day sf P e c c m b c r  by and ber;ern the State of 4awal:. 

her*%naf?t'r ralled m e  5mployer, and the Hawall Governmen= 
aplcyees' Xssociat~on. Cccal ? 5 2 ,  hesican Federatlcn of 
state. Csunty, and Munlcrpal Enployees, AFL-CIO herelnafcer 
called the Unlon. 

It is mutually $?reed that effective September 1. 1987, 
the follcwlng modif~cat~ons of the Unlt L3 Agreement 
effeccry~e July 1, 1987 to June 30, 1389 shall be applicable 
.r- the spcial ser-?:=es rerscnne: Ikud;ere-i :hr?ugn E;N 208) 
who are In barqainmg unlr 1 3  3 ~ 5  who are hlred fsr 
Deparzment of Educatl3n pcslti:ns as scrlal korkers, 
psycholcg~cal examiners. PC1uc;tfrmal evaluators. s p c h  
pathclsgists, and sc~0cL ~sycnciogrsts, who shall hereinafter 
be called the Employees. ilnless specrfically modifred 
herern, the prcvrslons of the pr?f%sa~~rzal and scienrlflc 
employee's BU 13 aqreemenc s.%ll ice applicable. 

I. work Year, Eolzdayz and Vacatian 

A .  The Employees shall nct be enttcled to earn 
va~dtisn lease cred~ts ra accariiknce wrtn the 
prov+slons hrtlcle 35 - Vacatron Leave, 
sealon A ,  E-mlng of Vacatlon Leave of the 

Unployees xrth acrrzed vacacion leave crdrts 
may. request oacatlan have cnLy for reqafarly 
sc&&uled m r k  Says 3ur~ng tbe work year. 

3. Tb-c Emplup@s shali have the same work year. 
blidays arnd vacation (the &y after 
'Wnanksgivfng, Winter, Spring and Sununer 
recess) as Bar3ain:ng Unit 5 members in the 
Department of Education provlded that: 

1. T k  work schedule for f.111-time Emplcyees 
shall remain eight ( 3 1  Sours a day and 
forty ( 4 O I  hours a week for each normal 
work week, and 

2. The work scheCule for halt-time Emplcyees 
shall remain four 1 4 1  hours a day and 
twenty ( 2 0 )  hcurs a week for each normal 
work week. 

C. The Employer shali retain the right to 
determine the numbers and types of Employees 
it needs to perform work during the vacation 
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~eriods noted above and the duration of such 
wcrk. In the process of deciding ,which 
EmpLoyees will be assigned to perform the 
wcrk, the Employer shall take into 
ccnsrberat;cn the following: 

1. F3r summer .iacacisn prlods, the c~ple-jer 
shall t3 the extent pcssibie identify 
aanpcwer requirements far the sa~mer 
vacation periods by April 30 of each yeaz 
g r ~ i 3 e d  that adjustments .nay be made by 
the EmpLCyer to the manpcrer r e q ~ '  'iremenc 
prs?ectian+ after April 30 due ta 
unanticipated operational requirements. 

a .  T? the extent possibie, :he 
?ctificaticn of Enrployees of their 
s m e r  vacation or work assignmen: 
shall be made no later than Nay 15 
subject to changes in employee 
ststus designation based on 
additional manpower needs required 
to satisfy unanticipated operational 
requirements. 

b. The Employer shall consider the 
availability of qualified volunteer 
employees for work assignments .dith 
qualifications being determined by 
the Employer. 

c. To the extent possible, the rotation 
of work assignments mong Wnployees 
based on E-nployees' qualifications, 
work assi7nments, and quaiification 
requirements shall be obser.zed. The 
Employer shall develop a rztation 
of work schedule after ccnsultation 
with the Union and with due 
consideration being given the 
desires of Employees to work during 
surmner vacation periods. 

11. Overtim@ an6 Other Benefits 

A .  Arzicle 24 - Overeime of the gni: 13 Agreement 
shall no: be applicable to ErCp10yees. 
Employees shall not receive extra cempensation 
f3r required occasional profess~onal duties 
~erformed before or after the regular work 
day. 

8 .  Article i6 - Meals; Article 27 - Standby Pay; 
Article 28 - Call Back Pay; Paragraph S of 
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A r t l c l e  29 - Show-up time and Reporting pay; 
of t3e  o n i t  1 3  Agreement s h a l l  not be 
a p p i l c a b l e  t o  Employees. 

111. Slck  Laave 

A .  .ArtlcTe 36 - Sick  Leave of the  Unzt  :j 
Agreement, s h a l l  not  be app l l cab ie  t 3  
Lvplcyees. 

B.  3p lo ;ees  s h a l l  accrue  s i c k  leave c r e d i t s  i n  
t h e  same manner a s  Bargaining Unit 5 members 
p r a v ~ d e d  t h a t  E?lplOyeeS s h a l l  take and be 
c!~ar?ed fsr s r c k  leave  i n  accordance with t5e  ---.., -. -- ,.-,la --.. s C f  t 3e  Sick  Leave prov;sLzn af t h e  
Oni: 12 Aqreement. 

Pe r scna i  Leave Xi th  Pay 

The Enfloyer s h a l l  g r a n t  up t o  two ( 2 )  days 
p e r s c n a l  leave  per  school  yea r  wi th  pay. Such 
pe r sona l  l eave  s h a l l  be granted  oniy  upon 
a p p l i c a t i o n  f o r  bus iness  t h a t  can on ly  be 
t r a n s a c t e d  d u r i n g  t h e  normal work hc-rs  of t h e  
employee and s h a l l  be charged t o  s i c k  leave .  

Funera l  Leave 

I n  l i e u  c f  S e c t i o n  C ,  A r t i c l e  3 7 ,  Funeral Leave of 
t h e  Unit 1 3  Agreement and i n  recogni t ion  of t h e  
f a c t  t h a t  t h e  Lvployees do not  ea rn  vacat ion  leave  
c r e d i t s ,  ehe fo l lowing s h a l l  be app l i cab le :  

I f  t h e  d e a t h  c r  f s ~ n e r a l  occurs  g u t s l d e  t h e  
S t a t e  of Hawalr, t h e  Employee s h a l l  be 
grantei l .  upon roques t ,  a  r sasonable  number of 
additional days 3f ac-umulated s l c k  leave (nor: 
to exceed t h r e e  ( 3 1  worklng days )  o r  leave 
wi thou t  pay t o  a t t e n d  t n e  f u n e r a l .  

Leave f o r  J u r y  or Witness Duty 

I n  l iex~ of S e c t i c n  C ,  A r t i c l e  28, Leave f o r  J u r y  o r  
Witness Duty, of t h e  Unlt 1 3  Agreement and r n  
r e c o g n ~ c i o n  of t h e  f a c t  t h a t  t he  Cvployees do not  
e a r n  v a c a t l o n  Leave credits ,  t h e  f3l lowrng s h a l l  be 
a p p k c a b l e :  

An Employee c a l l e d  t o  s e r v e  a s  a  wi tness  i n  a 
c a s e  which invo lves  o r  a r i s e s  out  of h i s / h e r  
o u t s i d e  employment o r  persor-a1 bus iness  o r  
p r i - l a t e  a f f a i r s  s h a l l  not  be e n t i t l e d  t o  leave 
of absences  wi th  pay a s  provided i n  paragraph 
( A )  of A r t i c l e  38 of t h e  9U 1 3  Agreement, 
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Fr3vided that the Employee shall be e:iti tled 
to take leave of absences without pay or 
personal leave f if available). 

VII. Compensaticn 

The En~icyees shall be employed under the provls~cr. 
cf Chapter 7 5 ,  H.R.S.. and shall have therr 
compensatxgn fixed rn accordance wsth Chapter 7 7 ,  
H.R.S., ~rovlded that: 

A. The EmFfoyees shall receive Compensation based 
on an Adjusted Prorated Monthly Rate of Pa'y 
pmrated and payable over r;;elve t i 2 1  manths. 
is defxec! hereis, the ndjzisted Prorated 
Ilcnthly Rate sf Pay shall be equal t3 the .sin 
of the L%pLcyee's Prorated Monthly Rate of P;ly 
pius a Special Services Pidfustment plus a 
Standby Ad2usUnent. 

1. The Employee's Prorated Monthly Rate of 
Pay shall be detemlned by multrpiyrng 
the Employee's Monthly Rate of Pay as 
determined by the salary schedule ln the 
BU 13 Agreement by 10 months and divrding 
the product by 12 months. 

2. The Employee's Specral Services 
Adlustment shall be determined by 
multlplylng the Employee's Prorated 
Monthly Rate of Pay by the dlfferentlal 
factor of .l25. 

3. The Employee's Standky Ad~ustment 
shall be determined by multlplyrng the 
Employee's Prmated Monthly Kate of Pay 
by three ( 3 1  months and such product by 
. 2 5 .  The resulting predcct shall then be 
divided by 10 months. 

B. The Employee shall receive capensatran 
based on a ten (10) month (September through 
June) work year when salarrPs are earnerl. 
Prorated compensation f a r  the sunrmer months of 
July and August shall be one-tenth (1110) per 
month of the total salary earned during the 
September through 3une work year. 

C. The E?rployees shall receive extra compensation 
for any work that they actually perform upon 
direction of proper authority on the day after 
Thanksgiving, during Winter, Spring and 
Summer recess, holidays and on weekends. 
Compensation for such additional work shall 
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n c t  be p r o r a t e d .  

The r a t e  of e x t r a  compensat ion s h a l l  be t h e  
e n t r y  r a t e  i n  t h e  Employee's  a s s i q n e  sa?ar - i  
r ange  and c l a s s i f i e a r i o n  and sha l :  be pa id  en 
t h e  b a s i s  of one -ha l f  ( l / i l  d a y ' s  Fay f c r  xJp 
co f o u r  i l l  h o u r s  o f  work pe r  day and sne  ( ! I  
f ~ ~ l l  d a y s  pay f o r  more t h a n  f o u r  i a l  hours  
wcrx pe r  day .  The 8 Hour r a t e  of pay a s  
r e f l e c - e d  on t h e  Un i t  13 S a l a r y  Schedule s h a l l  
t e  s s e d  ca zompute such e x t r a  compensaticn.  

D. The E-~Loyees  s h a l l  r e c e i - ~ e  cornpensacion fo r  
holL.day( st o r  v a c a t i o n  days  i f  they  a r e  on 
p a i d  s c a t * l s  f o r  a t  l a a s c  me of t h e  f i x  
wcrk-ng days  i ,media:e ly  Freced inp  t h e  
h c i i d a y c i l  :r v a c a t i s n  ( f z u r  s f  cne f i - e  
workxxg days  i n v o l v e d  may be on a  l e ave  
x i r h c u t  pay s t a t u s ) ;  

E.  The c l c s i n g  month of  t h e  school. y e a r .  
Employees on a p a i d  s t a t u s  up t o  and i n c l u d i n g  
May 15 s h a l l  r e c e i v e  f u l l  ccmpensa t ion  f o r  t h e  
month of June  less any days  a b s e n t  w i thou t  pay 
p r o v i d e d  t h a t  t h e y  a r e  on r e g u l a r  d u t y  o r  on 
app roved  l e a v e  o f  absence  f o r  a l l  days  from 
May 1 6  t o  t h e  c l o s i n g  day  o f  s choo l ;  

F. E x c e p t i o n :  I n  t h e  e a s e  o f  r e s i g n a t i o n s  or 
t e r m i n a t i o n s ,  compensa t ion  s h a l l  n o t  be 
r e c e i v e d  f o r  v a c a t i o n  o r  h o l i d a y s  o c c x r i n g  
s u b s e q u e n t  t3  t h e  e f f e c t i v e  d a t e  of 
r e s i g n a t i o n  o r  t e r m i n a t i o n .  

G. The e f f e c t i v e  d a t e  f o r  n e g o t i a t e d  pay r a t e  
a d j u s t m e n t s  f a r  Employees f 3 r  p r ? r a c i c n  
p u r p o s e s  s h a l l  be no e a r l i e r  than  September 1. 
The rate o f  pay  f o r  e x t r a  ccmpensat ion s h a l l  
b e  b a s e d  on  t h e  c u r r e n t  Uni: i 3  s a l a r y  
s c h e d u l e .  

Any complain: by Evplcyees  or  t h e  Vnion concern ing  
t h e  a p p i i c a t i o n  and i n t e r p r e c a c i o n  cf t h i s  
Memorandum o f  Unders tand ing  s h a l i  be sub!ect t o  t he  
G r i e v a n c e  P rocedu re  c o n t a i n e d  i n  t h e  Unic 13 
Agreement i n  e f f e c t  from J u l y  1, 1387 chrough June  
3 0 ,  1389. bevdeen t h e  Employer and 'Jnion. 
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IN WITNESS ZHERECF the p a r t i e s  h e r e t o  have execii ted 
t h i s  MEMORANDUM CF UNDERSTANDING the day  and Year f;rs: above 
w r i t t e n .  

STATE Cf H A W A Z I  RAWAIZ GOVERNl?ENT E3PLOYSES '  
ASSOCIATION, AFSCXE, 

1ts ch i e f  Negcc iacor  : t s / E x e c u t r v e  Dlreccer 

and F inance  

Mw/ 

- 

S e r v i c e  

of P e r s o m e -  
S e r v i c e s  

County of Kauai: 
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Appendix J 

Samuel B K Chang 
Directoi 

LEGISLGTIVE REFERENCE BiiREAU 
Sta!e cf Hawaii 

Slate Captiol 
Honolulu. Haws 96813 
Phone (808) 548-6237 

Aug. 1, 1989 

Dear Therapist: 

As you are probably aware, pursuant to Senate Concurrent Resolution No. 190 
which was adopted by the Legislature during the Regular Session of 1989, the 
Legislative Reference Bureau is conducting a study "on the feasibility of 
realigning the work and wage schedules to provide parity between the school-based 
health therapists and the professional education personnel in the Department of 
Education." Although we have been meeting with various therapists on Oahu 
through group meetings and field visits, we would like to extend to each one of 
you, especially those of you on the neighbor islands, an opportunity to express 
your candid opinions regarding the parity issue through this survey. For the 
purpose of this survey, the assumptions being made are that the realigned work 
schedule would consist of a 10-month workyear and a 7-hour workday and that the 
salary would not be prorated on a 10-month basis. 

While conducting interviews during the past two months, we have heard 
conflicting statements regarding the therapists' position on the parity issue. 
The purpose of this survey is to ascertain what your position is, as a group, and 
the rationale behind the position. We ask that you complete the survey form and 
return it to us by August 28 ,  1989 in the enclosed postage-paid return envelope. 
While the survey results may be used in our final report, the individual survey 
forms will be kept confidential and we will not attempt to identify individuals 
who are responding to the survey. 

Thank you very much for your time and assistance. 

Very truly yours, 

Researcher 

S K C : a t  
Enc. 



LEGISLATIVE REFERENCE BUREAU 
SURVEY OF OCCUPATIONAL AND PHYSICAL THERAPISTS 

AUGUST 1989 

1. Position type: (check one) 

2. Indicate below, the degree of applicability of the following 
factors in relation to problems encountered in your job by using 

following designations: 

1 = very applicable 
2 - moderately applicable 
3 = not applicable 
(mark all boxes) 

High case load 
High staff turnover 
Inadequate salary 
Number of schools served 
Inadequate therapy facilities 
Inadequate office facilities 
Long distances traveled between schools 
Lack of support from unit administration 
Lack of support from section administration 
Lack of support from branch administration 
Lack of support from school administrators 
Lack of cooperation from special education teachers and 
aides and DOE diagnostic team personnel 
Lack of cooperation from parents 
Inadequate opportunities for professional improvement 
Out-of-pocket expense required for professional improvement 
Inadequate inservice training programs 
Lack of flexibility with respect to vacation time 
Lack of coverage during long-term absence of a therapist 
Therapists are required to perform programming functions 
which are supposed to be performed by administrative 
personnel at the IV level 
Lack of a career ladder 
Other (please specify 



3. Is the parity issue primarily: (check one) 

A matter of correcting a long-standing inequity in the 
- treatsent of professionals working with P.L. 94 -162  students 

An attempt to obtain redress for putting up with the 
problems noted in item #1. 
A means to attract and retain therapists in the F.L. 94-142 - 
program 

4. If the parity issue is not an attempt to obtain redress for the 
problems noted in item +I: 

A. Is the parity issue of greater priority than redress of 
those problems? 

B .  What actions would you suggest are necessary to address 
those problems 

5. If your work schedule is realigned to a 10-month, 7-hour-workday, 
would you still be able to maintain your current caseload level? 

Yes - - NO 
If the answer is yes, please explain how this would be possible. 
r f  the answer is no, please indicate what per cent of your 
current caseload can be maintained and explain why. 

0 .  If the therapist position you occupy were upgraded to a IV 
position, would you feel that working a 12-month workyear and an 
8-hour workday would be justified? Yes - No 

P l e a s e  explain. 



What does parity mean to you? (check all applicable items) 

Same workyear and workday as teachers 
Same workyear and workday as Unit 13 DOE diagnosticians 
Same salary schedule as teachers 
Same salary schedule as Unit 13 DOE diagnosticians 
Same employer (DOE) 
Same collective bargaining unit as teachers 
Sa~.e provisions as teachers for increasing pay wj.th 
continuing education credits 
Same provisions for optional employment during summer school 
term as teachers 
Same provisions for optional employment during summer school 
term as diagnosticians 
Other (please specify) 

6 .  If full parity with DOE professionals cannot be achieved, what 
changes, at the minimum, do you think would be required to 
achieve the goal identifed in item #3? 

Please explain 

9. Would you be satisfied if you were given the same benefits as 
provided the unit 13 diagnosticians in their Memorandum of 
Understanding (a 10-month workyear, 8-hour workday, and salary 
remaining at the 12-month level)? - Yes No - 

10. Additional comments: 



Appendix K 

A p r i l  1 4 ,  1 9 8 7  

TO: Titus Yap, Deputy Director 

FROM: Diana H .  Kaapu, Chief, CCR Division 

SUBJECT: SB 634, S.D.1, H.D.l 

Introduction: 

We continue to have serious concerns with Section 2 of this 
bill which purports to remedy the inequities between 
certificated and classified personnel working in Special 
Services in DOE. 

As drafted, the bill retains existing civil service workers 
in BU 13 and in the civil service system, subject to Chapter 76 
and 77. It then specifies alternative, 10 month, work schedules 
for the incumbents but also specifies that they shall continue 
to get the salary normally provided 12 month employees. 

It is obvious that there has been a continuing disparity 
between the certificated and classified Special Services 
employees. However, this bill does - not remedy that disparity 
since only hours are brought into alignment while negotiated 
wages, terms and conditions of employment will remain 
disparate. More significantly, it concurrently creates a much 
more wide spread disparity between the positions covered by the 
bill and identical, or similarly situated, civil service 
employees who are not covered by the bill and will not be 
accorded the same benefits but will continue to work a 12 month 
year. 

Examples of Disparities Created by the Bill: 

l. Civil service professionals whose positions consist 
exclusively of serving the same, handicapped, children in 
the schools, but who are not covered by the bill, e. g., 19 
Physical Therapists located in School Health Services 
Branch, DOH. (This is the shortage group targeted in WCR 
9 D / H R  154.) 

2. Civil service non-professionals whose positions consist of 
serving children (including handicapped children) in the 
schools, but who are not covered by the bill. Some of 
these are DOE employees, such as 72 bi-lingual Educational 
Assistants, while some are DOH employees, s r c h  as 230 
Sckocl i jeal t h  ~ L d s .  



3. Nunerous other identically (and similarly) classified 
employees in the civil service in other programs whose job 
content is substantially similar, although they are not 
covered by the bill, e.g., Social Worker, Speech 
Pathologist, Special Education Teacher, etc. 

4. There is also at least one long-standing other situation 
where civil service and certificated personnel work 
side-by-side, with the same disparity, which is not covered 
by this bill; civil service and certificated librarians in 
the Community/School Libraries. 

Conclusion and Recommendation: 

The identified disparity,is not resolved, while a far 
greater disparity is created, by SB No. 364, as drafted. Please 
refer to the attached table which shows a substantial number of 
related positions - not covered by the bill; e-g., 89 positions 
directly servicing the same group of special students in the 
schools and over 200 positions serving students, including, but 
not limited to, handicapped students. There is no reason to 
believe that these employees will not be distressed by the 
preferential treatment given the employees covered by the bill 
and that they will not ask for similar preferential treatment in 
the future. The Department of Health, the primary employer of 
these other positions, has already expressed concern with the 
potential negative impact of the bill. In addition, the 
solution proposed violates the basic equity provisions of the 
civil service law. 

For these reasons, an alternative solution, such as 
removing these positions from the civil service and changing 
their Bu, is strongly recommended. Alternatively, the 
remainder of the certificated positions should be transferred to 
the civil service, perhaps with a grace period. 

cc: Steve, BSS Branch 



DOE POS. - - 

Spec. 
I d e c t i c a :   it:^- - Svcs. 

Social Xarker 40 
Educational Eval. 34 
Speech Pathologist 124 
School Psychoiogist 7 
Ps~choiosical Exam 38 

213a TOTAL COVEXSD 
TOTAL UOT COVERED 

Related Positons 

Physical Therapist 
Occup Therapist 
Occ Ther Asst 
Nurse (SchHlth) 
Nurse (Other) 
Ed Assistant 
School Health Aid 
Audiometric Asst 
PMAS 
ALL NOT COVERED 

Similar Titles 

Clinical Psychol. 
Special ~ d .  ~ c h r  
Audiologist 
ALL NOT COVERED 

Other 
Pos -- 

08 
0 
0 
0 
0 - 
0 
a 

0 
0 
0 
0 
0 

3 7 6  
0 
0 
0 

376 

0 
0 
0 - 
0 

OTi?EF? DFPT POS. 

a = Positions covered by bill 
h = Positions in sane program; not covered by bill 
c = Positions providing services to children, in schools; not 

covered by bill 
d = includes some positions providing services to same 

c1kente:e bdt not on a f u l l  time basis. 




