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FOREWORD

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 conclusions reached in this report could not
have been achieved without the cooperation and assistance from the many individuals in the
fields of occupational and physical therapy. scheol heaith services, special education, and
personnel classification and compensation who graciously consented to be interviewed and
who provided information upon reqguest. The Legisiative Reference Bureau (LRB) extends its
appreciation to: Geraldine Marullo, Calvin Masaki, Dr. Frances Riggs, Dr. Edward Margulies,
Frances Yamamoto, Cariyn Dasinger. Julie Newell, Jane Kapoi, Paula Kurashige, Stephanie
Kataoka, Gail Peralta, Menry Takeshita, and Beverly Koito of the Department of Healih; Albert
Yoshii, Gerald Sada, Margaret Donovan, Jans Festerling, Ethel Muratsuka, Kenneth Omura,
Arthur Koga, and Beatrice Zane of the Department of Educaticon; Diana Kaapu, Ed Young, and
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 Chancler of the American Occupational Therapy Association for their
contributions to this study. The LRB is especially grateful to the therapisis and the
supervisory personnel in the School Health Support Services Section for their time and ¢andid
comments.

This report does not provide a clear and final answer to resolve the problems of the
occupational 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 the scope of this study.
Instead, the report lays out the chronology of events, the positions of the parties, and possible
alternative actions to provide the Legislature with insight into the problem and to offer some
guidance to the Department of Health in dealing with the problem. The LRB sincerely hopes
that the findings and recommendations in this report will be received in a positive light as any
criticisms in this report are nat intended to place blame on individuals but {o ciear the air and
establish a basis from which the School Health Support Services Section ¢an address the
concerns raised by its therapists.

Samusi B. K. Chang
Dirsctor

November 1989
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Chapter 1

INTRODUCTION

in 1975, The United States Congress enacted Public Law 94-142, the Education of All
Handicapped Children Act, which guaranteed the right of ail handicapped children to a free
and appropriate public education. The Act made a commitment on the part of government 10
ensure this right through the provision of special education programs, including such serviges
as spesch therapy. psychological evaluations, occupational therapy, and physical therapy
which would be nacessary to facilitate a handicapped student’s learning process. Initially, the
intant of the Act was to ensure that children with special needs had fair access (o the public
education systerns in the nation.  As {he program has progressed over the years, the
emphasis has been on the deinstitutionalization and community-based integration and
mainstreaming aspects of the law.

Untike nonhandicapped students, handicapped students have divergent special needs
which, if not properly addressed, would serve as cbstacles to their educationral development.
Accordingly, P.L. 94-142 required the empioyment of teams of speciaily-trained diagnostic and
therapeutic personnel ic assist handicapped studenis in the correction of physical and
emotional conditions which impeds their learning processes. Prior (o the impiementation of
P 94-142, children with special needs were reqguired to attend special schools or reside in
institutions which provided, in varying degrees, sducation and reiated therapsutic services.
The emphasis was on the clinical or medical aspects of the child whereas, under P.L. 94-742,
the emphasis was on the educational development of the child. Public schools were required
to establish special aducation classes for these children and therapeutic services had (o be
provided to such students on an itinerant basis in accordance with an individualized
aducational program pian developed for each student. P.L. 94-142 createc a nesw
specialization for the occupational and physical therapy professions since therapy in the
public schools would be grounded on an educaticnal rather than medical medel. The
meaning of "education” was expanded from igarming of the “three Fs” (o include the
praparation for that learning process and public educational sysiems became responsible not
only for teaching children with disabilities but also for faciliiating their develoocment in
readiness for fearning.!

Following the decentralization of resources and services to the district level in 1965,
the State Department of Education (DOE) began the daevelopment of a management pian for
special aducation which could be readily understood by decision makers and the public @
Trhe DOE's first State Plan was adopted by the Board of Education on February 6, 19753
That same year, P.L. 94-142 was enacted by Congress. While the State Plan specifically
aliocated the responsibility to the DOE for the provision of special education and related
services such as speech therapy and psychological examinations, it delegated the



OCCUPATIONAL AND PHYSICAL THERAPISTS IN PUBLIC SCHOOLS

responsibility for the provision of occupational and physical therapy services o 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 resoive 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 studenis
are employed for a ten-month workyear while therapists empioyed by the DOH have & tweive-
month workyear. As the personnel shortage problem in the occupational and physical therapy
fields has worsened, the working conditions and empioyee morale have deteriorated steadily
in the DOH School Health Support Services Section. DOHM 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 physicai
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 personnetl 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 legisiative mandate, the LRB identified the foilowing objectives for
the study:

{1t To identify the group of educational professionals to which the DOH therapists
are comparing thamseives;

(23 To ascertain the reasons why there is disparate treatment of empioyees serving
students under P.L. 84-142;

(3 To determine why the parity issue has come fo the forefront af this time when
the program has been in existence for over ten years: and

(4} To determing, in light of the information gathered for the objectives above,
whether realignment of work and wage schedules is warranted.

To accomplish these objectives, the LRB reviswed pertinent documents and records
regarding the P.L. 94-142 program for handicapped children; raviewed the State's personnel
classification and collsctive bargaining laws and procedures; conductad a survey of other
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state P.L. 94-142 programs; and conducted extsnsive interviews with personnel from the
DOH, DOE, Department of Personnel Services, the Department of the Attorney General, and
the Mawaii Government Empioyees’ Association.

ENDNOTES

1. Wendy Colman, “The Evoiution of Occupational Therapy in the Public Schools: The Laws Mandating
Practice”, The American Journal of Occupational Therapy, Vol 42, No. 11, November 1988, p. 702.

Z. Hawail, Department of Education, State Plan for Special Education and Services (Honotuiu: 1975). p. 1.

3. Ibid.
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Chapter 2

THE P.L. 94-142 PROGRAM

Intent Under P.L. §4-142

Public Law 94-142, the Education of the Handicapped Act, provides assistance to the
states in providing a comprehensive program designed to meet the unique educational neads
of handicapped children and to assure that the rights of handicapped chiidren and their
parents or guardians are protected.’ Undegr the law, states with a policy assuring
handicappad children the right to free and appropriate public education andg a plan {©
implemeant that policy car gqualify for federal grants which are subject 10 a state matching.

"Free and agpropriate public education” is defined as special education and related
sarvicss that: have been provided at public expense, undsar public supervision and direction,
and without charge, mest the standards of the state sducaticnal agency; include an
appropriate preschool, elementary, or secondary schocl education i the state invoived, and
are provided in conformity with the individualized education program required for the child.?
According to the State Plan submitted by the Department of Education {DOE) to gualify for the
federal grant, it is the State’s geal to ensure statewide provision of free appropriaie putlic
special education programs and services for ail handicapped children, ages thres through
nineteen and 0 seek services 1o provide full educational ocpportunities for all cther
handicappad chiidren from birth ¢ three and twenty through itwenty-one.3 "Special
education” is defined as speciaily designed instruction, af no cost to parents or guardians, o
meet the unique needs of a handicapped child, including classroom ingtruction in physical
education, home instruction, and instruction in hospitals and institutions.#

To implement the policy, the DOE has been designated with the responsibility for
educational programs and related services. "Related services” means transporiation, and
such developmental, corrective, and other supportive services {including speech pathology
and audiology, psychological services, physical and cccupational therapy, recreation, and
madical and counssaling services, except that such medical services shall be for diagnostic
and evaluation purposes onlyy as may be required 10 assist a handicapped child 1 benefit
from special education, and inciudes the early identification and assessment of handicapping
conditions in children.®

Deparimental Besponsibiiities

P.L. 94-142 did not specify that all personnel servicing handicapped students be
employed by the educational agency responsibie for program implementation. Consequently,
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Hawali's State Plan allocated responsibilities to several departments. The Department of
Health (DOH) is responsibie for health and health-related program and services while the
Department of Human Services (DHS) is responsible for vocational rehabilifation and related
public assistance services. With respect tc age, the DOH is responsibie for ages zero to
three; the DOE is responsible for ages three to twenty; and the DHS is responsible for ages
twenty and oider.®  Interdepartmental memoranda of agreement have been exscuted to
delineate responsibilities. {See Appendix B for the agreement between the DOE and DOH for
cccupationai and physical therapy.)

Special education instruction is provided by teachers employed by the DOE in
classrooms on public school campuses. Related services are provided by an array of
professionals on an itinerant basis, 1.e., speech pathologists and psychological examiners who
are employed by the DOE, physical and cccupational therapists empioyed by the DOH;
nurses emplioyed by the DOH; and social workers employed by the DOH and the DHS.

Least Restrictive Enwironment

A very important requirement under PL. @4-142 is that " to the maximum extent
appropriate, handicapped children, inciuding children in public or private institutions or other
care faciities, are educated with children who are not handicapped, and that special classes.
separate schooling, or other removal of handicapped children from the regular educational
enviranment gccurs only when the nature or severity of the handicap is such that education in
regular classes with the use of supplementary aids and services cannot be acheved
satisfactorily."? In accordance with this "least restrictive environment” requirement, the DOE
has established Special Education District Centers on regular school campuses in each
agminstrative 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 1o
the provision of itinerant special education instructional 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 developed for each student.9

individualized Education Program (IEP)

An IEP is developed at a meeting attended by the DOE district office representative,
the teacher, the parents or guardian of the child, and when appropriate, the child following the
identification and evaiuation of the child 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 including at 'east one teacher or other specialist with knowledge of
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the suspected disability. 19 The information in an IEP includes the present levels of the
child's educaticnal performance, annual goais, and short-term instructional objectives; special
education and related services to ve provided; projected dates for initiaticn and duration of
program services: evaluation procedures and schedules for determining whether short term
chiectives are being met; and identification of the persons responsible for the implementation
of the 1EP.17

Comprehensive Personnel Development System

States are required to provide for a comprahensive system of personnel deveicpment
which includes: inservice training of general and special education instructional, related
services, and support personnei; procedures to ensure that ali personnel are qualified and
that activities sufficient t¢ carry out the plan are scheduied: and procedures for acquiring and
disseminating significant information from educational research and demonstration projscis
and for adopting promising educational practices and materials developed therefrom.’2  In
response to the mandate, the DOE, in collaboration with the University of Hawaii, developed
"Ho'ckcho", the inservice training program consisting of esight-hour competency based
training modules. Ho'okeho is basically a peer training model with the majority of instruciors
who are qualified DOE regular and special education ieachers sharing their skills and
expertisg. The Ho'ckoho library is constantly éxpanding since new modules are developed as
needs are identified through the annual needs assessment process 'S As part of the
mandata, the DOE is required to accommodate participants as much as possible.
Accordingly, the modules of Ho'okoho are designad to serve a flexible number of people,
even groups as small 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 [irections in Qccupational and Physical 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 sarvices to children with
digabilities, however, the sarvices were provided with a medical, rehabilitative rather than an
educational orientation.'®  The changes were not limited 1o the context of service delivery.
Therapists were aiso being hired by educational rather than hsaith agencies and wers
required to work with educational professionais.  Since therapists were working cutsicde a
clinical sefting and often without medically-oriented colisagues with whom 1o confer. the
national professicnal organizations developed guidelines to help therapists adapt o the
aducational setting. Therapists in tha schocls have been advised to: (1) be vary familiar with
the federal and state jaws and procedures affecting their program; (2) possess good
communication and interpersonal skills to effectively 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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educational development; (3) be competent in a wide variety of skills, e.g., evaluating
children, writing and monitoring individualized goals and obiectives, providing direct and
consultative services, and supervising therapy assistants; (4} engage in professional
development activities because of the constant advances in research and technotogy in the
field; and (5) be flexible (1o cope with unexpected occurrences which may disrupt the
therapist's schedule).'® Therapists must "...be not only well-grounded and secure about their
gvaluation and treatment skills but aiso feel very secure about their roles in this new
setting."16

The role of the occupational and physical therapist in the educational setting requires
that they focus on the student’s educational needs for programming to promote funchional
independence in the classroom. if a student has a medical disability or motor impairment
which does not interfere with educational performance, the occupational or physical therapist
i8 not responsible for providing therapy sarvices. Such therapy which is outside the
educational program is the responsibility of the student’'s family to pursue through other
public or private means. 7

Occupational therapy services are provided through thres models. The first is through
direct service where specific therapeutic 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 o carry cut
the procedures with the student. The critical feature of monitoring is the identification of an
educational need that is best served by routine and consistent procedures requiring ongoing
guidance and practice. The third model, consultation, where specialized expertise is used to
facilitate the workings of the educational system, e.g., designing proper seating, preparing an
adaptive device for classroom use, suggesting aiternate means for presenting or producing
cltassroom work, or assisting with 1EP geal development can all be considerad examples of
consultation.18

Each model has its benefits and limitations. Diract 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 skilis to be
properly administered. To meet the growing demand for cccupational services for schooi-
aged children, axpserts in the field have stressed the imporiance of devising successful
strategies for implementing the three types of service modeis.’®  The methods of service
delivery as applied by the DOH are described in Agpendix 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 schoois as an educational employee hired by the education system. Ina
sample job description prepared by the Association, it was noted that "[ijn the educational
system, occupational therapy is a2 related service in which the therapist functions as a
member of an interdisciplinary team whose purpose is o provide an appropriate educational
program for handicappsd students {emphasis added).” The Asscciation also noted that
occupational therapists should not be paid less than teachers and should receive comparable
penefits. In further describing the role of occupaiional therapists, the Association notes that
there is a professional obligation to alsc plan, promote, or assist as needed in specific school
projects, such as sereening programs, or career days, and that the time aliotment for different
tasks performed must take into consideration their total role in the school system .20

The LRB conducted a survey of the other forty-nine states and the District of Columbia
to examineg the organizational placement of occupational and physical therapists servicing
P.L. 94-142 students. Of the thirty-six responses received, all except for three jurisdictions
reported that in ail or at least the {arger local 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. Maore often than not, salaries are sither comparable or higher than that of {eachers.
In many of the smaller local educational agencies of those jurisdictions and in Arkansas,
Montana, and 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 whao
work with P.L. 84-142 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 schoo! 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 {EP team has dstermined
that therapy is necessary to benafit from special education. Other local education agencies
contract privately with occupational and physical therapists to provide services as a nonpublic
agency. Therapists hired by school districts generally provide services on the schooi site.

The therapists employed by the CCS work on a tonger year than those employed by
schoo! 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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benafits available to teachers. Whnen school is net in sassion, the CCS therapists work with
other clients who may or may not be in special education programs.

Hawaii's placement of cccupational and physical therapists in the DOH is unique.

This decision to place the program in the DOH apparently was madg because the DOH
already had occupational and physical therapists who were providing limited services 1o
students and the program could be conveniently placed in the School Health Services Branch
which was already in the DOH. From the inception of the program, the State has taken the
position that occupational and physical therapy services to P.L. 94-142 students is a health
rather than educational service.

e

W
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Chapter 3

PERSONNEL IN THE DEPARTMENT OF EDUCATION

Special Education Program

The Department of Education (DOE} is responsible for implementing the mandates of
P.L. 94-142. At the DOE state cifice level, the Special Education Section, within the Spacial
instructional Programs and Services Branch of the Office of Instructional Services, is
responsible for the preparation of the grant application to the federal government and for
monitoring the implementation of the program in meeting the mandates for sarvices t
students and parents. The seven District Offices are responsible for providing the educational
and related services to the schools.! At the schoo! ievel, the instructional services are
provided through the school's special education department which employs speciai education
teachers (certificated teachers) and special education assistants (paraprciessional
noncertificated teacher's aides). Ralated servicas are also provided at the school level, but
by itinerant personnal who may be based at a schoot or district office, but who service many
diffarent schools. Related services personnel inciude speech pathologists, psychoiogical
examiners, speech and hearing specialists, educational evaluators, diagnostic-prescriptive
teachers, and school social workers.

Most of the related services personnel are placed organizationally undesr the District's
Special Services program.  Generally speaking, the Special Services program consists of
programs which provide ancillary services to the pupil. These anciliary services include
counseiing, guidance, and carser educalion, diagnostic and treatment services, attendance
servicaes, schoo! health services, student records, and other studentreiated information
activities.2 A District may choose, as in the case of the Leeward District, to assign the
administrative responsibility of scme of the related services personnel to the special education
program within the District Office. Leeward’s decision was based on an agreement betwsen
the two District education specialists in charge of special services and special education that
prior to a student being identified as requiring special education, the diagnostic and
evaiuation services are 1o be provided through the special services program. Once a child
has been diagnosed and identifiad as requiring special education, the services are to Ds
provided through the special education program.S

Felated services personns! consist of certificated (ten-month, seven-hour-day) and

classified (ten-month, eight-hour-day} positions. The histerical deveicpment of this peculiar
situation and the problems arising therefrom will be discussed in more detail in Chapter 5.

11
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The DOE Personnel Classification System

The DOE has three types of employees: certificated employeas, educational officers,
and classified empioyees. The classified employees are subject to the civil service laws and
the DOE is dependent on the Department of Personne! Services (DPS) and the Conference of
Parsonnel Directors for the ciassification, racruitmant, and pricing of these personnel. On the
other hand, the DOE is sciely responsible for setting the parameters for its certificated
personnel and educational officers.

Certificated employess generaily inciude teachers, school counssalors, school
tibrarians, registrars. and specialists in the district office such as resource teachers. As noted
iy the previcus section, there arg also some related personnel positions which are certificatad.
Coertificated employges are n collective bargaining Unit 5. Educational officers includs
principais, vice principals, and state and district office personnel who are not in the classified
service. Educationai officers have their own bargaining unit, Unit 8, and are on a separate
salary schedule.4

Classified employees who work in the schools in DOE inciude school secrstaries,
cafeteria managers, cafeteria workers, and security aides. The DOE also employs clerical
and professional classified ermpioyees of various types at the state and district offices. Most
of the related services personnel are aiso classified positions. Classified personne!l are
typically in bargaining units 3, 4, or 13.5

Related Services Personnel Classification and Compensation

The related services personnel who are certificated personnel {there are about thirty-
five} are part of cotlective bargaining Unit 5 {teachers and other educational personnel on
the same salary scheduie), so they are paid on the same salary schedule as teachers and
recaive the same seven-hour workday and ten-month workyear. Like teachers, they are not
required ta wark during the summer months. but if they are asked to work, they must be paid
an additional amount for such work and the call back is strictly voluntary. Thease certificated
personnel also can move ¢ higher classes as they are subject (o the salary increases
teachers are allowed for accumulated credits of approved continuing education coursework,
Finally, these certificated employess have a career ladder in that they may participate in the
administrative training program o qualify as principals, vice principals, or other educational
officers. The salary range for these certificated personnel for the 1988-1890C school ysar
rangas from $22,292 for entry level at Class | {bachelor’s degreel to a maximum of 345 087 at
the last step of Class VIi.7

Those who ara classified personnel are paid on the civil service scheduls for Unit 13
empicyees. They work an sight-hour workday but have a ten-month workyear. They are
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subject to a mandatory recall during the summer months and are paid an additiona! amount
for such work.®8 Their salaries cannot be increased by the accumulation of continuing.
education cradits nor can they participate in the administrative training program. The speech
patholcgists are ratsd as SR 271 and their salaries range from 326,700 at Step F to $36,696 at
Step Y7.9  Effective July 1, 1990, the SR rating will be repriced to SR 22 as a result of a
repricing action for all the Unit 13 classes priced at SR 12 through SR 21.10

Classified DOE Personnel on a Ten-Month Schedule

There are severai groups of DOE personnel that are on a ten-month workyear. Schooi
food services managers {cafeteria managers) who are paid the twelve-month salary of their
SR rating "...without proraticn or deduction for pericds when school is not in session”, 1! and
security atfendants and educational assistants (teachers” aides) whose salaries are prorated
from the twelve-month salary of their SR rating to a ten-manth salary. The cafeteria
managers are in bargaining Unit 2 for coilective bargaining purposss while the security
attendants and educational assisianis are in Unit 3. The nonprorated salary for cafeteria
managers was statutorily established in 1959.12

ENDNOTES

1. Interview with Dr. Margaret Donovan, Educational Specialist [, Speciat Education Section, Department of
Education, September 22, 1989

2. Interview with Kenneth A, Omura, District Educational Specialist, Honoluly Tistrict, Department of
Education, September 19, 1989

3. interview with Arthur Koga, District Education Specialist, Special Services Frogram, Leeward District,
September 29, 1889

4. Tetephone interview with Beatrice Zane, Personnel Specialist 1, Certificated Personnel Management

Section, Departiment of Edusation. October 27, 1989,

5. Interview with Albert Yoshii, Personnel Director; and Gerald Sada, Personnel Specialist i, Classified
Personnel Management Section, Department of Education, June 19, 1989,

6. thid.

=~

Agreement Detween the Hawail State Teachers Association and the State of Hawail Board of Education,
July 1, 1989 - June 30, 1993, p. 63.

8. Memorandum of Understanding between the State of Hawali and the Hawaii Governmant Employees’
Assocciation, section Vi C.

9. Hawaii, Conference of Personneg! Directors, Recommendations on the Compensation Plans for the State
of Hawail and ds Political Subdivisions - September 1989, Salary Schedules. p. 7.




10.

11,

12.

OCCUPATIONAL AND PHYSICAL THERAPISTS IN PUBLIC SCHOOLS

Ihid.. pp. -3 to -5,
Hawal Rev. Stat., sec. 297-42.

1953 Haw. Sess. Laws. Act 196. Prior 1o this Act, the law required that the salaries be prorated over a
twelve-month pariod based on actual months of service, see 1951 Haw Sess. Laws. Act 267.
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Chapter 4

RELATED SERVICES PERSONNEL IN THE
DEPARTMENT OF HEALTH

Historical Background

The enactment of P.L. 94-142 reguired the provision ¢f gccupational and physical
therapy services 10 handicapped children in each school district for the first time in the State
of Hawaii.! Prior to P.L. 94-142, occupational and physical therapy services to handicapped
students were provided on & limited basis by the Deparrment of Health (DCH). There were
two schwools for handicapped children which were dasignated as state schoois wherein
handicapped children from ali over the State could qualify for enroliment. Pohukaina School
was the center for the mentally retarded while Jefferson School was the center for the
orthopedically handicapped. Occupational and physical therapists from the former Crippied
Children’s Branch stationed at these schools provided therapeutic services to the students.
For students rnot enrolied at the schoois but in need of such services, itinerant therapists from
the Public Health Nursing Branch provided services.? The P.L. 94-142 occupational therapy
program began with the first therapists providing services in January 1978 and the physical
therapy program began in the Honoluiu District in April 1978, From the inception of the
physical tharapy program, the DOH has had problems with personnei shortages .3

Organizational Structure

The occupational and physical therapy program is organizationally placed within the
School Heaith Services Branch (hereinafter Branch) of the Family Health Services Division of
the DOW. The Branch is administered by a Branch Chief. Although not required by the law
the Branch Chief, since the incepticn of the school health services program, has been a
physician. The DQOH feels it is important that the Chief be a physician because of the
gxlensive interaction reguired with padiatricians and cther physicians in the commuinity and
the need to sign physical therapy prescriptions on occasion. Thers is frequent turnover in the
Branch Chief position, but this is not considered unusual in the field of public nhealth® The
current Branch Chief has occupied the position since April of 1988,

The Branch is composed of two sections, the School Health Services Section and the
School Health Support Servicas Section. Each Section is supervised by a nurse, BN Vi, The
School Health Services Section provides first aid cars, individualized health cars for ceriain
students, communicable disease pravention and control {in cooperation with the Division of
Communicable Disease), scolicsis screening, compilation of the Health Problem Summary
List, nealth counseling and referral, health education and information, and maonitoring of the
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schoo! environment to identify and etiminate specific health hazards® Emploveas in the
School Health Services Section include the health aides, paraprofessionals who are assigned
to a schoct, and the school heaith nurses, registerad nurses who supervise the health aides
within a scheol complex. The health aides are employed on a ten-month basis at salaries that
hiave besen prorated from a twelve-menth ic a ten-month salary. The school health nurses ars
empioyed on a twelve-month basis and also provide health services to P.L. 94-142
handicapped students.

The School Health Support Services Section (hersinafter Section) consists of the
occupational and physical therapy program as well as the vision and hearing scraening and
social work programs. (See Exhibit 1 for the organizational chart of the Section.) The vision
and hearing screening program provides screening for school-aged children, inciuding
preschoolers.”  The social work program provides assistance to all students with medical or
health conditions which create problems in adjusting to school or the Igarning process. 8

The occupational and physical therapy program s organizationally dwided into two
units, one for each discipline. The Occupational Tharapy Unit is headed by an OT V position
which is responsible for the administrative as well as programmatic matiers of the Uait. An
assistant supervisor position, an OT 1V, assists the supervisor with the more direct field
suparvisory tasks and program development. The supervisor and the assistant supervisor
also have been required to provide dirsct therapy services when vacancies have mads
coverage difficult for the other therapists in the field.

As of November 1, 1989, there were twenty-four OT Ui positions (twenty-one
permanent; three temporary) in the Occupational Therapy Unit, of which one position was
vacant. There were alsc eleven certified occupational therapy assistant (COTA) positions, of
which three were vacant.? An occcupational therapist is not required to have a license to
practice in Hawali. Instead, they must have a bachelor's degree and field work experience to
obtain certification by the American Occupational Therapy Association and pass a national
certification examination administered by the Association.'0

As of November 1, 1989, there were twenty-one PT I positions (twenty permanent;
one temporary} in the Physical Therapy Unit, of which six were vacant.'! To be a licensed
physical therapist a person must have graduated from an accredited school of physical
therapy and passed a written examination administersed by the board of physical therapy.1?2
The minimum sgducational requirement is a bachelor’'s degree. The provision of physical
therapy services reguires prescription by a physician.t3
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OCCUPATIONAL AND PHYSICAL THERAPISTS IN PUBLIC SCHOOLS

The Unit alse employs eight {two permanent, six temporary) paramedical assistants
{PMAS) and three temporary physical therapist assistants (PTAsS) who provide therapy to
students under tne supervision of the physical therapists. As of November 1, 1889, four of
the eight PMA positicns and twc of the three PTA positions were vacant.'®  Persons
cococupying the PMA positions require only a nigh schoet diploma and recsive on-the-icbh
training from the pnysical therapists. The PTAs are technicians whe have graduated from a
two-year associale degree program. Technical and administrative supervision of physical
therapists are provided through a supervisor and an assistan: supervisor. Because of the
severe shortage of physical therapists in the State. the supservisors are required, more often
than the ocoupational therapy supervisors, 10 provide direct therapy services (o students,

There are no physical ¢r occupational therapy scheols in Mawal, Consaguently,
residents interesied in the fieid must obtain their education cut-of-state. The absence of such
professional schools in Hawail also preciudes effective job recruliment and continuing
education programs for therapists. Hawall's community college system coffers associate
degree programs for COTAs and PTAs. The COTA program has been in existence for about
twenty vears while the PTA program was initiated in the fall of 1987, Both programs produce
about five 1o eight graduates a year although the enrollment capaciiy is larger. The attrition
rate in the COTA program has been high because many students who are self-supporting quit
for parsonal reasens. Recruitment of COTAs and espacially PTAs has been difficult because
the salaries offered by the Siate is much lower than that offered in the privats sector. The
DOH has not been successful in obtaining shortage differentials for COTAs and PTAs as it
has for the occupational and physical therapist categories.’®

Supervision within the Section

The Section Supervisor s responsible for the adminisiraiive aspecis of the Section
such as program planning and budgsting and reports to the Branch Chief.  The current
Section Supervisor has cccupied the position since March of 1989, The pravious supervisor
held the position for about twenty years. The Unit supervisors provide administrative
orogrammatic supervision, including technical supervision through the raview of all case
reports submitted by the therapists in the Unit and by personal and telephone consultations
with therapists. An obvicus problem with this supervisory struciura g the distance betwesn
the Unit office and the fisid offices in the seven school disiricts where the therapisis are
based. In mos! instances the contacts between the Unit supervisors and therapists are
primarily via telephone and the monthly staff meetings held at the Unit office site in Diamond
Head.

Administrative supervision of the occupational and physical therapy units on the
p Y

neighbor islands nas been delegated to the District Heaifth Officers in the neighbor isiand
offices although the Unit supervisors still parform the technical supervisory functions. in
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Hawaii County, an awkward situation exists whera the District Heaith Ofticer has reportedly
delegated this administrative responsibility to the Supervisor of the Schocl Health Services
Saction, the other saction of the Branch.

A new therapist who comas on board is provided with a manual of operations for the
Unit assigned. The manuals for both the occupational and physical therapists contain
comprehensive infoermation about the program, therapist's responsibilities, and operational
procedures and guidelines. In addition to the manual, the supsarvisor or assistant supervisor
will provide an crientation covaring all aspects of the job, including a description of intragency
and interagency communication channets, visits to worksites, and introduction to co-workars
(see Appendix D for New Employee Orientation Checklist).

Service Delivery by Occupational and Physical Therapists

The occupational and physical therapy teams that service the seven school districts in
the State are established according to projectad needs of handicapped students in the
districts. Therapists, as part of the multi-disciplinary team which screens eligible students for
P.L. 94-142 services, conduct diagnostic evaluations of students to determine eligibility and to
prescribe required therapy services. When a student is identified and an individualized
education program {lEP) has been developed, the therapist or a therapy assistant wili provide
direct therapy services to individual students based on the IEP. Therapists are typically
based at ocne school and must travel 1o other schools to provide therapy to students. The
distances travelled from schoot to school in certain districts such as Windward, Lesward, and
Hawaii County, are long. 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 Kainalu Elemeantary School where special egucation programs have g long history
and the facilities have been designed for handicapped students. Bacause the program has
had difficulty in projecting where the cases will appear, therapist caseloads are unaven with
very high caseloads in some districts and low caseloads in others, Physical therapists
generally carry higher caseloads because of the nigh number of vacant positions in the
program.

Classification, Compensation, and Benefits

The itinerant occupational and physical therapists who provide direct therapy are
generally at the QT and PT il tevel with an SR 18 salary rating. The Unit supervisors and
their assistanis are classified as OT or PT Vs and OT or PT Vs with salary ratings of SR 24
and SR 21, respectively. (See Appendix E for ciass specifications.y COTAs and PTAs are
priced at SR 12 while PMAs are priced at SR 10. Because there has been a shortage of
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occupational and physical therapists, for many years, the newly hired therapists hava been
paid at a higher salary {new sntry salary) which is the mimimum salary of the ciass plus a
shortage category differential calcuiated by the Department of Personnal Services when a
shortage is determined to exist. The shortage category differential amount is not
implemented across the board through all the steps. Only those employees whose salaries
fall below the new entry salary will receive an adjustment $0 that their salaries are at the new
gntry tevel. The physical therapists have higher new entry salaries since their shortage is
more severe. 10 offset ineguities caused by the higher salaries offered 1o new recruits, a
"related differential” is usually also implemented "...{0 preserve internal relationships within
the series.”1®  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
fHlustrates the minimum salaries and the new entry salaries of the OT and P7 ssries from 18886
through 1888,

Since the OT and PT iis and llIs have been receiving shortage category differentials at
the entry level for a number Of years, an inequity developed wnere the salaries of the new
recruits have approached the saiaries earned by old-timers. Consequently, the Legislature
gstablished a mechanism authorizing the Director of Perscnne! Services to implement ”, i
necessary to promote retention of existing incumbents.. aiternative adjustmanis to the
salaries of incumbents in a shortage category and reiated shortage category."'’  Under the
new mechanism, when deemed necessary, "...adjustments shall be applied to all employses
including those who are paid the same as or more than the new entry salary."'®  Unlike the
shaoriage category and related category differentials, the retention differential is applied across
the board at each step in the salary rangs by use of a formula which nets out to zero at the
maximum step. The retention differentials for the OT and PT series bacame effective on
Cctober 1, 1989 retroactive to July 1, 19839, Tha retroactive portion, however, is smaller since
it was computed on the new entry salary in existence on July 1, 1889. The retention
differentials effective July 1, 1989 and October 1, 1989 are displayed in Tables 2 and 3.

When compared to the entry level salaries of teachers (Class 1l with bachelor's
degree - $23,381) and speech pathologists ($2€,700), the new entry salaries for occupational
therapists ($27,912) and physical therapists (330,492) are not fow. it is probably whers a
therapist has been in the department for a long time that the salaries may not seem azdeguate
since the retention differentials are smaller at the higher steps. Salary levels in the privats
sector in Hawaii are reportedly $250 to $300 a month higher than that paid to the DOH
therapists. However, even those DOH therapists who came from the private sector have
admitted that the workicad ard stress is greater in the private sector.
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HELATED SERVICES PERSONNEL IN THE DEPARTMENT OF HEALTH

Repricing Action

Cognizant that shortage category differentials are temporary solutions, the HGEA
sought a repricing of the PT i ang OF 1t classes from SR 18 10 SR 21, the same jevel as a
speech pathologist in the DOE. in its petition to the Conference of Personne! Directors, the
HGEA contended that some of the positions worked with the same degree of independerice

as the speech pathclogists. The Conference denied the repricing request noting that thers
was considerabie ewdu e i at repricing would not only be improper but would also seriously
disrupt other long-standing relationships betwean these and other related classes. (See

Appendix F for the Con%erea,ue razzo‘saie on the denial of this repricing requef-?a The
Conferance did, howsver, recommend repricing of all Unit 13 classes priced at SR 12 through
SR 21, s0 effective July 1, 1880, OT His and PT His will be pricad at SR 20 and OT s and
PT Vs will be priced at SR 22

Personnel in the Departmerd of Health on a Ten-Month Workyear

Schoot health aides in the DOM are employed on a ten-month basis according 1o the
school caiendar. Tne salanes of these employees are based on a s8ix and one-half-hour
workday and prorvaied from the twelve-month salary of their SR level to a ten-month salary 19
Schooi health aides ars in collective bargaining Unit 3 and are pricad at SR 9.

ENDNOTES
1. Hawai, Departmant of Health, Schodl Health Branch Annual Report 1977-78. . 31,
2. Interview with Ur. Frances Biggs. Family Health Services Division Chigf Frances Yamamoto,

Uccupational Therapy Consultant, and Carlyn Dasinger, Physical Therapy Consultant, Cotober 4, 1988

3 i,

4. Hawall Bav Stat sec 321241 through sec. 321248

5. Riggs. ¢t al. ntarvisw

&. Hawail. Department of Heslth. Schiool Health Services Branch Anpual Heport 1988-87 po. 3-8

7. ibid. oo 20-21.

3. School Healin Services Branch Annual Beport 1986-87, pp. 22-73.

3. Infprmation provided by Sulie Newseld, Supervisor, School Hazlth Support Services Section. Depattment of

Health, Novermnber 1 1989
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Hawali Rev. Stat.. sac. 457G-2.

information provided by Jutie Newell, Supervisor, School Health Support Services Sactien, Department of
Heaith, November 1, 1989

Hawail Rev. Stat., sec. 461.J-6.

Hawait 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 their laws within
the past three yearsy. The American Physical Therapy Association has designated the issue of direct
access [0 physical therapy services as 1S most important iSsue and has mounted a major campaign
toward this end. Correspondence received from the American Physical Therapy Association. August 28,
1289,

information provided by Julie Newetll, Supervisor, School Health Support Services Section, Depariment of
Heaith, November 1, 1889,

information extracted from personal and telephone interviews with Carlyn Dasinger. Physical Therapy
Consultant and Frances Yamamoto, Gecupaticnal Therapy Consuftant, Gctober 4 and 25, 1989,

Hawail Rev. Stat., sec. 77-9.
1989 Haw. Sess. Laws, Act 328,
ibid.

Hawali Rev. Stat, sec. 321-245.
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Chapter 5

EVOLUTION OF THE PROBLEM

The DOE Memorandum of Understanding

In the fall of 1969, the Depariment of Educaticn (DOE) adopted a muiti-disciplinary
approach to iGentify, diagnose, and provide follow-up services for children with special nesds
requiring special education. The diagnostic team consisted of a psychological examiner,
speach-hearing specialisi, school secial worker, and visiting teacher. The diagnostic eam
concept began as a piict project of the special education project section of the special
education branch, office of instructional services in the first semester of the 13835-1970 school
year. It was originally intended that the teams would be administered from the state office;
however, cn December 12, 1963, the then assistant superintendent of the office of
instructional services recommended thal one leam be sstablished in each district under the
administration of district curriculum specialists for special education. The teams operaled
differently from district to district and the original concept was not being uniformly
implemented.t  Certificated teacher positions were used 1o staff these diagnostic teams.

n 1975, the Legislative Auditor questioned the continued use of teachers to staff the
diagnostic-prescriptive teams noting there was a lack of criteria governing staffing at the
district level @ The auditor recammendad, among other things, the sstablishment of
standards and criteria o 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 positicns of those teachers performing tasks similar to those
performed by civii service employees.?

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. Apparentiy
in view of the growing caseload and its failure after repeated requests to the Legislature to
obtain additional positions for the diagnostic teams, the DOE, in 1976, began sericusly
considering the conversion of the diagnostic-prescriptive team positions from certificated to
classified status.4 Following a staff study, the DOE committed itseif to the conversion of
vacant diagnostic team positions to twelve-month classified status.®

Since that time, there has been an inequity within the special services ranks in the
DOE. Those employees who were hired to fill vacant and new positions after July 26, 1678
were hired as twelve-month ciassified amployess, under job tities different from the ten-month
certificated employees. They were required to work sight-hour days and were placed in Unit
13 (professional and scientific empioyees, other than registered professional nurses) for
collective bargaining purposes while those employees who occupied positions at that time
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were continusd as ten-month certificated empiovses working seven-hour days and were
placed in Unit 5 (teachers and other personnei of the department of education under the same
salary schedule).® Despite differant job titles, these employees performed the same work
and worked side by side. (See Appendix G for a chart of inequities as sesn by therapists.)

Qver the years, the classified diagnostic team personnel relentiessly have scought to
achisve eguity with their certificated counterparts. In 1987, the Hawaii Government
Employees’ Association (HGEA) pushed for legislation which would accord the twelve-month
classified personnel with the same workyear, vacation, and sick isave alicwances as teachers
and would maintain their twelve-month based salaries.” Although the bill passed final reading
in the Legislature, the Governor vetoed the bill, noting that there was no appropriation made
for its implementation.d Despite the veto of the measure, on December 8, 1987, a
Memorandum of Undarstanding (MOU} was signad and executed by the State and the HGEA
which provided for the conversion of special services personnel from a tweive-month to {en-
month workyear, without a decrease in salary. (See Appendix H for the text of the MOU}
The MOU essentially accomplished what the vetced bill would have accomplished.

The MOU, however, created other problems of inequity. The MOU caovered all Unit 13
employees under the budget code EDN 208. Under that restriction, some federally-funded
speach pathologists and psychological examiners who worked with P.L. 94-142 students were
exciuded from the MOU. Moreover, there were other employees whose functions were not
fimited to the servicing of handicapped students in special education, who were included in
the MOU.

Problems in the DOH Occupational and Physical Therapy Hanks

When the occupational and physical therapy program began in 1878, there was a
manageablie number of students requiring services. Conseguently, while traveling long
distances to remocte areas has always been a factor in the program, it was not a significant
deterrent since tha cassicad was manageable. As the P.L. 84-142 program expanded with
more students identified for special education services avery yaar, the demands for reiated
services also increased. Despite the increase in the occupational and physical therapist
positions in the Department of Health (DOH), vacancies, espesially in physical therapist
positions, became a persisient probiem.  The chronic vacancy problem coupled with the
burgeoning population of students requiring related services, resulted in higher casaloads for
many therapists. Over the past several years, moraie among the P L. 94-147 occupational
and physical therapists has been low.

26



EVOLUTION OF THE PROBLEM

The Occupational and Physical Therapist Workload Task Force

In 1986, the then Chief of the School Health Services Branch calied for the formation
of an occupational and physical therapist task force in an attempt i¢ address the many
problems of the School Health Support Services Section, especially the workload problem. It
was an attempt by adminisirators (o obtain input from the front-ling staff in resciving the
problems which heretofore were addressed only by administrators. The Task Force met from
June 2, 1986 through June 3, 1987 and its complsted report was published in March, 1988.¢

The Task Force noted in its report that "...the issues were so intertwined that a single
issue could not be dissected out for study. For instance, workload or caseload is infiuenced
by the vacancy rate which is impacted by recruitment and retention which involves job
attractiveness in comparison with other agencies."'d  Suggestions made by the Task Force
to address the recruitment and retention problems included: higher salaries; decrease in
workday or workyear to be more in line with a teacher's schedule; creation of more positions;
development of a system for substitute therapists, placing & cap on the number of students
comprising a caseload; improved administrative support for career development, deveiopment
of guidelines for treatment space, communication with DOE, and development of a task force
of DPS and DOH personnel to address hiring procedure delays: better caresr ladder; better
facilities for treatmen of students; a meaningful mission and philesophy ta improve feelings of
job worth; better prefessionalism betwesn therapists, elimination of the shortage category
gifferential and permanently raising salary;, improved employee health fund benefits; a car
maintenance allowance (in addition to current mileage allowancej; child care for milgly iil
chiidren of therapists; upgrade of therapist positions for those who supervise
paraprofessionals; more participatory management, and guidelines and procedures 1o prevent
protlems from ceourning.

A member of the Task Force who was a student at the University of Hawaii School of
Pubiic Health observed that the Task Force " .revealed misunderstandings and
misconceptions indigenous in the Unit and Section.... The Unit weaknesses lie in a lack of
service philosophy and concrete goals and objectives with appropriate timelines. There is
aiso a perceived fack of administrative support.... Of major concern to the Task Force, and
stili a viable issus, 8 communication. The parceived opinions of staff supervisors and
administrators are affected by role expectations. These roles are not clearly defined nor are
specified channeis of communication properly used. Administration should take care 1©
delireate these immediately." 11

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

Although the Task Force was terminated on March 31, 1987, the final report was not
published untii March, 1888. Many therapists were frustrated and annoyed by the delay in the

27



OCCUPATIONAL AND PHYSICAL THERAPISTS IN PUBLIC SCHOOLS

publication and concomitant delay of follow-up action. Unit supservisory personnai appear 10
have been the main targets of criticism, primarily because they have the most contact with
the occupational 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 the former Section supervisor.  Such
attempts included a proposal requesting the construction of four office structures at $20.000
each 1o provide centralized base stations for therapists in each of the four school districts on
Oahu which would 2ase the traveling burden; and a Memorandum to James Takushi, Director
of Personnel Services, dated September 22, 1986, requesting investigation of the salary
assignments for occupational and physical therapists vis-a-vis registered nurses, speech
pathoiogists, and private sector occupaticnal and physical therapists and the development of
a process to expedite the hiring of new employees. '?

The Workioad Task Force played an imporiant role in making the Branch
administration more aware of the problems and concerns of the occupational and physical
therapisis ang its report serves as a baseline from which improvements in the program can be
developad. One of the changes instituted as a result of the report, was the deveiopment of 2
set of guidelines to improve the communications between the DOE and the DOH. The Unit
supervisors have alse made an effort to improve communication with the occupational and
physical therapists in the fieid. 3

Assessment and Improvement of Related Services (AIRS) Project Report

The AIRS project was established under & Cooperative agreement betwsen thae UGS,
Department of Education and the DOE ¢ assess the impact and effectiveness of special
education related services in Hawaii.’® The final report of the AIRS project found, among
other things, a great deal of variation in therapists caseloads; a lack of available ingervice
programs to assist related service professionals in developing skills to more effectively and
efficiently provide therapeutic sarvices; the need for more preservice and inservice training to
assist therapists in providing sffective consuftative services; the need for more study to
investigate the impact of employment instability and the quality of working conditions upon
the effective delivery of services: the need to study faciors accounting for variations in the
nature, freqguency, and duration of related service across handicapping conditicns and across
districts; the need for collabgorative efforis among appropriate state agencies {0 raducse the
turnover rate and attract qualifisd personnel; and the need o establish a flexible data
management system to properly monitor and evaluate the provision of services. To date there
has been little, if 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 Legislature adopted several resolutions concerning the heaith therapist
shortage problem.!®  In response to these resclutions, an interagency task force was
gstablished with members from the Hawaii Chapter of the American Physical Therapy
Association, Department of Education; Depariment of Labor and Industrial Relations;
Department of Personnei Services; the Hawail Governmenial Employees' Association; tha
University of Hawaii, Department of Health {Parsonnel Offica and program personnel); and tha
Occupational Therapy Association of Hawail. The Task Force issued a report’® in 1988
which noted that the State was encountering severe recruitment difficulties. for therapists at
the schools, hospitals, and c¢ther treatment areas and that the problem was expected (o
continue as the demand for therapists increases in the future. The report also noted that
public sector salaries were approximately $250 less per month than in the private sector for
physical therapists and about 3300 less at entry and %175 less on average for the
occupational therapists. The Task Forea recommended:

(1) Higher shortage category adiustment and funding by the Legislature to provide
competitive salaries;

(2 Frovision of grants or lgans that coufd be cancelled through employmant in
shortage areas;

{3 Provision of administrative and financiai support to the physical therapy
program to develop abbreviated curriculum designed to professionaily upgrade
the "PT Aides" to "PT Assistants™;

(4 increasing numbers by enhancing ernroliment in WICHE; obtaining and
disseminating information about private university programs; supporting efforts
for clinical training opportunities; and deveicping a long-term plan to establish a
schoal in Mawaii for occupational and physical therapists;

{5) Intensifying and expanding civil service recruitment efforts;

(6) Supporting legislation authorizing recruitment incantives;

{7} Creating a senior therapist levei to provide career ladder and staff retention
mncentives;

(8} Improving working conditions by ailowing job sharing, providing continuing

education, reducing facilities problems, and increasing allowances for personal
vehicle usags.!?
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The issug regarding the develcpment of a Memorandum of Agreament for placement
of therapists on the teachers’ work schedule was deferred by the Task Force due 10
" .uncertainties regarding total costs, impact of morale of other employees, impact on twelve-
month service delivery, preparation of reports and evaiuations, atc."18

The report did not identify specific agency respensibilities for implementing the Task
Force recommendations so there was little follow-up activity. The DOH atternpted to act on
the proposal for the establishment of a senior therapist class through the reallocation of
existing positions. To realiccate positions the program units were asked to identify the
positions 10 be realiccated and provide written justification for the upgrade of the position from
an OT or PT Hito an QT or PT IV. The DOH Personneil Office reported that aithough it has
processed reallocation requests from other programs, it has not processed reallocation
requests for the School Health Support Services Section because the Section has had
prehlems in designating the positions to be realiocated. To date, however, no reallocation
request submitted by the DOH (from other programs) to the Department of Personnet
Services has been approved, 50 the senicr therapist ¢lass is stiil nonexistent. 19

The Move for a Ten-Month Workyear

The DOH administration has concentrated its efforts on the recruitment of therapists,
nut their sfforts have gone unnoticed by the therapists In the fisld as the turnovers and
vacancies continued. Frustrated with what appeared 1o be a lack of movement by the School
Heaith Services Branch in addressing thair concerns, the therapisis socn began organizing an
effort to obtain a conversion of their workyear similar to that achieved by the DOE special
services group which inciudes the spesch pathologists with whom they work. They were
convinced that their work was basicaliy the same as that performed by the speech
pathciogists and that they too should be treated like certificated psersonnel. (See Appendix |
for chart of inequities as seen by therapists.) Their efforts, however, have been thwarted
primarily by the fact that they are DOH rather than DOE empioyges. The therapists have
been confounded by their attempts to effectuate a change and believe that they have been
given the "royal run-around”. While this may have been true in some of the undocumented
communications which cccurred, the position of the DOH and the Governor have been cieariy
stated in latters to therapists. The DOH's reasons for not supporting a Memorandum of
Understanding which wouid allow the therapists a ten-month workyear was stated in g letter to
a therapist as foliows:

Lack of coverage that would occcur during the two (2} months
i BuUmmer.

ft

2. It is discriminatory toward all other department emplovees
who work with similar populationsg doing similar work but not
in the Department of Education environment.

30



EVOLUTION OF THE PROBLEM

3. The <fremendous extra personnel cost this 17 months of
l2-nmonths' salary would engender as the department sought to
cover our responsibilities over a 12-month period.zO

Their empioyes representative, the HGEA, informed the therapists that if they
sincarely believed in their cause for a ten-month workyear, the HGEA would support them;
howaver, they would need the concurrence of the DOH since a Memorandum of
Understanding would require support frem the DOH administration.2! To complicate matters,
many therapists seeking changes had become parties 1o a lawsuit?? which was filed by SO
SAD (Bave Our Sons and Daughters), an unincorporated assocation of 178 occupational
therapists, physical therapists, spesch pathofogists, educational svaluators, psychological
examiners, school social workers, and schoo! psychelogisis. The suit, which was recantly
withdrawn, centered upon the digsatisfaction of the DOE related services personnel with the
benefits achievad through the Memorandum of Understanding between the DOE and the
HGEA. 8ince the suit also named the HGEA as a defendant, communicalions between
therapists and the HGEA wers constrained. 28
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Chapter &

THE POSITIONS OF THE PARTIES

I. The Therapists” Perspeciive
The LRB Survey of Therapist Concerns

There have been z ot of confusion and differences of opinion regarding the degres of
unity invoived in the tharapists’ demand for a ten-month workysar. The therapisis feel that
they are unified on the ten-month issue, but the Department of Health (DCH) administrators
would like to believe that only a few "agitators” are fanning the fire. The therapists claim they
have been articulating their concerns for saveral years, bul have felt that their administrators
were always against a ten-month workyear, H appears that the therapists have been
inconsistent because at meetings where the School Health Support Services Saction
(hereinafter Section} and School Hsalth Services Branch administrators have teen present,
they have dwelled primarily on working condition problems,

The therapists have exprassed a desire to have all the gositions of interested parties
ont the ten-month issue clearly stated by an objective party so that they could beiter
understand whether or not their position is reasonable and impiementation is feasible.
Because the Section is a small organization, some relationships between therapists and
between therapists and supervisors have become "strained”, causing comments or actions
based on emotion rather than reason. Consequently, the Legisiative Reference Bureau (LRB)
arranged for two group meetings with therapists without their supervisors present and
conducted a confidentiai survey of all OT lis and PT Hlis to provide all therapists ampie
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 workstations and received
numerous telephone cails from individual therapists.

Of a total of thirty-five surveys malled to therapists, twanty rasponses were receivad
and two were returned because of improper addresses. With a response rate of about sixty-
one per cent, the survey indicated that there is some unity on the ten-month issue. Even if
therapists did not respond to the survey because they do not support the ten-month position,
the fact that all who did respond were in favor ¢of 2 change in workyear should be svidence
enough for the DOH not to ignore this issue by claiming that only a minority of the therapists
are invoived.

Hesponses to the survey were generally in the same vein as the comments made at

the meetings the LRB held with therapists. The occupational therapists view the parity issue
primarity as a matter of correcting a long-standing inequity in the treatment of professionals
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working with P.L. 84-142 studenis white the physical therapists view the issue primarily as a
means to attract and retain therapists in the program. Although the therapists have
gxpressed many concerns over their working conditions during the meetings and interviews,
they generaliy do not view a ten-month workyear as a means (o effectively address such
concerns.  In assence then, therg are {wo major issues the therapists want addressed: (1)
aqual treatment in terms of work schedule and continuing education with the Department of
Education (DOE) professionals; and (2) improvement of working conditions within the
program.

With respect to the parity issue, most of the respondents indicated that full parity
meant having a teacher’'s workyear and workday and the same opportunities for increasing
pay with continuing education credits and for optional sumrmer empioyment as teachers. Only
a few feit that they shouid be in the same bargaining unit as teachers. A majorify of the
therapists sald they weuld be satisfied with same benefits obfained 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 IV would justify working a twelve-month workyear and sight-hour day, most felf that
since they were already performing work at the IV level (g.3., special projects assigned during
the summer and development of programs for students at their assigned schools) they should
be given a ten-month workyear as well as an upgrads.

As for problems encounterad in their work, therapists were asked ic rate problems
which were raised by the Workioad Task force and individual therapists at mestings and
interviews as very applicable, moderately applicable, or not appilicable. Therapists gsnerally
cited high casseload, staft turnover, inadequate salary, lack of support from administrators,
professional imprevement and career ladder concerns, and lack of coverage during a
therapist’'s absence as major problems. (See Exhibit 2 for the spacific problems and the
ratings.)

One therapist noted that supervision is poor within the Saction 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 Fhysical Therapists

SOQURCE: Legislative Reference Buraau -- Survey of Occupaticnal and Physical
Therapists, August 1989

Therapists were asked to indicate the degree of applicability of the
following factors in relation teo problems encountered in their jobs by using
the following designations: 1 for very applicable, 2 for moderately
applicable, and 3 for not applicable.

The tallies of the therapist responses according to the degree of
applicability are shown below to the left of the factors listed.

12 3
13 7 0 High case load
13 6 1 High staff turnover
13 6 1 Inadequate salary
10 7 2 Number of schools served¥
12 T 1 Inadeguate therapy facilities
8 8 i Inadequate office facilities
T 7 6 Long distances traveled between schools
7 8 i Lack of support from unit administration¥®
i1 7 i Lack of support from section administration®
15 3 1 Lack of support from branch administration®
2 14 4 Lack of support from school administrators
1 5 14 Lack of cooperation from special education teachers and
aides and DOE diagnostic team personnel
3 8 9 Lack of cooperation from parents
15 4 1 Inadegquate opportunities f{or professional improvement
18 1 [ Qubt-of-pocket expense reguired for professional improvement
14 5 8] Inadeguate inserviee training programs¥®
i 8 3 Lack of flexibility with respect Lo vacation tCime
17 0 3 Lack of caoverage during long-term absence of a theraplist
13 6 1 Therapists are required to perform programming functions
which are supposed to be performed by administrative
gersenrel at the IV level
17 2 1 Lack of career ladder
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Other concerns specificaily noted by therapists on their
survey form included:

—ir

Having to cover in other districts.

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

health perspective.

3. Need to accommodate DOE and DOH administrative
raquirements.

. Lack of camaraderie among staff.

5. Lack of misszion or long range goals,

6. Nzed 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).
3. Ineguity between OT and PT salaries.

10. 3Some therapists required to supervise COTAs or
PTAs, yet all are classified as [Ils,

11. Lack of communication betwsen DOB staff and

supervisoers and between DOH and DOE.

¥One gsurvey nad no response for these factors.
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The Rationale for 2 Ten-Month Workyear

The therapists balieve that their work with nandicapped students s eqguivaient to the
work that DOE speech patholcgists and special education teachers perform with their
students and is extremely different from the work of other DOH ocoupational and physical
therapists working in a clinical rather than school setfting. indeed, the figlds of occupational
and physical therapy have had t¢ develop a new area of specialization after the enactment of
P.L. 94-142, with an emphasis on habiitation rather than rghabiiitation. While it is dabatable
that their work is "teaching”, it is cigar that their work is essential (0 a handicapped student's
facility to benefit from instruction in the classroom.

Ancther argument offered by therapists is that a ten-month workyear at a twelve-month
sajary 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 i the change was made. While there is no way of ascertaining the validity of this
claim, it s true that in most of the mainiand school districts, the therapisis are hired by the
school district and work a ten-month workyear.)

Many of the theragpists feel that because they are based in the schools, they interact
more with the DOE professional staff rather than the DOH professional staff, yet, because
they are DOH employees, they feel like "second class” citizens or "outsiders”. This feeling is
heightened by the fact that whenever there 18 a space problem at a school the physical and
cccupationat therapists are lowest in priority becauss they are itinerant employees. While
office space is primarily a probiem for the storage of their often large pieces of therapeutic
equipment, their main concern appears to be when inadequate space is provided for
treatment of students. Therapists have complained about having to work in spaces formerly
used as closets and even shower stalls where the therapy required cannot be performed.
They believe they would be in a better position to negotiate for proper therapy facilities if they
were DOE employees.

II. The Employers’ Perspective

The DOH Position

The DOR administration contends that while it is sympathetic to the therapists’
position, it would be administratively irresponsible 10 grant them the ten-month workyear in 3
mamorandum of understanding. Thare are other personnel in the DOH who would be in a
position t¢ demand a fen-month workyear since they also work with school-aged children.
These employees include those in the Mental Health Division, the Developmental Disabiiities
Division, and the Family Health Services Division preschool development scregning program,
as well as the Branch's school health nurses and vision and hearing screening personnel.
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Otner reasons cited by the DOHM against a ten-month workyear are the need for twelve-month
services and the cost invalved for the department ¢ provide for coverage during the months
that the therapists would not be working.

The DOM adminisirators belisve that the resclution lles with recrultment incentives and
this is where their efforts have been focused. They belisve that the shortage cafegory and
retention differentials will heip (0 attract therapists to fili the vacancies and that the filling of
the vacancias will alleviate many ¢f the morale problems in the Section. Administrators also
believe that since there is a nationwide shortage of itherapists, especially for physical
therapisis, the DOH should focus on recruitment of certified occupational therapy assistants
{(CCTAs) ana physical therapy assistants (PTAg) who gradusate from Hawail's community
coliage system. To be sure, there is also a recrutment problem in the COTA and PTA ranks
orimarily because the state salaries for these job ciasses are not competitive with that of the
private sector, The DOH has bean unsuceassiul in obtaining shortage category differentials
for these classes because the Department of Personnel Services has contended that the
number of positions are too few to consider the ciasses a¢ shortage categories.!  This
intended use of more COTAs and PTAS wouid mean that the therapists would have to spend
less time in direct tharapy and more time in supervision of the COTAs and PTAs. Many
therapisis have expressed objsctions to such arrangements.?

In rasgponse to the propesition that the P.L. 94-142 occupational and physical
therapists should be administratively transferred to the DOE, the DOH vehemently maintains
that placement under the DOH is best because the "health” focus could be lost if the
therapists were placed under the DOE. In support of this position, the DOH contends that the
therapy services for students with special needs were provided by the DOHM prior to the
gnaciment of P.L. 94-142 and the present arrangamant has been working aquite well;
thersfore, i1 is incomprehensible wny there s a fesling now thal such services should be
provided by the DOE.

The DOE Position

The DOE doss not have a clear position on the ten-month issue, svidently due 1o the

tha é}m::t empicyees are not DOE employess.  Howsver, the DUE's views
regarding 18 experiencs under the a;racéaé services Memorandum of Understanding (MOU}
can offer some guidance. Alter interviewing several DOE admunisiraiors.3 it apgears that

o administrators who nave a ot @? direct contact with the special services personne!
impacted by the MOU have found that moraie among such personnel bas improved. Ons
administrator even commented that the MOU was worthwhile as there seemed (o0 beg mors
plusas than minuses in terms of gervice delivery o the students. Others, however, have
exprassad deep concern that while morale has improved somewhal, more frouble can be
expected in the future as the DOE bhas many professiona! as well as clerical employsses not
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inciuded in the MOU who are disgruntied by inaquities which have resulted. Reportadly, even
some ceriificated personnal have expressad dissatisfaction.

The MOU nas had iittle impact on the vacancy problems of the DOE in special
services positions. it shouid be noted, however, that the vacancy protiem in the DOE is not
as severs as that in the DOH. The workload has not been adversely imoaciad by the MOU
notwithstanding the fact that the heavieg! svaluation wori«%aad oocurs during the summer
montns.  Thus far, the districis have done an admirable iob in implementing the caltback
provision and in figlding other quastions that emerged when the MOU went into effem

the ;}r@positéan that the occupational and poysical therapisis bs
, are differgnces of opinion on this issue. There has been a
x:'is Siate 1hat scncd nealth services remam 1 the BOH. Accordingly,
. e DOE appear heasitant 10 voice a strong opinion on this matier.
Most h&ve mdfcates‘ that the arrangement between departm f'*.s agpear to be working:
howevar, some ciaim it would D& more expeditious if the DOL" nad contro! over all the P L.
94-142 program personnzst singe it s the DOE that is answerable 1o nas
for services. Some believe that the occupational and pb"S therapists should be
ransferrad 10 the LOCE s%ace ’a?ﬂég are part of the anciliary services ‘ Hred
pravide to students. Those who share thie opinicn usuaily also balieve that the entire schoot
naalth services program should be transferrsd to the DOE, but recognize that a rew
organizational structure would have to be established in the DOE ¢ propsrly perform this
function.

s

The Depariment of Personnel Sarvices

The Department of Personnel Services (DPS) has taken a strong. across-the-hoar
nosition against any special reatmant of employees such as that provided in tha specia
H gvident that such treatment would cause ingquitias win reiale

classes of employees i ins classiiied service. i was not in agreement with the MOU since i

was aware hat other employge groups would soon be making simidar demands. The

(&R

-‘QM%

e

classification and cemgse:_ i inciplas of the cwvil service system attempt 10 Kesp
everyining in oalance. s any diversion from such principles, heguitiss
develog, The DPS aiso roprigte o isong betwaen DOE
"r*’ii“caiéé parsonna gl in the o use the basis

v the olassdication of th sersonnat groups are ditffersnt. The certificated positions ars
arked according 1o &g i s wharaas H ' re rankad
according to duties and rasponsibil tae performed * The DP assification

gﬁé compensalion princinies we siated in g recentr of changing
he classiication and ccmg}sﬁgaﬁ:écn scheme for pui‘} 55‘9 a”aﬂg o placs i?‘zem in & more
ammpmaie plan such as that used for edusational offic The report concluded it wouid be
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inappropriate for the librarians to vte included in the teachers or educational officers
compensation plans or 10 create a new one for them. It recommended that the librarians
remain in Unit 13 and that the problems of inequities in the compensation of librarians should
be resclved through the coliective bargaining process since the rules of the Public Employeas
Compensation Appeals Board preclude repricing by salary comparisons across bargaining
units.®

ENDNOTES

1. Interview with Dr. Frances Riggs. Family Health Services Division Chief, Frances Yamamoto,
Occupational Therapy Consultant. Cariyn Dasinger, Physical Therapy Consuitant; October 4, 1889,

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

3. The DOE administrators interviewed included: Albert Yoshii, Personnel Director; Gerald Sada. Personnet
Specialist i, Ciassified Personnel Management Section; Dr. Margaret Donovan, Educational Specialist it
and Jane Festerling, Educational Specialist #l, Special Education Section; Ethel Muratsuka, Educational
Specialist )1 (Special Services). Student Personnel Services 3ection: Kenneth A, Omura. District
Educational Specialist, Honoiulu District; and Arthur Koga, District Education Specialist, Leeward District.

4. interview, Diana Kaapu. Chie!, Classification Branch, Department of Personnel Services, June 2, 1988

5. Ernst & Whitney, Faasibility of Changing the Classification/Compensation Plan for Public Librasians, State
of Hawaii Departiment ¢f Education, GHfice of the Stale Librarian, December 1988,
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Chapter 7

POSSIBLE SOLUTIONS

Memorandum of Understanding Between the DOH and the HGEA

Some would suggest that the simplest solution would be a Memcrandum of
Understanding (MOUW) iikke the one entered into by the Department of Educaticn (DOE) ana
the Hawail Government Employees’ Association (HGEA) for the special ssrvices personnal.
While this solution would put the occupational and physical therapiste on par with the DCE
speech pathologists they work with, therapists have indicated that they wouid be satisfisd with
an MOU only as an initial step.

Althcugh the HGEA is willing to enter into an MOU, the Department of Health (DOH} is
not. The DOM argues that it would be bombarded with requests from other professionals in
the department for similar MOUs. The HGEA is also cognizant that it would aiso be subjected
to demands from other occupational groups within the bargaining units it represents, and is
cencerned that this could create a chaotic atmosphere for negotiations. The Department of
Personnel Services (DPS) has argued that any preferential ireatment for a group of civil
service employees would violate basic eguily provisions of the civil service law and create
more disparity between that group and similarly situated civil service employess. (See
Appendix K for internal DPS memorandum to Titus Yap from Diana Kaapu dated April 14,
1987 concerning the impact of a bill which would 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. 84-142. therefore, other occupational groups
cannot and should not be entitied to the same workyear and benefits. Their uniqueneass could
be better stated as work which is dependent on the presence of students in atiendance at
school. Ten-month workyears have been approved for similarly situated employee groups
such as the special services personnel, school security aides, cafetsria managers,
sducational assistants, and even the schoo! healih aides who are under the School Heatlth
Services Branch, but oniy cafeteria managers and spacial services personnel maintained their
twelve-month salaries.

The DOH arguss that there were no rapercussions following the MOU for the hsalth
aldes because the health aides are being paid a prorated salary and, their services are not
required during the summer school months. The DOH contends that it wouid be too costly to
provide such services if therapists were to be given a ten-month workyear, ye! this
arrangement was allowed for the DOE special services parscnnel. While cost is a legitimate
smployer concern, it should not be grounds for inequitabie treatment of employees.
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it i1s possible that a compromise could be developed with an MOU that provides for an
gleven-month workyear but shorter workdays, especially during the summer months, and
inciudes the Thanksgiving, Winter, and Spring breaks. The therapists have already agreed to
a shorter lunch pericd (one-half hour) to allow more time for therapy sessions and many begin
work at 7:00 a.m. and end at 3:30 p.m.?  Shortening their workday by at feast ene-half hour
during the school year and one and cne-half hours during the summer months may help to
alleviate some stress and boost morale without ioss of services t¢ handicapped students.

if an MOU is entered into, there would have to be a simiiar MOU for the occupational
and physical therapy assistants since these positions must operate under the supervision of
the therapists. It would make no sense to require these employees (0 be at work while their

supervisors are not present.

Granting of Ten-Month Workyear Statutorily

The Legislature couid amend the statutes to specifically state 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
cafsteria managers in 1959, prior {0 the coliective bargaining law. Although the ten-month
workyear for educational assistants and health aides are also set statutorily, these employees
have prorated salaries. The Legisiature is not preciuded from enacting a ten-month workyear
for the therapists, but such an action could be viewed as interference in the coilective
bargaining process and would set a bad precedent for other grouns o use the legisiative
arena 1o rescive collective bargaining 155ues.

Alter the Collective Bargaining Unif Structure

Hawaii's coliective bargaining law limits the number and configuration of of bargaining
units as foliows:

11 employees throughout the Stafte withi
llowing categories shall constitutes an appropriat
i

upervisory employees in blue ocollar positions;

-
prd
o
o
S
o

{23 Supervisory emplovees in blue collar positions:
£33 Nonsupervisory employees in white collar positions;

{43 Supervisory employees in white collar positions:
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(5% Teachers ané other persconnel of the department of
education under the same salary schedule, including
part~time employvees working less than twenty hours a
week who are equal to one—~half a full-time equivalent;

(6} Educational officers and other personnel of the
deparcment of education under the same salary
schedule;

(7} Faculty of the University of Hawaii and the community
college system;

(81 Personnel cof the University of Hawall and the
community college system, other than faculty;

{3 Registered professional nurses;

(L0} Institutional, health and correctional
workers;

(11} Firefighters;
(123 Police cofficers; and

(13} Professional and scientific employses,
other than registered professional nurses.

Because of the nature of work involved and the essentiality
of certain cccupations which reguire specialized training, units
{9) through (13) are designated as opticnal appropriate bargaining
units. Employees in any of these optional unlilts may either vote
for separate units or for inclusion in their respective units (1}
throuwgh (4). If a majority of the employees in any cptional unit
desire to constltute a separate appropriate bargaining unit,
supervisory employess may be included in the unit by mutual
agreement among superviscry and nonsuperviscry emplovees within
the unit: if supervisory emplovees are excluded, the appropriate
bargaining unit for such supervisory smplovees shall be (2} o
{4}, as the casg may be.

A

Because of this limitation, there are optional appropriate bargaining units, like Unit 132,
compasad of a wide variety of ocoupational cétegoriss. Inevitably, in such units, thers will

period. Bargaining units which covar a specific occupational category {teachers, firafighters,

and police officers), tend 1o be more successful in negotialing for special provisions, aven
with respect (o salaries, based on cccupationaily-refated nesds.
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The collective bargaining law could be amended to parmit the estabiishment of
angther specific bargaining unit composed of school-based professional related services
personnel. This could result in other cccupational groups clamoring for separate units, so it
would be advisable to conduct a comglete sxamination of all gccupational catsgories and
reestablish appropriate bargaining units accordingly. Nineteen ysars have passed since the
collective bargaining law was enacied and many occupationat groups have Deen crealed
since that time. Such a review and realignment would be in order. It has been argued,
however, that more specific bargaining units with smailer memberships reduce an empioyes
croup’s negotiation clout. Alsc. the civil service system could disintegrate as a larger number
of empioyee groups gain unique benetfits and it is impossible 16 presarve systemwide equities.

Another collactive bargaining alternative would be (o include ail professional related
services perscnne! from both DOE and DOH in the same bargaining unit as the isachers in
Unit 5. (It would not be feasible to transfer related servicas personnel to Unit & since that unit
containg educational officers in suparvisory positions.) This would not be an easy task since
most of the related services personne! ars classitied employees who are paid on a different
s&iary schedule from members of Urnit 5. The DOE would have to revise its personnel
classification system to accommodate new fypes of noninstructional certificated parsonnel
and the C}uC,}{.}atECFaE and physical therapists would have to be transferred (o the DOE in order
¢ be on the same salary schedule a5 teachers. Such a move could be politically sensitive
since it would aiso mean a ss in membership 10 the exclusive representative for Unit 13 and
an Increase in membearship for the exciusive representative for Unit 5

Transfer of the Occupational and Physical Therapists to the DOE

An obvious sciution to the woes of the therapists would be o ransfer the pocupational
and physical therapy program 10 the DOE so that all P.L. 94-147 services are under the
contral of the DOE and could be includad in the special services MOU. The transfer of ail
personne! providing services to handicapped children under P.L. 94-142 makas sense since
the law envisioned the grovision of services by a multi-disciplinary team and the team concept
could be more effectively implemeanted if gl the team members were undsr one depariment.
This is not a simple solution, however, since the DOE is experiencing morale problems with
some of its related serviceﬁ personnel who, tike the DOM therapists, want 1o be treated like

certificated personnel, the DOE doss not resclve 118 own internal ingguities, the therapists
w%i% onty be z{aasferred from one battlefield to ancthar. Many DOH therapisis are also
apprehansive about fransferring to ancther department.

Severing the occupational and physical therapy program from the school health
sorvices program is ancther major issue that has (0 be resolved before any transfer can be
effected. The policy question of whers the school health services program should be placed
organizationally is a sensitive issue since there are those who are steadfast in their belief that
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the ococupational and physical therapy services should remain under the jurisdiction of the
DOH. On the other hand, others beligve that the placement of the occupational and physical
therapy program in the DOH is questionable because the program focus is supposed to be
educational rather than health. Since school health nurses and soctal workers of the Schooi
Health Services Branch alsc provide related services to handicapped children, i may be
difficult to sever the ocoupational and physical therapy program from the Branch. The State
has held a long-standing pclicy that health services in the schoois shouid remain under the
jurisdiction of the DOH. While the issue of transferring the program 10 the DOE has been
raised several times in the past, there has naver been a serious reconsideration of this policy.

DOE Action to End the Dichotomy in its Related Services Personnel Ranks

Tre DOE's decision in 1981 to retair those positions with incumbents on the
diagnostic teams as certificated pesitions until the positions were vacated has been the cause
of & lot of distress among emoioyees as well as administrators. Perhaps, if the DOE did not
retain those positions and had declared that all positions would: be classified, the years of
protest and demands. fromr the classified personnel for equal treatment might not have
occurred. Although the DOE cannot be heid respensible for the maorale probiems in the
School Health Services Branch, the glaring inequity it created hasg served as 2 canvenient
railying poird. for the BOH therapists.

Since the certificated related services personnel are supposed o be certified as
teacters, tha DOE could consider returning these positions to the classroom or to otherwise
use these positions so that they will nol be performing the same king of work as classified
parsonnet

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

Reclassifying the Positions within the Section

Requests for repricing have been rejectad by the conference of personns! directors
based on existing pesition descriptions which were developed when the program first began.
The DOH could reevaluate the entire parscnnel structure in the School Health Support
Services Section and redefing job responsibilities and suparvision reguirements in view of how
the program has deveioped since its inception in 1978, For example. the DOH should
consider how much time the unit heads really 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 {professional improvement as well as student-reiated programs), coordination
with DOE officials, and other adminigirative 1asks, The therapisis maintain that they already
operate independently without much technical supervision especially since their suparvisors
arg ipcated far away. The DOE speech pathologists have been classified as Vs because the
DOE feit i needed independently functioning personnal to avoid having another layer of
technical supervisors. If the DOH therapists are indeed functioning at a higher level than was
envisionad when the position descrintions were written, those descrigtiong shouid be ravised
to refiect actual opsrations. The related supervisory positions would aiso have 1o be ravised
to reflect new duties.

Maintain the Present Workyear and Workday

The DOH could maintain its position that it cannot support any change in the workyesar
of the therapists since the therapists knew that thelr workyear ang workday schaduies were
not tike those of teachers whan they ook their jobs. if this option is taken, the DOH shouid
have a plan ic address immediately the morals problem in the School Heaith Support
Services Section. While this may appesar 1¢ be the sasiest course of action for the DOH 1o
take, there is a strong possibility that the therapists will not be satisfisd with only working
condition improvements. Moreover, in order fo aveid future demands for parity with education
employeass, the executive branch must find a means to rasocive the problem of inegudies
among emploves groups that it has created by entering info the MGU for special servicas
personnel.

ENDNOTES

i Hawail, Department of Heaith. Schoot Health Services Branch, "Personnel Policies”. May 1985, part of
manual of operations for cocupational and physical therapisis

2. Hawdl Rav. Stal., sec. 89-6(a)
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Chapter 8

FINDINGS AND RECOMMENDATIONS

Findings

1. The sducational employees with whom the occupationa: and physical therapists ars
seeking parity are the certificated personnel of the Department of Education (hereinafter DOE)
in collective aarga ning Unit 5 who work a ten-month workyear and seven-hour workday and
provide related services to handicapped children under P.L. 24-142  Parity means & {an-
month workyear, seven-hour workday, Thanksgiving, Winter. and Spring breaks; saiary
increases based on the accumulation of continuing education credits; and the cpportunity to
participate in the administrative fraining program and become an educational officer.

Z. Thers is dis gaae treatment of the related services personnel working with
handicapped childran under the mandate of P.L. 94-142 becauss there are:

{A} Department of Health (DOH) ciassified Unit 13 perscnneal who work a twaive-
month waorkyear and sight-hour workday:

(2; DOE classitied Unit 13 personnel who work 2 ten-month year and eight-nour
day; and

(C} DOE certificated personnel in Unit 5 who work a ten-month year and seven-
hour workday.

3. Although tne concept ¢of colisctive bargaining facilitates disparate treatment in that
empiovers theoreticaliy can necgotizte agreements containing different provisions for all the
thirteen emgployes groups, Mawail's civil service and compansation laws {imif the exient 0
which differgnces can exist to preserve equity among emplovee groups in the classified
systermn,

4. Aithough the DOH occupational and physical therapy program has beer in
existance since 1978, the pariy issue arcse in recent years because the classified DOE
related services personnsel, who are in the same bargaining unit as the occupational and
physical therapists, obtained a ten-month workysar in 1987 through a Memorandum of
Understanding (MGU) negotiated between the DOE and the Hawaii Government Employees’
Association (HGEA),

5. The therapists’ requast for a realignment of their workyear is reasonable. Although
ihe provision of related services for handicapped studsents is reguired even during summer
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schooi sessions, the summer caseload 8 considerably less than the rest of the year.
Therapists in many other states are hired by local education agencies and their work
schedules are based con the school calendar. Regardless of which department a state
empioyss is empioysd undar, 1S not unreascnable 10 expect comparable reatment whan the
work performed and the group served ars basically the same.

6. The therapists’ request for the same benefits as teachers, such as salary increases
based on the accumulation of continuing education credits and qualifying for the
administrative training program, appears to be unreasonable under current circumstances
since the therapists salary fevels are based on job content rather than educational
accomplishments.

7. Althcugh a realignment of the therapists' work schedule year might be feasible, full
parity with certificated personnel is not feasible without major changes. The State’s long-
standing policy that the school health services program should be the responsibility of the
DOH would have to be changed to place school heakh services in the DOE. The DOFE would
have to reexaming and revise its personnel classification system to include certificated
personnal for related services. The DOE would have to reorganize {0 establish an aporopriate
administrative structuré to incorporate the schocol health services program into the
departmant. All DOE and DOH reiated sarvicas personnei would have to be transferred from
dnit 13 to Unit 5. § does not appear that the affected depariments nor the exclusive
representatives, or even the employees, are amenable to gll such changes.

8. The exient to which the "Pandora’'s Box" theory would permesate the state
employee ranks is questionable. lf the DOH entered intc an MOU with the HGEA on behalf of
the occupational and physical therapists for a reatigned workyear hased on the premiss that
thev are school-based personnel whose work is dependent on the presence of students in the
schools, therg should not be a large number of employee groups gligible for similar treatment.
Other school-based personnel, such as cafeteria managers, educational assistants, security
aides, and health aides obtained fen-month workyears without repercussion. Pandora's Box
has already been opened by the special services MOU. f disparities arising from that MOU
are not otherwise rescived, it is difficult to argue against an MOU for the occupational and
physical therapists, even if they are not DOE employees.

9. The parity issue arose as a direct resuit of failure of DOH administration to address
internal proklems and the lack of meaningful communication within the School Health Support
Services Section (hereinafter Section). Evidently, there was a long-standing communication
problem between the former supérvisor of the Section and the Unit supervisors., The Unit
superviscrs 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 atiempted to resolve administratively some of the problems
therapists were experiencing but failed to obtain support from the Section Supervisor, The

48



FINDINGS AND RECCMMERDATIONS

strain in the relationship between the Saction Supervisor and the Unit supervisors carried over
to the relationship between tha Unit supervisors and the therapists in the field. The Unit
supervisors became increasingly more frustrated and impatient with therapists’ complaints
bacause they fell powerless 1o address those complaints. They had troubies of thaeir own and
wished the therapists could be less seif-centered and more understanding of the whole
picture of problems in the Section. Alienataed tharapists felt cicser to the DOE.

Of course, blamse cannot he placsed on any one individual, Personality clashes also
came into play in the relationships of empioyses in the Section and such problems in th
workplace are often the most difficult to resoive. Neverthaiess, i is the responsiiiity of th
Chief of the School Health Services Branch (hersinafier Branchj and Section Supservisor to
address those problems if the operations are being impacted. Had the many probiems
involving communication within the Section and individua!l therapisis in the field been
addressed promptly and properly by both Branch and Section administrators, morale within
the Units would not have sunk so low. Froper addressing of the communication probiem
would have entailed at isast having the Branch Chief serve as mediaior between the Unit
supervisors and the Section Supervisar. Proper addressing of the therapists’ probiems could
also have included the provision of administrative training for supervisors to deal with morala
problems and stressed employees; more intensive employee orientation to deveicp a
professional sense of purpose and mission in the Section, more intervention by LOH
supervisory personnel with DOE officials, and continuous and meaningful inservice training

sessions for therapists "overwhelmed” by their job environment.

(13

There is need for "healing” within the Branch. Whether or not justified, feelings of
animosity have deveiopsd between therapists and certain  administrative  parsonnal.
Therapists fesl that their administrators are unsympathethic and some administrators feef that
disgruntled therapists lack "profassionalism”™ and have no justification for many of their
compiaints. The DOH must recognize that the morale problem is real and requires resoiution.
it will not be resolved by actions that have a short-term effect, such as shortage and retention
differentials. Indeed, money is not "the bottom line” as is percaived by some administrators.
The morale problem will not be rescived by dispensing therapist complaints as a lack of
professional attitude. It a professional attitude is absent, the DOH administrators must assist
its employees in developing such an attitude. There is clearly a communication problem
present in the Section. Therapists claim they are afraid to be more candid for fear of reprisal.
Whether or not true, the fact that this feeiing exists is important and requires addressing.

To be sure, the Section and Unit supervisors have been overwhelmed with putting out
daily fires and cannct address the moraie problems without support from administrators from
the Branch and the Family Health Services Division. The Unit supervisors must be relieved of
their direct therapy substitution rasponsibilities if they are expected to perform their
administrative responsibilities. The Section Supervisor, who is still new to the job, must
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gssume a more active role in assisting the Units with thelr personne! problems and the Unit
supervisors must communicate their concerns to the Section Supervisor.

10. The resoclution of operational and attitudinal 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 officials, many therapists have stumbled
across an even more important professional issue for which they may never lay down thsir
arms unless the battle is won. These therapisis have come to understand the unigueness of
their spectalization in the treatment of P.L. 94-142 students in the fields of cccupational 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 time may have been a red herring, has
become a real causs.

Recommendations

it ig difficult for the Legislative Reference Bureau (LRB) to offer recommendations on
the parity issue since the issue is inexiricably tied t¢ 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 LRB makes the
following recommendations:

1. The Lagisiature should not take any lagisiative action to provide full parity to
the therapists uniess the Legisltature is willing 10 make the policy decision that
the school health services program be transferred to the DOE and fo direct the
implemeaniation of the major changes noted above in Finding #7.

2. The Governor should assess current practices in the executive branch
regarding adjustments 10 the work schedules of ciassified employees and
astablish a cisar, uniform policy that will avert insquitable treatment among
empioyes groups. The DOE should take action to end the dichoiomy in i8
reiated services personnel ranks.

3 it the Governor fais 1o take the above action, the DOH should reconsider its

aosition on an MOU and take the perspective of how it can realign the work
scheduie of school-bassd cocupational ang physical therapisis  without
unieashing demands from therapists providing services outside of the schodl
setting. The DOH, with assistance from the Department of Personnel Services
(DPS), should idantify, by specific positions and agency location, other schook-
based employees that are similarly situated and would demand a similar MOU,
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Many of the positions previously identified by the DPS were not school-based
DOSHIONS.

The therapists should reconsider their position on obtaining full parity with
certificated personnel.  Full parity cannot be achieved uniess they are DOE
certificated personnel. If full parity remains their goal, they must concentrate
their efforts on transferring the school health sarvices program to the DOE and
bacoming certificated personnel, but should not altow this goal to interfere with
their duties in the DOH. The therapists acceptad the terms of a twelve-month
workyear upon their employment and ars obligatad to fulfill 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 tc settie for iess than full parity and to work constructively
with the Section administrators toward rebuilding morale in the Section,

The DOH should address immediately the morale problems in the Section
through administrative means;

{A} Support should be provided from the Branch and Divisicn 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 help Section administrators deal with the
morale proklem, to review the Section’s operations and structure, and to
recommend appropriate changes.

(B) Section and Unit supervisers must be provided the time for more
professional development planning and other activities to aliow more
interaction among therapists and their supervisors at a professional
level, The supervisors appear to be overwhelmed with work.  An
gxarmination of thetr prescribed duties and what they are actually doing
is needed so that additional administrative support or  proper
prioritization of duties can be provided.

Cy An horest effort must be made by DOH administrators (o communicate
with the therapists. Therapists need 1o believe that administrators are
concerned and sincere about resciving probiems.  Administrators,
inciuding the Branch Chief and Section Supervisor, should take time for
more personal contact with therapists, even if this means cccasignally

going out to the field to observe problems firsthand.

{0y The Section Supervisor must ensure that the communication iines 1o
and from the Unit supervisors are open. The Unit supervisors must
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{F

(G)

nsure that the communication lines to and from the thérapisis in the
ield are open.

{O

iy

The Unit and Section supervisors must reestablish and reinforce
communication lines with the DOE district offices and schooi principals
to faciiitale better communications between therapists and the schools.
The Unit and Section supervisors must work mgore closely with the DOE
1o engure that inservice training of new school princinals and special
aducation teachers regularly include presentations from  the
occupational and physical therapy program.  The Unit and Ssction
supervisors should work more clossely with the DOE’s Ho'okoho project
personnel 1o devaiop inservice training workshops for ocoupational and
physical therapists.

The DOH should establish a system of hiring substitutes for therapists
on ieave and 1o cover vacant positions until the vacancies are hlied.

The DOH should reevaluate the ich descriptions of the positions in the
Section to ascertain whether changes or upgrades might be in order for
the entire section. lIssues such as whether the Section Supervisor
positions should be a generic administrative position rather than a nurse
position, the performance of programming functions by OT and PT lils,
and the assignment of supervisory functions 10 some, bt not ali,
therapists should be examined.

ry
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Appendix A

THE SENATE S . C . R . N O.

FIFTEENTH LEGISLATURE. 1889
STATE OF HAWAT

(4]

oy =
)

SENATE CONCURRENT
RESOLUTION

RECQUESTING THE LEGISLATIVE REFERENCE BUREAL TO ASSESS THE
FEASIBILITY OF HAVING BEALTH-RELATED THERAPISTS WORKING IN
THE DEPARTMENT OF EDUCATION ON WORK AND PAY SCHEDULES
COMPARASBLE TO THEIR DIRECT PROFPESSIONAL COUNTERPARTS.

WHEREAS, the "Education for All Handicapped Children Act®,
Public Law 94-~-147, reguires states to ensure that "all
handicapped children bave agvailabie to them...a free appropriate
education which emphasizes special education and related services
dezignated to meetr thelr unique need™; and

WHIREAS, in accordance with this mandate, the Department of
Health, in conjunctlion with the Department of Education, has
impiemented & program which combines the skills of physical,
cccupational, and recreational theraplists, teachers, ané other
appropriate personnel to provide handicapped children with the
individualized, special education and related services they
reguire; and

WHEREAS, therapists employed by the Department of Health,
working in the State education system, are on different work and
wage schedules from their Department of Bducation professional
ceunterparts; and

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

BE IT RESQOLVED by the Senate of the Fifteenth
the State of Hawaii, Reguliar Session of 1989, the Hou
Representatives concurring, that the Legislative Refe
is requested to assess the feasibility of realigning
wage schecdules to provide parity between the schocl-based health
therapists and the professional educaticn perscnnel in the
Department of Education; and

N

BE IT FURTHER RESOQLVED the analysis shall include, but not
be limited to, a review of the appropriate collectlive bargaining
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unit for the health-related therapists in the Department of
Education; and

jos]

E IT FTURTHER RESOLVED that the Legislative Reference Bureau
gubmit this assessment to the Legislatuyre no later tThan twent:
days prior to the convening of the Regular Session ¢f 1990; and

BE IT FURTHER RESOLVED that certified copies ¢f this
Concurrent Resclution be transmitted to the Director of Health,
the Director of Personnel Services, the Chairpersor >f the Roard
of Education, the Superintendsnt of Education, and the
Legislative Reference Bureau.



Appendix B

MEMORANDUM OF AGREEMEN

BETWEEN THE DEPARTMENT OF EDUCATION AND THE DEPARTMENT OF HEALTH

This Memorandum of Agresment is entered this day April 26, 1988

by and between the Hawai{i State Department of Education (DOE} and Department

of Health (DOH) for the purpose of providing health services in public schools

throughout the State. t is mutually agreed that the folleowlng

responsibilities shall be applicable in providing school health services in

the publlc schools.

Interdepartmental Coordination/Liaisgon

&.

The Asgistant Superintendent of the Office of Instructional
Services and the School Health Services Branch Chief will serve
as edministrative lialsen between the two departments.

The DOE District Educational Officer, Special Services, will
serve asg llalson between the principals and DOH School Health
Services Branch staff working within a district’s geographicsal
boundary.

The principal or the designee will serve ag the adminlsrrative
liaison between a school's staff and the DOH School Health
Services Branch staff in {mplementing school health services

wichin in the school,

Department of Health-Schecl Health Services Branch Staff

.

The DOH School Eealth Services Branch stef? slthoupgh working in

4 Department of Education setting are emploved by and under the

o
&3]



supervisicn of the Department of Health., The Department of
Health will deslgnate the work sssignments of the School Health
Services Branch staff,

The Department of Health will be responsible for the training
of the DOE School Bealth Services Brawnch staff.

The School Heaith Nurse Is the designated representative of the

Department of hKealth at the School Heszlth Complex level.

School Heglth Services

o
"

The Department of Health will, in coordination and collabo~-

a,
ration with the Department of Education, determine services
that will be provided.

b. The Department of Health sgervices provided will be within the
policies and procedures of the Department of Education.

c, The Department of Health will be responsible for the provision
of Schocl Health Services to the school-aged population within
the public schools Including related services to exceptional
children.

Facilitles
a. The Department of Educatlen will be responsible for the pro-

wvision of health rcoom space that meet educational specifica-
tions and standards for health room faciliciles in each school.
The Depariment of Education will provide all the necessary
health room and office supplies and equipment including tele-

phone to ensure efficiency of services.



The Department of Education will be responsible for the pro=-
vigion of an cffice space within the complex district assigned

for the Department of Health-School Health Services Branch

staff providing direct service.

The Department of Education will be responsible for the pro-

vision of therapy and screening spacs that meet specifications

the provision of all health services to the

r

and srandards fo

<

Department of Education students within the educational

setving.

in witness whereof the parties hereto have executed this Memorandum of Agree-

ment the day end year first above writien.

~

_f i
HAWAIL STATE DEPARTHMENT COF BEALTH

!
i

HAWAIT STATE DEPARTMENT OF EDUCATION
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Appendix C

School Health Services OT/PT Programs

METHODS OF SERVICE DELIVERY

DIRECT TREATMENT SERVICES (DTS):

Provided by occupational therapists (OTRs), certified occupational
therapy assistants (COTAs), physicel therapists (RPTs), physical
therapy assistants {PTAs), and paramedical assistants (PMAs) to meet
the unique needs of a particular special education eligible student.
Services are provided to facilitate the child's echievement of the
goals and objectivea identified in the IEP.

-~ Services are carried out individually or in small groups.
~ The teacher is ugually not involved during the therapy session.
~ On the IEP:

The front sheet indicates the zervice, amount and frequency.

An insert page is provided if goels and objectives are
different from those written by others.

An insert page is not needed if the goals/objectives are the
same a5 those proposed by others. However, the therapist's
name iz listed as one of the persons responsible for mutual
goaels and objectives.

CONSULTATIVE SERVICES:
STUDERT ORIENTED CONSULTATION (SOCY:

This service is provided to atudents who have been evaluated and are on
the therapist's active caseload. They should have specific goals and
chjectives identified for aress of consultation.

This form of service is recommended for students who would benefit from
therapevtic activities on a more frequent or consistent basgis which are
incorporated inte the deily classroom program. These scpivities are
generally carried out by persons other than the therapist after
completion of & formel assessment end with input f{rom the teacher. The
therapist is responsible for monitoring/assessing the effectivensss of
the activities and adjustment of the program as well e@s inservicing the
teacher on how to schieve the goals on & regular basis. This is to help
the student achieve his/her educational objectives in the Total Service
Plan (IEP)}.

~ the service, amount {time in minutes}, and frequency (how oiten
per month, quarter, semester) is listed on the front page of the
EP. E.g.. PT consult, 30 min. per month,

-~ joint responsibility is reflected for mutual goals and objectives.
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- an insert page is used if therapy goals/objectives cannot be
meshed into the general program.

- sn insert page is not needed if the goals/objectives are the
sape as those proposed by others. However, the therapist’s
name is listed ss one of the persons responsible for mutusl
geals and cbjectives.

TEACHER ORIENTED CONSULTATION:(TOC):

The aim of the teacher oriented consultation is to provide resource
consultation to =ssist the teacher in developing and/or maintainiag a
therapeutic learning environment for the sjudents.

Thig service is provided to school personnel at their request to share
information or demonstraticns t¢ assist the teacher of handicapped
children in dealing with situations and programs. This may include
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 IEP.

- It can be listed in the “"Conference Information" section (at the
bottom of the second page of the IEP) that teacher oriented
congsultation is available wvpon reguest.
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ADMINISTRATIVE:

Appendix D
UMPLOYEE ORIENTATION CHECKLIST

Init. )

Date

Organization chart/line of authority

Bivision organization;

releffunction of consultants

Branch organization; role/function of members

Unit organization; rol

e/function of personnel

Goals and function: division, branch, program

Job performance:

Position description

Standards of performance

Performance ratings:

prebational, annual

Confidentiality of information

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

Attendance requirements:

work schedule, vacation, sick, helidays

Time sheet (as applicable)

Meal breaks and breaks (when, how long, eating areas, times)

Personal appearance, dress standards

Auto use policy: mileage

computation, when to turn in, etc.

Licensure/practice act

Medical clearance: tuberculin testing, hepatitis screening

Standard operating procedures of program

WORKSITE:

O0ffice hours/employee's hours

Lavatories/restrooms

Kev/access

Fire extinguisher/fire exits

Emergency procedures/emergency aid

Security problems and reporting

Parking

Safety: reporting hazards, accidents
Smoking policy

Bulletin boards

Office supplies/tocls/equipment

Tour of worksite

Introduction to co-workers
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Oriestation Chocklist e 2

Standard operating procedures: iInit. Dutc%

Communication channels

Intra-agency

Imter-agency

Recording codes for statistics documentatiom:

Report writing

Programming

Consultations

Evaluations.

Bischarges

Mathods of service delivery
P.L. 94-142 (audiovisual)
Brief on DOE's Chapter 30
DOE Organization - OIS Chart
Schocl distriet ehart
Bistrict Bducational Specialists (DES)

Introduction to persommel
BOE school mapsfcodes

Communicatien procedure regarding:

Setting up therapy schedules

Securing space for services

Miscellaneous:
Practice of standardized tests

I reviewed this checklist My supervisor reviewed this
with the Employee. checklist with me.
Supervisor Date Employee Date

Rev. 7/8%

&1



Appendix E

PART I DEPARTMENT OF PERSONMNEL SERVICES 6.281
STATE OF HAWAIZXL 6.286

e« e e 4+ e & et s s o+ e e e e s+ e e s e s & w = e s 6.287
6.298

Class Specification
for the:

OCCUPATIONAL TEERAPY SERIES

S5eries Definition:

This serijies includes positions the duties of which are to
perform, advise on, supervise, evaluate and/or manage
?rofesaisna¢ cccupational therapy services_ The ultimate
obiectives of occupaticnal 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
deficiencies, the aging process, poverty and cultural
differences, physical injury or illness, or psychological and
social disability.

In conijunction with other health care practitioners, the
Occupational Therapist works with patients whose primary
diagnosis may include: neurclogical impairment; emotional
illness; phvsical injuries; birth defects; mental retardation;
and heart disease.

The Cccupational Therapist assesses the clisnt'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 dysfunction, perceptual problems aﬁé/@f
ggycﬁgﬁsbcr or psychosocial retardation and faciliitate learning
of those skills and functions essential for adaptation and
productivity, to diminish or correct pathology, to promote and
maintain health and, ultimately, restcre o©or enhance the
client®s abilities in self-care, work, homs m%nagementg child
care, educaticnal, plav/leisure and cultural activities.

Specialization in Occupeticnal Therapy include pediatrics,
geriatrics, physical dysfunctions, mental heaith and
developmental disabilities.

Goocupational Thézapigts work in hospitals, health care
facilities, clinice, vehabilitation ce%ter%? schools, sheltersd
workshops, home care programs and community agencics.

The Occupaticnal Therapist works toward the rehabi
of g¢lients in cooperation with p%vsxc* ans, hurses, cther
theraQ;SLS, social mrrkgrf isycns le?tS aﬁg cthor specialists

no are fregueoently in - linary team
a@ﬁﬁ&rﬁ@d with the & m client.




PART I Page 2
OCCUPATIONAL THERAPY SERIES

Occupational therapy services are generally supportive in
nature to other broad programs of health care., Gccupational
therapy may thus be provided as a service, on 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 occupational therapy services, an occupational therapy
program and staff may be established. The scope of the program
50 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 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 within the host program
setting. Thus, each hospital or host program providing
occupational therapy services is limited to servicing the
specific target group or clientele of the hospital or host
program rather than supporting a single, comprehensive,
statewide occupational therapy program.

This is an amendment to the class specifications for the
classes Occupational Therapist II, IXII, IV approved on
HMarcen 28, 1967, and a change in title and amendment to the
class Occupationel Therapist VI, approved on April 17, 1875.
The c¢lass CGccupational Therapist V 6.296, is abolished.

oy :
DATE BP?ROVED:QMM W47 A Z’/‘WWJC’/ /éfmaﬁ’\
I 7

JAAMES H. TAKUSEHEI
Director of Personnel Seryvices

OQCCUPATICNAL THERAPIST T1 6,281

Dutiess Summary:

Under the supervisicn of a higher level Gccupational

Therapist, provides professional occupational therapy services

in thz evaluation and treatment of patients; z2nd periorms other
1

related duties as assigned.

ii
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PART I Page 3
QCCUPATIONAL THERAPY SERIES

Distinguishing 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
perfcrmed under the guidance of a higher level Occupational
Therapist in order to gain experience for fully independent
professional performance. A wide variety of professional
cccupational therapy skills and judgment are reguired in
evaluating and treating patients. Recommendations 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 of the patient to help determine
existing level of function in terms of sensory-motor
dysefunction, perceptual problems and psychomotor or
psychosocial retardation; formulates and implements treatment
individually or in group therapy situvations; crganizes
activities to encourage individual participation; evaluates
progress and recommends changes and/or termination eof services;
participates in patient case conferences; prepares records and
reports; participates in the training of para-professional
employees.

Knowledges and Abilities Reguired:

¥nowledge of: Functional arnatomy, kinesiology,
neurcanatomy, physiclogy. neuvrophysiology, abnormal and
educational psychology and related sciences; basic principles,
practices and philosophy ©f occupational therapy; evaluation
and testing procedures and treatment technigues.

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 occupational therapy
equipment and make minor adjustments and repalirs; and keep
records and prepare reports.
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QCCUPATIONAL THERAPY SERIES

OCCUPATIONATL. THERAPIST IXI 6.286

Duties Summary:

Under general supervision, performs diagﬁcotic 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 pregram for the
habilitation and rehabilitation of patients; may provide all
occupational therapy services for a unit; center or facility;
and performs other related duties as assigned.

Distinguishing Characteristics:

This class reflects the fully independent Journevworker
level which performs the full range of professional
occupational therapy services in evaluating and treating
individuals and groups with gensory-motor dysfunction,
perceptual problems, and psychemotor and/or psychosocial
retardaticon. Incumbents of positions in this class are
reguired to plan and corganize thelr own activities so as to
neet the needs of assigned clients. The work may invelve the
provision of all occcupational services for a unit, center or
facility, however, work performance is generally limited to
planning, providing and evalvating direct patient evaluations
and treatment services. A high degree of professional judcment
is exercised in determining goalis and selecting treatment
technigues for each patient or client.

Incumbents in this classgs receive general qupervésicﬁ from a
higher level Occupational T?erapzst or professicnal
consultation from other technically qualified nrofessionals
normally through conferences and reviews of reports.
Reccmmendations and decisicns pertaining to treatment goals,
evaluations, etc., invelving the more difficult aspects of
complex cases are made in accordance with facility pelicies.
Decisions on routine aspects cof evaluation and treatment
services are made as part of the regular assignment. Positions
may work as a responsible, discipline representative, member of
a multidisciplinary team.

Examplies of Duties:

Selects and administers appropriate diagnostic and
evaluative instruments/methods and analyzes results; prepares
treatment plans and geoals, including specific methods and tinme
frame; treats patients following treatment schedules;
reevaluates patients and adjusts plans as necessary;
collaborates with physiciens, nmembers of multidisciplinary
teans, and cther members of the health care tean relative to
patient treatment and progress; instwoc+“ and directs
subrrefessional ocovpational therapy personnsl; estimatass nec

bt

=

(:’z.-l
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PART I Page 5
OCCUPATIONAL THERAPY SERIES

and reguisitions and purchases supplies used in patient
treatment; instructs patients in applying treatment procedures;
attends staff meetings and conferences; conducts in-service
training programs for occupaticnal therapy aids, nurses,
volunteers, and other health care personnel; confers with
patients' famiiies and/or ovtside agencies when indicated;
assists in budget preparation by supplying data on program
needs; prepares reports and records; provides oricentation and
guidance to students.

Knowledges and Abilities Required:

Knowledge of: Functional anatomy, kinesiclogy,
neurocanatomy, physiocleogy, neurcphysiology, abnormal and
educational psycho*oqy and related ociences; basic principles,
practices and philosophy of occupsticnal therapy; occupaticnal
therapy evaluation and testing procedures; current treatment
technigues including use and modifications of appropriate
therapy equipment and appliances; and methods of instructing
clients; and available occupational therapy resources in the
community.

Abilitv to:. In addition to the abilities listed under the
IT level, this class requires the ability to independently
apply prlﬁCLp}GS, methods and technigues of cccupational
therapy; instruct clients and others in the application of the
cccupational therapy process; and supervise subprofessional
occupational therapy perscnnel.

OCCUPATIONAL THERAPIST IV 6.287

Duties Summarv:

esponsible for the small to moderate-sized program of
occupatlonal therapy services for a rehabilitation center or
facility, institution or such other organi?&t‘cnal entity and
provides direct services; or develops and evaluates policies,
procedures and standards and con&ucts studies concerning the
provision of occupational therapy services Lo a program, group
of c¢linicvs, centers or facilities, etc.; and performs other
related duties as assigned.

Distinguishing Characteristics:

Positions in this class reflect invelvement in the
supervisory and program development and evaliuvation aspects of
professional occapatio%al therapy work. Recoummendations
pertaining to administrative and technical aspects of

occupational therapy services as well as cvecisions on treatment
areas and routine administrative matters are made at this
level. Peositions in this class are typicalily aof the following

general types:
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1. The Occupational Therapist responsible for planning,
organizing, coordinating, and conducting a program of
occupational therapy services for a facility, center,
institution or a sub-program of a large division level
occupational therapy program where the scope of the
services 1is considered small to moderate. The scope of
such a program is based on the number of professional
and subprofessional subordinate staff, the size and
scope of the program within the hicrarchy of the
agency's total occupaticnal therapy program, the limitead
specializations within the occupational therapy program
of services, the availabiliity of supervisory guidance or
lack of such cguidance, etc. A position in this class

may be the scle professional Occupatiotal Therapist in a
facililiy or program, Or may superviege a spmall stsff (1

te 8 positions) of subordinate professional,
subprofessicnal and/or allied health sercvices
positions., The primary consideration however, is theat
the position is rmsponsible for the program of
occupa;mona) therapy services and is significantly
invoived in planning, organizing, coordinating and
conducting of such a progrem, including the deveiﬁrmwnt
and maintenance of operaticnal poiicies and procedur
and necessary coordination of services with other
disciplines. Positions of this tvpe nav 2lso pra"Ja
direct services to clients for a significant portion of
the tinme.
2. A program sgpecialist who conducis program plan ang and
evaluation activities including the developnen
Vevi sion, and evaluation of policies; procedures, and
standards in an occupational therapy program area and
provides advice and assistance to line personnel in
public and/or private treatment faciliities or
program{s}. Such functions may be parformed as the
occupational therapy representative of an
inter&isciglinarv team esiablished to monitor and
evaluate ongeing private and/or public therapy treatment
programs and may involve cocordination of the team!
activities.

,.w.
-
$n

Exanples of Duties

E."J

Plans, conducts and coordinates a program of occupeztional
therapy services including program evaluation activities:
develops and implements sveff development activities; doevelops
and reviges operational policies, proczduras acd standayds for
the occupational therapy progvam; conducts studics of
cperations, program problems and activitvies and makes
recommendations for podificetion and expansion of :
occupational therapy sorvices or iniuviation of
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OCCUPATIONAL THERAPY S5ERIES

updates pelicies and procedures manuals; attends conferences
and staff meetings for cooperative planning of programs or
treatment services; prepares correspondence, reporis, case
histories, treatment plans and other material; may supervise a
small group of lower level Occupational Therapists and other
subprofessional and professionel workers; assigns, schedules
and reviews work of subordinates and providen them with
guidance and assislance; evaluates work performance and
approves leaves; provides technical guidance and assistance to
line superviscrs, adminlstrators and their gteff; provides
orientation and in—service training to new professional,
subprofessional and volunteer personnel; provides advisory anrd
consultative services and program information to teachers and
other schocol officials, operatcocrs of prlv ite treatment
facilities, parents, oLh Y therapists, diagnostic team membo
family members, etc.; administers a *arlety of occumdtiona}
therapy assessment instruments and interprets resulis in
conducting diagnostic evaluations; determines treatment goals,
and develeps and implemeuts treatment plans for
patients/clients; sclects, modifies and designs therapeutic
eguipment; visits homes and care facilities to deternine
suitekility in meeting standards of operation, in preparaticn
for patient discharge,;, and to provide training and occupatianal

therapy serviceg; maintains adeguate supplics snd material for
program operaticn; provides fieldwory training experience for
ocoupational therapy students; prepsares and buyﬁ]iOS program

budgetary information.

Knowledges and Abilities Recuired:

Knowledge of: Functional anatomy, kinesioclogy,
neuroanatony, physioclogy, neurophysicology, abnormal and
educational psychoicgy and related sciences; principles and
practices of cccupational therapy; coccupational therapy
diagnostic evalvaticon and testing prcceduvee- various treatment
techniques; trends and developments in occupational therapy;
available occupational therapy resources in the community; and,
for some positions, principles and practices of supsrvision.

Ability to: In addition to that speciiied for the prior
levels, interpret and {ormulate cpersting policies and
procedures, and plan, cocordinate and conduct an oocupational
therapy program; advise and counsel ptaff effectively; prepare
program budget; expialn the program of services offered to
clients and the public; for some positions, supervise the work
of others.
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OCCUPATIONAL THERADIST V 6.298

Buties Svmmary:

Plans, organizes, coecrdinates and directs a large program
of occcupaticnal therapy services including the supervision of a
large staff of Occupational Therapists and allied therapy
personnel; serves as gtaff specialist in the field of
occupational therapy for a broad, staetewide public health
program involving the plawﬁinm developrent and implementstion
of new projects and providing consultative services for the
broad procram of occupational therapy; prepares program plans
and develops, revises and evaluates pOl}ClG&, proceduras
standards and guidelines; and performs other related dutiecs as
esrigned.

Distinguishing Characteristics:

This class rEfEeCtﬂ'LuqltJOQO with extensive supervisory
andfor staff specisliist functions. Positions im this class are
typically of tho follcwing general types:

1. The superviser ol & large cccu paLlcnat therapy unit with
responsibility for plann;ng, organizing, coordinating,
directing and cvaluating a program of occupational
therapy services. Supervision is over a large
oceupational therepy staff (10 or more positions). In
addition to the performerce of surervisoryv functions,
thia c¢lass is responsible for the development and
maintenance ol operating policies, procedures and
guidelines and implementation of the cccupational
therany proogram. The work of a pesiticon in this ciasg
is complicated by the coordination of services of a
laxge staff and the responsibility foi nrogram planninc
and direction and integration of services with other
disciplines.

2. A staff specialist responsible for a bread, and diverse
occupational therapy program concerned with planning,
developing, evaluating, improvirg, revising,
recommending and implementing occupational therapy
services on a statewlde basis. In addition, & position
in this class serves as the occupational therapy
consultant in the major statewide publiec health program
having distinct ongoing programs in several areas of
vccupational therapy specializations and provides
direction to the program's Occupational Therapilsts. As
the top level OCccupaticnal 1nowép1$? i1 the public
health program, supervision received is administrative
in nature and the ‘pu.;;i:iz}a'z orks independently under

. 3 N -
conaral direction.
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OCCUPATIONAL THERAPY SERIES

Examples of Duties:

Plans, organiges, ccoordinates and directs a program of
occupational therapy services including program evaluation
activities; supervises a large occupational therapy staff
including orienting new staff members, determining work
assignments, evaluating job performance, interviewing tjob
applicants, resolving work problems, providing employee
training, etc.; develops occupational therapy program policies
and procedures and prepares written guidelines; evaluates
effectiveness of the occupaticonal therapy program; conducls
studies to identify ccocupational therapy needs of the community
and recommends modification and expansion of program coverage
as needsd; prepares and maintains administrative reports on
projects, program accompllishments, plans and goals; revieus
records, reports, correspondence and other material prepared by
subordinates: interpreits and explains policies, procedures and
work standards; prepares and submits budget reguests; works
with other agencies and community groups on matters pertaining
to occupational therapy; prepares reguisitions for and
maintains inventory of cccupational therapy supplies and
eguipment.

Plans and develeops a statewide proogram of ccecupational
therapy servicesg in a broad public health program having
ongoing functions in several areas of occupational therapy
specialization; develops policies, guidelines and procedurcs
for the cccupetional therapy program; evalustes coblectives and
effectiveness of the occupational therapy preogram and
recommends revisions and modifications to lwmprove content,
quality and level of services and/or recommends new programs in
light of needs and current state and national trends in
ocvcupational therapy; prepares program plancs and hudgel;
participates in planning new community projects, conduct

studies to determine appropriate needs, cing for
facilities, preparing budgetary request for stafilfing, eguiprent

and supplies, formulating policies and proce
for Federal proiject grants and renewals;
occupational therapy services in variocus
areas in order to provide continuity of seuv
statewlde consulitative services in ccocupational
Occupatiornal Therapists, program administratocrs, Service
directors, allied professional health personnol
policy determination, program developmant, opera
avaluation; plans and conducts workshops; giv
demonstrations and participates in seminars
secupational thervapy staff in the public he
prepares reporis.

and/or program
L

provides
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CCCUPAYIONAL THERAPY SERIES

Knowledges and Abilities Reguired:

Knowledge of: In additicn toe the knowledges reguired at
the previocus level, an extencive knowledge of both private and
public occ &path“a¢ therapy and relatad heznlth care services
availabkle in the community.

Ability fto: In addition to the abilities require
previous level, the ability to developn occupational th
other related health service programs, projaects policies,
proceduraes, plans and budgets; and establish and maintain
effective znd cooperative working relaticnships with other
staff membevs, reproscentetives of other departments, ccimunity

groups and the o Leral prbklic.

WQ\J

71



PART II DEPARTMENT OF PERSONNEL SERVICES 6.281

STATE OF HAWAIT 6.28%
e S S
6.298

Minimum Qualification Specifications
for the (Classes:

OCCUPATIONAL THERAPIST II, IiI, IV, V

Basic Education Requirements:

Applicants for all levels must have a baccalaureate degree
in occupational therapy from a school ¢f 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 Reguired:

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 QOccupational Therapy Practice, Chapter 457G of
the Hawaii Revised Statute.

Experience Reguirement:

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

Occupational Total

Class Title Therapy EXper Exper

{years) {years})
Occupational Therapist II i 0
Occupational Therapist IIX 1 1
Occupational Therapist IV 2 2
Qccupational Therapist V 3 3
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OCCUPATIONAL THERAPIST I, IXII, IV, V

Occupational Therapy Experience: Professional experience
as an Occupational Therapist under medical supervision. The
experience must have equipped the applicant with 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 patientis physical and psychological
condition and utilizing appropriate manual and other physical
skills,

For levels III 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 IV and V
levels, it may be necessary that the appliicant be reguired o
show evidence of ability Lo supervise cthers.

Substitutions Allowed:

Substitution of Education for Experience: Possession of a
master‘'s degree in occupational therapy from a college or
university whose occupational therapy program has been approved
by the American Occupational Therapy Asscociation, Inc. may be
substituted for one year of the required Occupational Therapy
Experience which is comparable to the II or IIXII 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 Hawaiil 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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OQCCUPATIONAL THERAPIST II, IXII, IV, V

Agencies requesting selective certification must show the
connection between the kind of training and/or exXperience on
which they wish to base selective certification and the duties
of the position to be filled.

Tegts:
Applicants must gualify on the appropriate examination for
the class. For non-competitive actions, the examination may be

waived.

Phyvsical and Medical Reguirements:

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 cnaracters, 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 resuit in disqualification. Those applicants who
demonstrate that they are capable of performing the essential
functions of the position will not be disgualified under this
secticon.

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 informatioa including the
results ¢of the medical examination, and requires the approval
of the birector,

Mental/Emotilonal Reguirements:

All applicants must possess enotional and mental stability
appropriate to the jcb duties and responsibilities and working
conditions,

This is an amendment to the minimum gualification
specifications for the classes (Qccupational Therapist 11, TII,
IV, and V approved on August 1, 1984,

; s - /
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_Director of pPersonnsel Services




PART I CEPARTMENT OF PERSONNEL SERVICES 6.316

STATE OF HAWAII 6.321
s e s s e e e s e m e s e a4 e e e e e e e e e e e e 6.322
6.332

Class Specification
for the

PHYSICAL THERAPY SERIES

This series includes all professiconal 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 health and medical
care programs concerned with reducing the incidence and
severity of physical disability, boedily malfunction and pain,
and the maximum restoration of a disabled individual's physical
capacities.

Fhysical 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 of 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 activity and learning;
instruction in the use of assistive devices; and 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 freguently participate as members of
interdisciplinary teams concerned with the total case
management of the client. These teams are composed of doctors,
psychologists, nurses, speech pathologists, vocational
counselors, social workers, occupationzl therapists, and the
like.

CGf the various areas of specialization in physical therapy,
Physical Therapists in the State government are primarily
invoived in pediatrics, orthopaedics, geriatrics, community
health, neurclogy, and cardiopulmonary diseases.
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PHYSICAL THERAPY SERIES

Classes in this series encompass direct service positions,
consulitants, and supervisory/administrative positions. The
levels of classes are 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 c¢lientele served by
the host program. Such physical therapy programs are generally
not extensively organized, due to the supportive,
referral~qenerated nature of services. Further, each such
service or program is autonomcus within the major program or
health service area established by the host program and any
program controls are established within the host program
setting. Thus, each hospital or host program providing
physical therapy services 1s limited to servicing the specific
target group or clientele of the hospital or host program
rather than supporting a single, comprehensive, statewide
physical therapy program.

This is an amendment to the class specificacvicns for the
classes PHYSICAL THERAPIST II, III, 1V approved on March Z8,
1967, and a change in title and amendment to the class PHYSICAL
THERAPIST VI, approved on Seprvember 30, 1983. The class
PHYSICAL THERAPIST V, 6.331, approved on March 28, 1967, is
hereby abolished.

{//%v’ ' %%MM

/7 JAMES H.J PAKUSHI
Dinfgctor of Perfonnel Services
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PHYSICAL THERAPY SERIES

PHYSICAL THERAPIST II 6.316

Duties Summary:

Under the supervision of a phyvsician 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.

Distinguishing Characteristics:

This class involves responsibility for planning and
administering medically prescribed physical therapy
treatments. Work at this level is designed to provide
progressively responsible physical therapyv experience for
eventual fully independent professional performance. Work is
performed under the guidance of a medical doctor and/or higher
level therapist. A wide variety of professional physical
therapy skills and judgment are regquired in evaluating and
treating patients. Recommendations referring to treatment
programnsg, goals, eto., 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, physicians, 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 eguipment, making minor
repairs and adjustments and requesting other repairs when
necessary; prepares reports of activities orally or in writing.
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PHYEICAL THERAPY SERIES

Knowledges and Abilities Required:

Knowledge of: Anatomy, neuroanatomy, physiology,
Kinesicleogy 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 eguipment.

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

PHYSICAL THERAPIST I11 6.321

Puties Summary:

Under general supervision, prepares treatment plans and
administers 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 summaries; may
provide all physical therapy services for a clinic, hospital,
facility or school district:; and performs other related duties
as assigned.

Distinguishing 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 disabilities or potentially
handicapping conditions. Incumbents of positions in this class
are required to plan and corganize thelr own activities so as to
meet the needs of agssigned clients., Assignments may include
those cases for which the doctor's medical diagnosis serves as
the only basis for developing a therapy treatment plan.
Positicns 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 technicues and in determining
changes to or termination of treatment services.
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PHYSICAL THERAPY SERIES

Incumbents in this class receive general supervision from a
higher level physical therapist or physician, or professional
consultation from cther 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 schedules of
treatment for individual cases; observes and reports unusual
client reactions; recommends 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 repalrs as necessary; makes home visiits when
necessary; submits reports of activities; may instruct and
direct subprofessiocnal therapy personnel and provide guidance
to lower level Physical Therapists; maintains records of
clients' initial evaluations and subsequent progress or lack of
Drogress,

Knowledges and Abilities Reguirved:

Knowledge cf: Anatomy, neurcanatomy, physiclogy,
kinesiology and related sciences; principles and practices of
physical therapy; the te.nnical procedures and modalities of
physical therapy: current treatment technigues including use
and modification of appropriate therapy equipment an
appliances; and available phvsical therapy resources in the
community.

Ability to: Independently plan and administer physical
therapy treatments based upon medical diagnosis; test for and
evaluate clients® physical limitations; explain physical
therapy treatments and instruct clients and others in the
application of the physical therapyv procedures; deal
effectively with patients; set up treatment schedules and
determine when therapies should be discontinued; keep records
and prepare reports; supervise subprofessional physical therapy
personnel.
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PHYSICAL THERAPIST IV 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 conducting studies
concerning the provision cof physical therapy services to a
program, group of clinics, centers or Facllities, etc.; and
performs other related duties as assigned.

Distinguishing Characteristics:

Pesition at this level receive general supervision, which
is primarily administrative in nature, from a higher level
physical therapist, physician and/or cther administrative
position. The supervision may involve advice on policies,
procedures, etc.

Positions in this class reflect significant involvement in
the supervisory and program development and evaluation aspects
aof professional physical therapy work. Recommendations
pertaining to administrative and technical aspects of physical
therapy servicesg as well as decislions on treatment procedures
and routine administrative matters are made at this level.
Pogitions in this class are typically of the fcllowing general
types:

1. The Physical Therapist responsible for planning,
organizing, coordinating, and conducting a comprehensive
program of physical therapy services for a facility,
center, institution or a sub-program of a large division
level physical therapy prooram where the scope of the
services is considered small to moderate. The scope of
such a program is based on the number of professicnal
and subprofessional subordinate staff, the size and
scope of the program within the hierarchy of the
agency's total physical therapy progras, the limited
specializations within the physical therapy program of
services, the avallability of superviscry guidance or
lack of such guidance, etc. A position in this class
may be the sole professional Physical Therapist in a
facility or pregram, or may supervise a small staff (1
tec 8 positions) of subordinate professional,
subprofessional and/or allied health services
positions. The primary consideration however, 1s that

80



PART 1 Page 7
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the position is responsible for the program of physical
therapy services and is significantiy involved in
planning, organigzing, 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 alsc provide direct services
to clients for a significant portion of the time.

2. A program specialist who conducts program planning and
evaluation activities including the development,
revisicon, 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 moniter and evaluate ongoing private
and/cr public physical therapy treatment programs and
may involve coordination of the team's activities.

Examples of Duties:

Flans, conducts and coopdinates a program of phvsical
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 staff meetings for
cooperative planning of programs or treatment services;
prepares correspondence, reports, case nhistories, treatment

plans and cother material: may supervise a small group of lower
level Physical Therapists and other Qth;OffSSlCﬂdi and
professional workers; assigns, schedules and reviews work of

subordinates and prowldes them with guidance and assistance:
evaluates work performance and approves leaves; provides
technical guidance and assistance to line supervisors,
administrators and their staff; provides orientation and
in~gervice 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 Lnstruments and interprefs results in conducting

81



PART 1 Page 8
PHYSICAL THERAPY SERIES

diagnostic evaluations; determines treaument goals, and
develops and implements treatment plans for clients; selects
modifies and designs therapeutic equipment; visits homes and
care facilities to determine suitability in npeeting standards
of operation, in preparation for patient discharge, and to
provide training and physical therapy services; maintains
adequate supplies and material for program copervations: provides
fieldwork training experience for physical therapy students;
prepares and supplies program budgetary nformation and other
administrative reports.

Knowledges and Abilities Regquired:

Knowledage of: Anatomy, kinesioclogy, neurcanatomy,
physiology, neurophysiology, and related sciences; principles
and practices of physical therapy; physical therapy diagnostic
evaluation and testing procedures; Various treatment
techniques; trends and developments in physical therapy;
available physical therapy resources in the community; and, for
gome positions, principles and practices of supervision.

Ability to: In addition to that specified for the prior
levels, interpret and formulate operating policles and
procedures, and plan, coordinste and conduct a physical therapy
program; advise and counsel staff effectively; prepare a
program budget; explain the program of services offered to
clients and the public; maintain cooperative working
relationships with clients, staff members and the communiiy;
and, for scme positions, supervise the work of others.

PHYSICAL THERAPIST 7 6.332

Duties Summary:

Plans, organizes, coordinates and dire large vYOgGram
of physical therapy services inc.uding the wision of a
large staff of Physival Therapists and ail nerapy
personnel; or ssrves as staff specialist i e Field of
physical therapy for a broad, statewids public neaith program
involving the planning, development and implenentation of new
projects and the provision of corsulrative servicss for a broad

physical therapy program; prepares program plans and develops,
revises and evaluates policies, §ro¢@du?¢¢ standards and
guidelines; and pe sai
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Distinguishing Characteristics:

This class reflects peositions with ¢
and/or staff specialist functions. s
typically of the following coneral Types:
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position in this class i1s respeonsible for the
development and raintenance of operating pelicies,
precedures and guidelines ared the implementation of the
rhysical therapv program. The work of a position in
this class is complicated by *he ccoordination of
services of a large staff and the responsibllity for
program plann 1 directicn and integration of
services with Dlines.

A staff specialist responsible for a broad and diverse
phvsical therapy program concerned with planning,
developing, evaluating, improving, reavising,
recommending and implemenrting phyeical therapy services
on a statewide basis. In didition, a position in this
class serves as the physical therapy consultant in the
major statewide public health prooram having distinct
Onaoing programs in sevarai areas of physical therapy
speclializations and provides =achnical and professicnal
direction to sizeabhle Phvsical Therapy staff of the

jat]

.
program. As the top ievel apist in the
public health program, 2 i
admintstrative in natura works
independentiv under g=nors!

Examples of Duties:

Plans, corganizes ohs o airests g program of
physical therapy sorvi craaran ziuation
activities; supervises : ‘ staff including
orienting new staff m signments,
evaluating ‘ob perfo iicants,
resolving work probl ning, etc.;
develops physical th rocedures and
prepares writhen i ness of the

.

physical therapy
therapy needs of
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expansion of program coverage as needed; prepares and maintains
administrative reports on proiects, program accomplishments,
plans and goals; reviews records, reports, correspondence and
other material prepared by subordinates; interprets and
explains pelicies, procedures and work standards; prepares and
submits budget requests; works with other ageancies and
community groups on matters pertaining to physical therapy;
prepares reguisitions for and maintains inventory of physical
therapy supplies and egquipment.

Plans and develops a statewide progras of physical therapy
services in a broad public healch program naving ongoing
functions in several areas of phvsical therapy specialization;
develops policies, guidelines and procedures for the physical
therapy program; evaluvates cbiectives and effactiveness of the
physical therapy program and recommends revisions and
modifications to improve content, qualitv and level of services
and recommends new programs in light of nesds and current state
and national trends in physical therapy; prepares program plans
and budget; participates in planning new community projects,
conduct studies to determine appropriate needs, arranging for
facilities, preparing budgetary reguest for staffing, equipment
and supplies, formulating policies and procedures, and applving
for Federal project grants and renswals; coordinates physical
therapy services 1n varicus clinics, and/or program areas in
order to provide continuity of services; provides statewide
consultative services in physical therapy to physical
therapists, program administratcrs, service directors, allied
professional health personnel and others relative to policy
determination, and program development, operation and
evaluation; plans and conducts workshovs; gives lectures and
demonstrations and participates in seminars resresenting the
physical therapy staff in the public health program; and
prepares reports.

Knowledge of : In adiltion e e requlred at
the previous level, 4an oxtensive i O oprivate and
public physical the:rapy, ard related bwalth ore services

available in the coamunlity.

Ability to: In addition to

C u
previous level, the ability co develiop UﬁySlC& rherapy and
other related health service programs, projechts, policies,
procedures, plans and buﬁgefs- and establisl and maintain

vy velationships with other

effective and gooperative working
s ﬁiﬁe{ depastients, community

staff members, repres ._if_c;tL,i.;é
groups and the gensral %duEig.
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STATE OF HAWATII 6,321
O SO I
6.332

Minimum Qualification Specifications
for the Classes:

PHYSICAL THERAPIST II, III, IV, V

Education Reguirement:

Applicants for all levels must be graduates cof schools of
physical therapy approved at the time of their graduation, by
an agency recognized by either the United States Department of
Education or the Courncil on Post-Secondary Bccreditation; or in
the case of a foreign-trained person, a credentials evaluation
indicating completion of an education program(s) that has been
determined to be equivalent to entry level FPhysical 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 cliniecal affiliation requirements
prescribed by the degree awarding schocl.

License Required:

Applicants must possess a valld unrevoked license 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 guantity shown in the
table below:

Physical Therapy
Class Title Exper. (years)

Physical Therapist Il
Physical Therapist IIX
Physical Therapist IV
Physical Therapist V

Lot DO b (O
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PHYSICAIL THERAPIST II, III, IV, V

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

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

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

Substitutions Allowed:

Substitution ¢f Education for Experience: Possession of &
master's degree in physical therapy from an accredited
university may be substituted for one vear of the required
phvsical therapy experience which is comparable to levels II or
ixr.

guality of Experience:

Possession cf the required number of vears of experience
will not in itself be accepted as proof of qualification for
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 abilityv to perform the duties
of the position for which he/she is being considered.

)

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.

Agencies requesting selective certification must show the
connection between the kind of training and/or experience on
which they wish to base selective certification and the duties

of the position to be filled.
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PART 11 Page 3
PHYSICAL THERAPIST 11, XXy, IV, V

Tests:

Applicants must gualify on the appropriate examination for
the clasgss. For non-competitive actions, the examination may be
waived.

Physical and Medical 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 t£0 hear the conversational voice, with or
without a hearing aid, or the ability to compensate
satigsfactorily. 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 disgualification.

Any disgqualification under this section will be made only
after a review of all pertinent information including the
results cof the medical examination, and requires the approval
of the Director.

o o A X Wil T T A W WS Y S T R A Al S T A R e M i o O M AL AA (o Y T T T S Yol Tt prt S ot o e o s e e it o ot om ot i

This 1s an amendment to the minimum gualification
specifications for the classes PHYSICAL THERAPIST II, III, IV,
and a change in title and zmendment to the class PHYSICAL
THERAFPIST VI, approved on September 30, 14%83. The class
PHYSICAL THERAPIST V, 6.331, approved on March 28, 1967, is
hereby abolished.

/"//_;3
Y s ;S R ’
DATE APPROVED: ([ 40 S5 GRS \o g g K S el

AMES H. TARKUSHI
Director of Personnel Servioes

NOV 20 1984
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Appendix F

pricing the Para-Medical Assistant V (8} class over the
Occupational Therapy Assistant II (8) class. The impact of
occupational certification is but one factor in pricing and was
duly considered when the Occupational Therapy Assistant IT
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 10)
in tandem with actions taken on the licensed practical nurse
series.

The Conference believes that the subject class is priced
properly in relation tc 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 II at SR 13.

PHYSTICAL THERAPIST III (S), BU 13, SR 18
OCCUPATIONAL THERAPIST III (S), BU 13, SR 18

RECCMMENDATION: No Change

Source and Reasons for Request: HGEA

This request seeks to reprice the subject classes toc SR 21
compared to the class Speech Pathologist IV (8), BU 13, SR 21.
Essentially, the union contends that some subject positions

work with a degree of independence egual to that of positions

Vi-4
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in the comparative SR 21 class.
If the request is granted, HGEA asks that other classes in
the series bhe repriced to maintain internal equity.

Conference Rationale: The Cccupational Therapist III (S),

SR 18, a benchmark class, reflects the journeyworker level
providing professional occupational therapy services. The
Physical Therapist III (S), SR 18, reflects the journeyworker
level providing professional physical therapy services. The
equivalent, journeyworker class in speech pathology werk is
not, as the union contends, the Speech Pathelogist IV (S), SR
21, but the Speech Pathologist III (S}, SR 18; the Speech
Pathologist III also reflects the journeyworker level providing
professional speech-language evaluations and treatments. There
are twe 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 invelve 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 ¢f the subject and
comparative classes is necessary. Distinguishing
characteristics provide the best information for this purpose:

1. Speech Pathologist IV (S):

VI-5
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"pPogitions of this type reflect highly competent and
experienced workers whose assignments invelve a high
degree cf 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
coordination of services with clients, parents,
school officials, physiclans, nurses, social workers,
other agerncy personnel, etc. Technically sound
recommendations and decisions on diagnostic
evaluations and treatwment plans are independently
made at this level. Initiative in seeking technical
consultation, from within and ocutside the department,
rests with the incumbent of a position in this class.®

2. Cccupational Therapist IITI (S):

"Incumbents in this class receive general supervision
from a higher level Cccupational Therapist or
professional consultation from other technically
gualified professionals normally through conferences
and reviews of reports. Recommendations and
decisions pertaining to treatment goals, svaluations,
etc., involving the more difficult aspects of complex
cases are made in accordance with facility policies.
Decisions on routine aspects of evaluation and
treatment services are made as part of the regular
assignment. Positions may work as a responsible,
discipline representative, member of a
multidisciclinary team.®

3. Physical Therapist III (S):

"Tncumbents of positions in this class are reguired
to plan and organize their own activities so as to
meet the needs of assigned c¢lients. 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 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 thorough review of the above characteristics reveals

differences between the subject and comparative classes which

VT -

[

30



transcend the independence factor. It is also worth mentioning
that PECAB, in sustaining a no change recommendation to reprice
the Physical Therapist III (S8) during the 1985-86 session,
pointed out that to reprice the Physical Therapist III (8)
would:
"seriously upset the long-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 18). 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 alsc seriously disrupt
other relationships. Based on the evidence presented, the

Conference recommends no change in the pricing of the subject

classes.

EDUCATIONAL THERAPIST IV (S}, BU 13, SR 21

RECOMMENDATION: HNo Change

Source and Reasons for Request: HGEA

The HGEA requests that the subject class be repriced to SR
24 based upon a comparison with the class Special Education
Teacher V (8), 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:r Hawali, Conference of Personnel Directors, Recommendations
on the Compensation Plans for the State of Hawali and its
Poiitical Subdivisions — Septrember 1989,
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Appendix G

IREGEITIES AETWEEN TWO GROUPS OF PEOPLE DOUING THE SAME JOBS WITHIN THE DEPARTMENT OF EDUCATION

\REAS POR 10 MORTH COUSTERPARTS IN DOE SPECTAL SERVICES 12 MONTH (WITE MEMORANDIM RODIFYING 12 MONTH
~rMPARE SON {cercificated, represented by HSTA Unir %) SCHEDULE) DOE SFECTAL SERVICES WORKERS
{clmusibied, tepregested by HOEA, Unit 13)
ryILES/ 3085 Speech Pathologiste, Peychologicsl Examiners, e EXACTLY THE SAME
¥ HORKERS $chool Peychologists, Sducationsl Evaiuators —
{aimso called Diagnestic-Frescriptive Teachers),
School Social Norkers
38T SERVICES! Dirasct Speach Therapy Caselosd: s CASETOADS ARE IDENTICAL
TO STUDENTS 3060 sCudents per week
Piagsostic Teating:
5-18 students per week
SALARY Starting Selsry as of 1/89: :;;fi Starting Salary s of 2/89:
SOHEDULYE Hastere + O years « $24, 218 yvear Kasters + O yoars = §17.202/venr
{or $132.34/day or 520,70/ hour} {or $5%.49/4ay or $11.81/hour}
HORE DAy® pET Year: is3 Bays per year i83
SCHEDULE Hours pey day: 6.5 Houra per day 8.9
Bours per yexy 11%0 Hours per year 1464
g GPTIOHAT & week, & hour day Summer Frobablza Suvamer Work {so far, there has not
JCHELULE contract for sdditfonsi cospensation. teen & Susner when we have mot be calied 1o
Paid uo follows, Summer, 1988: workj. When called, work is MARDATORY, and
Ciams I §11.01/hr WG DEGREE iy compensated & entry lsvel rates.
Class XL $11.8%/hr  Bachelors Degree Baid ws folluws, Summer 1OUE:
Ciaas IXI% $12,37/hr  Bachelora Degree + $16.53/hour  Hastere through Bocterate
30 houra beyord BA degress
1¥ CALLED OPTIONAL, but compensated at 17183 of MANBATORY, 1f called, and compensated st
D WORK OR suncal aslary. (Based on begirming Masters same volé ga SIMHER SCREDULE PAY above.
JTHER NOR~- aslery above, pay would be 132,34 /sy or ($10.53/hour )
3CHOOL DAYS 5§20, 35 fhout )
OFPORTUNITIES May spply for the Training Frogrem to RO OPPORTIMNITY for wpward movemeat within
FOR CAREER become an Boucational Officer/Priscipal the DOE system, from these jobs
ADVARCEMENRT
EDUCATIONAL Hey avail themssives of unfversity/coliege Have not yet bad any Susmer without sandatory
OPPORTURITIES courges in the Summer recess and/or in the work, in order to take Contfmuing Educatforal
late afternoon during the school year. i courses. Caonot aveil sslves of afterfcon courses
Mdit::nal pay saarded Az extva credits are ¢ RO poy stepe svarded for sdditions] education.
Becrued.
SABEATICAL: Have & cholce of: FABBATIUAL: WO CHOICE
1. One gemester at full pay, OR 1. Twe sexesters at half pay (very restyictive
2. Two senesters at haif pay for the majority of workers who camnot afford
to cur exiariezs by half ir order to continue
education.
TEACHER Hot necessarily called TEACHER Certificate, but Same background, just mot arbltrerily given
CERTIFICATION may be calied Spsech Therspist Certificate, etc. the same Certificates, Same guslifications,
as counterpartd, however.
4. Evaluators {DPTs} who have come from the ciasa- Bd. Evsluators (DFTs)} vho have come frow the
rooR to teke these jobs WILL NOT EVER LOSE TEEIR cleszroon to take these jobs WILL LOSE CERTIFICA-
TEACHER CERTIFICATION. TION if they Temaln on this Job ) yesrs,
SUBSTITUTES It tase of long term illnesg/disabiiity, s substi- Ist case of long tere iliness/diaabilicy, NO &
tut: mey be hired. STITUIE is hired. FPosition ressins VACANYI!!
P N
COHPARABILITY Comparsble work scheduie. ¥O OTHER SYSTEM# IS O THIS YYPE OF SCHEDVLE.
10 SAE TYPE __’t_ ¥O DIBER SYSTE works side-by-pide with the same
OF JUBS IN DORa | Pay varies from systes, depending on the size and work bur with inequitable workipg hours, pay.
IN ALL OTHER weaith of the area which the system represéents, e upwerd wobility, ssbbatical, call-back, stc.
STATES/SYSTEMS | New York City pays wore than Enid, Gklabowa.
TURN-DVER Ho one lesves these jobe, except to retire. Dangerousiy high turn-over rate, with CONSISTENTLY
PATTERNS HANY VACANCIES OVER A 12 YEAK PERYOD, SERIOUS
KECRUITHENT & RETENTION PROBLEMS thus csusing
State to be out of cowpliance with FPL $4-147

on a consistent basis.

%ye consulted with American Spesch &
Hearing Assccletion for this toforsation

{(Hote:
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Appendix H
MEMCRANDUM CF UNDERSTANDING

This MEMCRANDUM OF UNDERSTANDING 1s entered ints this
jfgi day of December by and betwesn the State of Hawall,
her=zinafcer <alled the Employer, and the Hawall Govermment
Emplovees’ Association, Lesal 132, American Federation of
Srate, County, and Municipal Emnployees, AFL-CIC hereinafrer
called the Union.

It is murually agreed that effective September 1, 1387,
the follewing modificavicons of the Unit 13 Agreement
effecvive July 1, 19%87 to June 30, 1589 shall ke applizaple
“n =he gpecial services perscnnel (budgeted througn EDN 208}
who are in kargaining unit 1Y and whe ars hired for
Department of Education poesitisns as scoial workers,
psychological examiners, educational evaluatcrs, Speech
pathclogists, and schocl psycliclogists, who shall hereinafrer
be called the Employees. Unless specifically medified
herein, the provisions of the professismal and scientific
emplovee's BU 13 agreement shall be applicable.

I. wWork Year, Holidays and Vacation

K. The Emplovees shall not EBe entitlied to earn
vacation leave credits i accordance with the
provisions of Article 35 - Vacation Leave,
Secticn A, Earning of Vacation Leave of the
Univ 131 Agreement.

Employees with accrued vacation leave credits
may request vacation leave cnly for regularly
scheduled wark days during the work year.

B, The Employees shall have the same work vear,
hkolidays and vacation {the day afrer
Thanksgiving, Winter, Spring and Summer
recess) as Bargaining Unit 3 members in the
Pepartment ¢f Education provided that:

i. The work schedule for full-time Empleoyees
shall remain eight {2} hours a day and
forty {40} hours a week fcr each normal
work wesk, and

2. The work schedule for half-time Emplcoyees
shall remain four {(4) hours a day and
twenty {(20) hours a week for each normal
wOrk week,

<. The Emplover shall retain the right to
determine the numbers and types of Employees
it needs to perform work during the vacation

Page 1
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rericds noted above and the duration of such

work. In the process of deciding which

Employees will be assigned to perform the

work, the Emplover shall take into

censideratcion the following:

1. For summer vacaticn pericds, the Emplover
shall t> the extsnt possible idenvify
manpower reguirements £0r the summer
vacation pericds by April 30 of each vear
provided that adjustments may be made by
the Employer to the manpower requirsment
projections after aApril 30 due to
unantizipated operational requirements.

a. T> the extent possible, the
netification of Employees of their
summer vacation or work assignmenc
shall be made no later than Kay 13
subiect to changes in emplovee
status designation based on
additional manpower needs reguired
to satisfy unanticipated operaticnal
requirements.

b. The Employer shall consider the
availabllicty of qualified voluntser
employees for work assignments with
gqualifications being determined by
the Emplover.

<. Ts the extent possible, the rotation
cf work assignments among Employees
basad on Employees’ gualifications,
work assignments, and gualifizacion
requirements shall be chssrved. The
Emplover shall develcp & rotavion
of work schedule after cconsulzation
with the Uniocn and with due
congideratiocn being given the
desires of Employees to work during
summer vacation pericds.

II. Overtime and Other Benefits

A,

Arzicle 24 - Overtime of the Unisc 13 Agreement
shall not be applicable to Emplovees.
Employees shall not receive exscra compensation
for recguired occasional professional duties
rerformed before or afrer the regular work
day.

Articlile 26 - Meals; Article 27 - Standby Pay:
Article 28 - Call Back Pay; Paragraph 8 of

Page 2
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I1t.

vI.

Article 29 -~ Show-up time and Reporting Pay:
of the Unit 13 Agreement shall not be
applicable to Employees.

Sick Leave

AL Article 38 - Sick Leave of the Unis 13

Y
Agreement, shall not be applicable ts
gmplovees.
B, Zmployees shall accrue sick leave credies in

the same manner as Bargaining Unit § members
provided that Emplovees shall take and be
charged for sick leave in acceordance with the
zrovisizns ©f the Sick Leave provisizn of the
Unic 1} Ayreement.

Perscnal Leave With Pay

The Emplover shall grant up no two {21 days
perscnal leave per school year with pay. Such
personal leave shall be granted onliy upon
application for business that can only be
transacred during the normal work hours of the
employee and shall be charged to zick leave.

Funeral Leave

n lieu of Section C, Article 37, Funsral Leave of
the Unit 13 Agreement and in recogniticn of the
fact vhat the Emplovees do notv earn vacation leave
cradits, the following shall be applicable:

If zhe death cr funeral occurs outside the
State of Hawall, the Emplovee shall be
granted, upon request, a rgasonable number of
additional davs of accumulated sick leave {nct
o exceed three (3} working days) or leave
without pay t¢o attend the funeral.

Leave for Jury Oor Witness Duty

In lieu of Sectlicn C, Article 28, Leave for Jury or
Witness Duty, of the Unit 13 Agreement and in
recognition of the fact that the Emplovees do net
earn vacation leave ¢radits, the fslliowing shall be
applicable:

An Emplovee cazlled to serve as a witness in &
case which involves or arises out of his/her
cutside employment or persconal business or
private affairs shall not be entitled to leave
of absences with pay as provided in paragraph
(A} of Article 38 of the BU 13 Agreement,

Page 3



VIiI.

provided that the Employee shall be enrirled
to take leave of absences without pay or
personal leave (if available].

Compensacion

The Emplcyees shall be emploved under the provisicm
cf Chapter 76, H.R.S., and shall have their
compensation fixed in accordance with Chaprer 77,
H.R.S., gprovided that:

A.

The Emplovees shall receive compensarion based
on an Adjusted Prorated Monthly Rate of Pavy
prorated and pavable over twelve (127 months.
As geflined hereln, the Adiusted PFrorated
Monchly Rate of Pay shall be equal to the sum
of cthe Emplcyee's Prorated Monchly Rate of Pay
plus a sSpecial Services Adjustment plus a
Standby Adjustment.

1. The Employee's Prorated Monghly Rate of
Pay shall be determined by multiplving
the Emplovee's Monthly Rate of Pay as
dertermined by the salary schedule in the
BU 131 Agreement by 10 months and dividing
the product by 12 months.

2. The Employvee's Special Services
Adjustment shall be devtermined by
multiplying the Employee's Prorated
Monthly Rate of Pay by the differential
factor of .129.

3. The Employee’'s Standby Adjustment
shall be determined by multiplying the
Employee'’'s Prorated Monthly Rate of Pay
by three (3} months and such product by
.25. The resulting preduct shall then be
divided by 10 months.

The Emplovee shall receive compensation

based on a ten (19} month {September through
June} work year when salaries are earned.
Prorated compenhsation far the swmmer months of
July and August shall be one-tenth (1/10} per
month of the total salary earned during the
September through June work year.

The Employees shall receive extra compensation
for any work that they actually perform upen
direction cof proper authority on the day after
Thanksgiving, during Winter, Spring and
Summer recess, holidays and on weekends.
Compensation for such additional work shall

Page 4
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net be prorated.

The rate of extra compensation shall he the
entry rate in the Employee’'s assigne salary
range and classification and shall pe paid en
the basis of cne-half (1,2} day's pay for up
v four ¢4) hours of work per day and =ne (1}
f2ll davs pay for more than four {34! hours
work per day. The 8 Hour rate of pay as
refleczed on the Unit 13 Salary Schedule shall
te used o compute such extra compensaticn.

D. The Employees shall receive compensation for
helidayis) or vacation days Lf they are an
cald status for at least one of rhe five
working davs immediacesly preceding the
helidaytis) or vacation {fzur of the five
working days involved may bte on a leave
without pay status);

E. The clesing month of the school year.
Emplovess on a paid status up to and including
May 15 shall receive full compensaticn for the
month of June less any days absent without pay
provided that they are on regular duty or on
appreoved leave of absence for all days from
May 16 to the cleosing dav of school:

F. Exception: In the case of resignations or
terminations, compensation shall not be
received for vacation or holidays occurring
subsequent to the effective date of
resignation ar termination.

G. The effective date for negotiated pay racs
adjustments for Employvees for proraticn
purposes shall be nc earlier than September 1.
The rate of pay for extra ccmpensation shall
be based on the current Unit 13 salary
schedule.

VIlI.Grievances

Any complaint by Emplevees or the iUnion ¢oacerning
the application and interpretation of this
Memorandum of Understanding shall be subject to the
Grievance Procedure contained in the Unit 13
Agreement in effect from July 1, 1387 rhrough June
30, 1383, between the Employver and Union.
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IN WITNESS WHERECF the parties hersto have ex
this MEMCRANDUM OF UNDERSTANDING the day and year

writtern.

STATE CF HAWAIZ

égﬁ%#bh~w4w'/ﬁ37{¥a~u;

Its Chief Negotiatsor

ILLA

Its/Director =f Budge:
and Finance

ecuted
firss

dhove

HAWAILI GOVERNMENT IMPLOYEES'
ASSOCIATION, AFSC%E

HOC}Z M e %n

Its/Executive $1r=thr

mi-Tarsc

Its Dfrecuor
arvices

vy and County cf Honolulu:

£ Sududs (D0c)

Its Director of Civil
Service

County; of Hawaiji:-

€ Diregfqy’ of Perscnnel

Services

Zounty of Kauai:

c;*iiéﬁjaéi;ﬁ“_;;r N

Its Wirector cf Perscnnel
Services

I's Dlrectar oF C*vx;'
Service

Page &
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Appendix I

WHAT 1§ THE FROBLEM!

INEQUITIES HETWEEN PROFESSIONAL STAFY WORKING 10 MONTE VERSUS 12 MONTH SCHEDULE
PROVIDING RELATED SERVICES WITHIN THE DEPARTMENT GF EDUCATION

AREAS FOR 16 MONTH RELATED SERVICES STAFF {UNIT 5} #} 17 HONTH PHYSTICAL AND OCCUPATIONAL THERAPY
COMPARLSON | RELATED SERVICES STAFF (uNIT 13}
FOUTATLORAL, Bachelors or Mueters Degree available at §E Phyateal apd Occupational Therapy Degrees are esrned
BACKGROUKD the Universivy of Hawaii ar Hanoa ﬁ wptn scceptance loto and cowpletiow af costly
? &nd coapetitive 4k 3o 5 year programs
| ONLY OFFERED Of THE MATNLAND
DUTIES/SERVICES bBireet Speech Therwpy (aseload: } Direck Physical and Occopatfonal Therapy Caseload:
TG STUUEKTS 3060 scudencs per wveek - 30440 mtudents per week
Diagnostic reating - plagnoatic testicg HICHERISY FOR BODY INJURY
Supervision of paraprofecafonsis Supervisica of parsprofessicnald
WORE Days per year: 183 317 dayw/year ileas (Subcracting 21 dava sccumalated wecation per yesar)
SCHEDULE Hours par day: 6% 1k hours/day izss Daye per year: 220 37 daye/year more
Bouts per year: %190 570 hours/year less Bours per day; & 1% hoursfday mere
Hours per year: 1760 570 hours/year sare
SALARY Salaxry achedule ax of 2/8% Starcing salary as of 2/89
SCHEDILE Hanters + O yaaze = §24,218/yesr $20.70/hous pachelora or Henters+ 1 to 15 yesrs
<f 16 monch stxif works 1769 hoursfyear ? oT ITL §27,360/year $13.15/Mour
they would earn $346,4327year FTY IIY $29,892/vear §14,.37 /bour
59,072 [yesr wore than OF YII IE 4% YII er PT III works 1190 hours/yesr
86,540 Jyear worve chsn PT III OT Y17 would earn $15,648/year PT IID4LT, 100/ year
SUMMER OPTIONAL & weak, 4 hour day Susmewey contract HO ADDITIONAL PAY!
SCHEDULE for addicional compenéation $4.00 fhour Buchelags or Mastere
raid ax follown, Summer 1928:
Cleas 1 §L1.G1/hour WO DEGREE 7
Cings T1 §l1.65/bour  Bachelors Degree
Ciass IXZ $17.37/hour Bachelors Degiea +
3% hours beyond BA
IF CALLFD 10 CPTIOHAL, but compensated £t 17181 of annusl MANDATORY 12 MONTH WORE SCHERULE with 21 days
WORK O OTHER salsry., <{Based on beginning Masters salary sccutuisted vacation
HON-SCBOOL sbove, pry would be 3132.347day or §20.35/hc}  F
DAYS
OPPORTURITIES May apply for the Training Prograwm to ’?f RO QPPOETUNITY for apward movement withia ths DOE
FOR CAREER become sn Educational Gfficer/Principal. system. Only three positions within Schonl Hesith
ATV ANCTMENT Branch sysiem for Physicnd aad Occupational Thevasplsts,
EOUCATIONAL May avell themseives of university/coliege Have not yeot had any Sumser without sendstory werk in
CFPORTUNITIES courges in the sumnser Tecess and/or in the order to take Continuing Educational courses. AL best
inte afrerncon during the achool year. have been ailowed to take courses duriag the work
day without using vacsilon gime whan courger have been
Additionat pay awarded s excre credita are directly related to therapy.
agorued, 5’5 G FAY STEPS awarded for addizional educatian
SABBATICAL: KO CHOICE:
SABBATICAL! Have # cholee of: f. One year st half pay
1. One semeaCer at full pay, or NG PERBONREL WHO HAS REQUESTED SABBATICAL HAS BEM
2. Two pemestiets xt haif pay GRANTED LEAVE FROM PHYSICAL AND DCCUPATIONAL THE
FROGRAM,
SUBSTITUTES In cape of long ter# illnesga/dissbilicy, & ?5 In cese of loww term fiiness/diasability/msternmity,
gubstltute may he hired, K SRRSTITUTE da hired. Pomivtlon remsineg VACANT!
OUMPARISON TO Cogpayable work schedule. He OTRER SYSTEM 5 o 18IS TYPE OF SCHEDIRLE, Thoss on
PTSOT LN DOE B 1 wonth schedules sve finencially cotpenssted Isr tie
SETTINGS W Pay varies [ros system fepinding on the size 7 oedditionsi workload.
GTHRER STATES and wesich of the area which the syatew
repreaenis.
TUEE OVER Ko one isagves Chege jobs excspt to retirce, icmmzﬂa WITH PRIVATE SECTGR eg. Rehab Bospital, WM.
FATTERNS F Tangercusly high turp over rate. Consistently, PT/07T
program has had wany vecsncies.  Seriows zecruiiment
and retention problems thus cauaing sfete Lo be our
st compliaane with PL 94-141 on & consistent boasis,
AOHINISTRATION'S o Fes-for-service hivieg &t $31/houc,
SOLUTIONS 10 4 Use af paraprofessicnale to tshe on theragy dutles
DECREASE of profasaionsl wtaff,
CASELGADR
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Appendix J

Samuet B. K. Chang
Director

LEGHSLATIVE REFERENCE BUREAU
State of Hawah

Stale Capitol

Honolutu, Hawait 96813

Phone {B08) 548-6237

Aug. 1, 1989

4126-4

Dear Therapist:

As you are probably aware, pursuant to Senate Concurrent Resolution Ng. 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
yvour 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 wvorkyear and a 7-hour workday and that the
galary 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’ positien 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 {inal 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 yvour time and assistance.

Very truly yours,

{ Susan K., Claveria
Researcher

SKC:at
Enc.

100



LEGISLATIVE REFERENCE BUREAU
SURVEY OF OCCUPATIONAL AND PHYSICAL THERAPISTS
AUGUST 1989

Position type: (check one}

OTR
RPT

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

ARRRRR RN ER AN

y

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

Bigh case leocad

High staff turnover

Inadequate salary

Number of schools served

Inadeguate therapy facilities

Inadeqguate 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
OQut-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
pergonnel at the IV level

Lack of a career ladder

Other (please specify
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Is the parity issuve primarily: (check one}

A matter of correcting a long-standing inequity in the
treatment of professionals working with P.L. 94-142 students
An attempt to obtain redress for putting up with the
problems noted in item #1.

A means to atitract and retain therapists in the P.L. 94-142
program

If the parity issue is not an attempt to obtain redress for the
problems noted in item #1:

A I=g the parity issue of greater pricrity than redress of
those problens?

Yes No
B. What actions would you suggest are necessary to address
those problems

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.

If the answer is no, please indicate what per cent of your

current caseload can be maintained and explain why.

If the therapist position you occupy were upgraded to a IV
position, would you feel that working a lZ-month workyear and an
g-hour workday would be justified? __ Yes Ho

Please explain.
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10.

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

Same provisions as teachers for increasing pay with
continuing education credits

Same provisions for optional employment during summer school
term as teachers

Same previsicns for optional employment during summer school
term as diagnosticians

Cther (please specify)

If full parity with DOE prefessionals cannot be achieved, what
changes, at the minimum, do you think would be required to
achieve the goal identifed in item §37?

Please explain.

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

Additional comments:



Appendix K

April 14, 1887

MEMORANDUM
TO: Titus Yap, Deputy Director
PROM: Piana H. Kaapu, Chief, CCR Division

SUBJECT: SB 634, S5.D.1, H.D.1

Iintroduction:

We continue to have serious concerns with Section 2 of this
bill which purports to remedy the ineguities 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 c¢ivil service system, subject to Chapter 76
and 77. 1t 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 heen & 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 pisparities Created by the Bill:

LY

1. 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 Schoul Health Services
Sranch, DOH. {This is the shortage group targeted in HCR
90/HR 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 DOF employees, such as 72 bi-lingusl Educational
Assistants, while some are DOH employees, such as 230
School Health aipds,
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3. Numerous other identically (and similarly} classified
employees in the c¢ivil 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 1s also at least one long-standing other situation
where c¢civil service and certificated personnel work
side~by-~gide, 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,k is not resolved, while a far
greater disparity is created, by SB No. 364, as drafted. Please
refer to the attached table which shows & substantial number of
related positions not covered by the bill; e.g., 8% 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 pepartment of Health, the primary employer of
these other positions, has already expressed concern with the
potential negative impact of the bill. In addition, the
sclution 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 positicons should be transferred to
the civil service, perhaps with a grace periocd.

cc: Steve, BSS Branch
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I0NE COVERED

DOE POS, OTHER DEPRT POS.
Spec. Other §vg Not 8vg
Tderntical Titles Sves. Pos Schls Schls@
Social Worker 40 08 2 5094
BEducational Eval, 34 0 0 G
Speech Pathologist 124 0 i7 {
School Psychologist 7 0 g {J
Psychological Exam _38 0 Y 0
TOTAL COVERED 21348 O & 1§
TOTAL HOT COVERED G 8 i3 509
Related Positons
Physical Therapist g G 13 23
Qccup Therapist 0 0 24 49
Qcoc Ther Asst 4 4] i1 g
Nurse (SchHlth} 0 G 28 3
Nurse {Other) 0 0 0 9379
Ed Assistant 12 376 G 448
School Health Aid g { 230 g
Audiometric Asst 0 { 12 ¢
PHMAS 0 e 4 1068
ALL NOT COVERED 7ib 378 28 3525
Similar Titles
Clinical Psychol. 0 8 0 51d
Special Bd. Tchr 0 0 v i8
Audiologist G G i _1d
ALL NOT COVERED G i 7 70

(I

i

Positions covered by bi

il

Pogitions in same program; nct covered by bill

Positions providing services to children,

covered by bilil

in schools

includes some positions providing services to same

clientels

106

but net on a full

time basis.

-
#

BY 5B 634 & VARIOUS RELATED POSITIONS

noG

re





