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FOREWORD
This report was prepared in response to S.C.R. No. 37, S.D. 1, "Requesting the
Legislative Reference Bureau to Study the Establishment of a Comprehensive Vocational
Rehabilitation Center for Deaf and Hard of Hearing Individuals". The Resolution asked the
Bureau to consult with agencies familiar with serving this population, to survey other states
regarding the start-up and operating costs of a comprehensive center, to suggest services to be
delivered by a Hawaii center, and to recommend legislation to establish the center.
The Bureau requested written input from agencies in fifty-three United States
jurisdictions and from all Hawaii stakeholders who were identified in the Resolution or who
submitted testimony on it. The Bureau also attended a meeting to consult with interested
stakeholders who had jointly produced a "white paper" for our use. This report represents a
synthesis of the Bureau's own research and the input received from other jurisdictions and the
Hawaii stakeholders. The Bureau extends its appreciation to the agencies and organizations
identified in the report. The Bureau further extends its appreciation to the Vocational
Rehabilitation and Services for the Blind Division of the Department of Human Services for its
responses to our requests for information.

Ken H. Takayama
Director
January 2009
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FACT SHEET
•

It is estimated that one in ten Americans -- or 30,000,000 individuals -- have a hearing
loss, making it the most prevalent, chronic, physical disability in America.

•

The prevalence of hearing loss in the general population is steadily increasing, with the
greatest increases occurring in the under 17 age group and the 45-64 age group, and that
trend is expected to continue with the "baby-boomer" generation experiencing age-related
hearing loss and life expectancy continuing to grow.

•

Although delivery of vocational rehabilitation services to the deaf and hard of hearing in
Hawaii has showed steady progress, it still lags behind service to the blind and visually
impaired in terms of the number of people served and the range of services provided.

•

Disconnected and uncoordinated service delivery minimizes the effectiveness of the
already limited resources invested in serving the deaf and hard of hearing.

•

Access to the downtown Honolulu location of the Deaf Services Section is inconvenient
for consumers; even if it was more convenient, consumers would still have to travel to
multiple locations and interact with multiple providers to receive the full range of needed
services.

• The Deaf Services Section has been deprived of its minimum complement of personnel
by a high turnover of personnel in certain positions, which has led to a cycle in which the
vacant positions are eliminated, advocacy groups work for them to be reestablished, and
filling the positions takes an extended period of time.

• Deaf and hard of hearing employees tend to be placed in entry level positions and rarely
advance; frustrated with seemingly dead-end jobs, a significant number of these former
clients simply give up, quit their jobs, exit the employment pool, and return to subsistence
on public benefits.
•

Utah's Robert G. Sanderson Community Center for the Deaf is one example of a
comprehensive facility serving the deaf and hard of hearing that provides services
designed to increase productivity, independence, and community integration of
individuals who are deaf or hard of hearing, including information and referral,
educational classes, counseling and case management services, recreation and leisure
activities, telecommunication services for the deaf, repair and maintenance of assistive
technology, interpreter services, and a library.

•

The department of human services should conduct an in-depth review of the organization
of the vocational rehabilitation and services to the blind division to develop a
comprehensive plan to restructure services to the deaf and hard of hearing through a
comprehensive service center.

iv

TABLE OF CONTENTS
Page
FOREWORD........................................................................................................................

iii

FACT SHEET ......................................................................................................................

iv

1.

INTRODUCTION....................................................................................................

1

Scope of Report....................................................................................................
Methodology ........................................................................................................
Organization .........................................................................................................
Glossary/Abbreviations........................................................................................

1
2
2
3

CHALLENGES IN PROVIDING VOCATIONAL REHABILITATION
SERVICES TO THE DEAF AND HARD OF HEARING ..................................

4

Prevalence of Hearing Loss .................................................................................
Types of Hearing Loss and the Implications for Vocational Rehabilitation .......
Complicating Challenges .....................................................................................
The Vocational Rehabilitation Process ................................................................

4
4
6
6

PROVIDING VOCATIONAL REHABILITATION SERVICES
TO THE DEAF AND HARD OF HEARING IN HAWAII .................................

9

2.

3.

4.

Vocational Rehabilitation for the Deaf in Hawaii: The Early Years ..................
Increasing Focus on the Deaf and Hard of Hearing .............................................
Ho‘opono: Services for the Blind Branch of DVR .............................................
Other Agencies Playing a Significant Role in Vocational
Rehabilitation of the Deaf and Hard of Hearing ............................................

9
10
12

Hawaii Center for the Deaf and Blind ........................................................
Kapiolani Deaf Center ................................................................................

13
13

Summary ..............................................................................................................

14

PROVIDING VOCATIONAL REHABILITATION
SERVICES TO THE DEAF AND HARD OF HEARING IN
SELECTED JURISDICTIONS ..............................................................................

15

Utah: Robert G. Sanderson Community Center .................................................
Puerto Rico...........................................................................................................
Minnesota .............................................................................................................

15
16
17

v

13

Page
5.

6.

HAWAII STAKEHOLDERS' SURVEY RESPONSES ......................................

18

Facilities ...............................................................................................................
Personnel ..............................................................................................................
Services ................................................................................................................
Funding ................................................................................................................

18
19
19
20

FINDINGS AND RECOMMENDATIONS FOR A
PROPOSED HAWAII COMPREHENSIVE CENTER
FOR VOCATIONAL REHABILITATION SERVICES
TO THE DEAF AND HARD OF HEARING .......................................................

22

Findings................................................................................................................

22

Philosophy...................................................................................................
Integration of Services ................................................................................
Location ......................................................................................................
Personnel .....................................................................................................
Resources ....................................................................................................

22
22
22
23
23

Recommendations ................................................................................................

23

Philosophy...................................................................................................
Integration of Services ................................................................................
Location ......................................................................................................
Personnel .....................................................................................................
Resources ....................................................................................................
Consultant ...................................................................................................

23
23
23
24
24
24

Legislation............................................................................................................

24

APPENDICES
A.

Senate Concurrent Resolution No. 70, Twenty-fourth Legislature,
Regular Session of 2008 ............................................................................................

25

List of Agencies and Programs Identified in the Resolution Itself
and Those Who Submitted Testimony.......................................................................

29

C.

List of Statewide Services for Deaf and Hard of Hearing People .............................

30

D.

Sample Letter sent to Deaf and Hard of Hearing Agencies
Soliciting Their Views ...............................................................................................

41

B.

vi

Page
E.

Selected Responses from Three of the Hawaii Stakeholders:
E-1.

F.

G.

Department of Human Services, Vocational Rehabilitation
and Services to the Blind Division.................................................................

44

E-2.

Disability and Communications Access Board..............................................

49

E-3.

Kapiolani Deaf Center ...................................................................................

53

Establishment of a Comprehensive Vocational Rehabilitation
Center for Deaf and Hard of Hearing Individuals .....................................................

57

Selected Responses from Agencies in Other United States
Jurisdictions:
G-1.

Utah State Office of Rehabilitation, Division of Services
for the Deaf and Hard of Hearing ..................................................................

61

Commonwealth of Puerto Rico, Department of Labor and
Human Resources, Vocational Rehabilitation
Administration, Assessment Unit for the Deaf ..............................................

67

Minnesota Department of Employment and Economic
Development, Rehabilitation Services, Vocational
Rehabilitation Program ..................................................................................

77

Organizational Chart for Vocational Rehabilitation and Services
for the Blind Division ................................................................................................

81

Proposed Legislation..................................................................................................

82

G-2.

G-3.

H.

I.

vii

Chapter 1
INTRODUCTION
Scope of Report
During the Regular Session of 2008, the Legislature adopted Senate Concurrent
Resolution No. 37, S.D. 1 (S.C.R. No. 37 or Resolution), "Requesting the Legislative Reference
Bureau to Study the Establishment of a Comprehensive Vocational Rehabilitation Center for
Deaf and Hard of Hearing Individuals". (See Appendix A.) The Resolution estimated the size of
Hawaii's deaf and hard of hearing population as 47,700 individuals, but noted that, according to a
1996 Legislative Reference Bureau study entitled Vocational Rehabilitation Services for the
Deaf and Hard of Hearing in Hawaii, "the deaf population has not been receiving services on par
with the blind population" and that "the number of services and staff devoted to vocational
rehabilitation for the deaf group should be substantially greater than at present."
S.C.R. No. 37 stressed the importance of providing consistent vocational rehabilitation
services to the deaf and hard of hearing so that this population may acquire the skills necessary
to realize their full employment potential. The Resolution found that only 243 deaf and hard of
hearing adults had received vocational rehabilitation services in fiscal year 2007 and that only 43
of these individuals had been placed in employment statewide. S.C.R. No. 37 also found that
employment options and job placements for deaf and hard of hearing individuals could be
increased by creation of a comprehensive vocational rehabilitation center, the purpose of which
would be to provide:
(1)

Vocational assessment related to employment interests and capabilities;

(2)

Training related to independent living or adjustment services, including money
management, time management, decision making, and basic work skills; and

(3)

Job placement, job coaching, and other necessary services to ensure that
individual skills are maximized with placement in appropriate job settings.

S.C.R. No. 37 asked the Bureau "to report to the Legislature on establishing a
comprehensive center serving deaf and hard of hearing individuals to coordinate and improve
their employment options through the Hawaii Vocational Rehabilitation Services for the Blind
Division of the Department of Human Services." More specifically, the Resolution asked the
Bureau to:
(1)

Suggest services to be delivered by a comprehensive center;

(2)

Roughly estimate the costs of establishing a center in Hawaii and survey similar
start-up and operating costs of centers in other states;

(3)

Consult with agencies familiar with serving the target population in Hawaii; and
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(4)

Recommend legislation to establish a comprehensive center.1

Methodology
The first step undertaken by the Bureau was to identify Hawaii stakeholders in the
provision of vocational rehabilitation services to the deaf and hard of hearing. These were
comprised principally of the agencies and programs identified in the Resolution itself and those
who submitted testimony on it. (See Appendix B.) The Bureau also employed a list of state
commissions or offices on deafness and state coordinators of rehabilitation services for deaf
persons compiled by the Laurent Clerc National Deaf Education Center at Gallaudet University.
(See Appendix C.) A letter was sent to both groups soliciting their views on the creation,
composition, and operation of a comprehensive vocational rehabilitation center for the deaf and
hard of hearing. (See sample letter in Appendix D.)
Responses to our letters were received from three of the Hawaii stakeholders and
comments were received from a fourth. (See selected responses in Appendix E.) Most, if not
all, of the Hawaii stakeholders participated in the preparation of a "white paper" that was
presented to the Bureau and discussed during a meeting on September 18, 2008, that also
included some stakeholders not previously identified. (See Appendix F.) The Vocational
Rehabilitation and Services for the Blind Division of the Department of Human Services was
particularly helpful. The Bureau also received seventeen responses from agencies in other
United States jurisdictions that were of varying utility. (See selected responses in Appendix G.)
While several jurisdictions have comprehensive centers similar to the center contemplated by the
Resolution (see Chapter 4), the information presented on the cost of staffing and operating those
centers may be of limited value because of the high cost of living and doing business in Hawaii.
Finally, the Bureau did its own factual and legal research into the provision of VR services to the
deaf and hard of hearing population in other jurisdictions.

Organization
This chapter discusses the methodology used in this study and describes the scope of the
report. Chapter 2 provides general information regarding the deaf and hard of hearing
population and the challenges involved in providing vocational rehabilitation services to this
population. Chapter 3 discusses the history of vocational rehabilitation services for the deaf and
hard of hearing in Hawaii, including a brief summary of relevant portions of the Bureau's 1996
report. Chapter 4 discusses the responses to requests for information from other jurisdictions
made by the Bureau and describes three programs that might guide creation of a comprehensive
service center here. Chapter 5 summarizes the response of Hawaii stakeholders to the Bureau's
request for information. Chapter 6 presents the Bureau's findings and recommendations.

1

As originally introduced, S.C.R. No. 37 also asked the Bureau to assess the "feasibility" of establishing a
comprehensive center. However, the Resolution was amended prior to its adoption to delete this request.
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Glossary/Abbreviations
ASL - American Sign Language
DVR - Division of Vocation Rehabilitation
VR - Vocational Rehabilitation
RCD - Rehabilitation Counselor for the Deaf
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Chapter 2
CHALLENGES IN PROVIDING VOCATIONAL REHABILITATION
SERVICES TO THE DEAF AND HARD OF HEARING
Prevalence of Hearing Loss
According to United States Census Bureau data, it is estimated that one in ten
Americans -- or 30,000,000 individuals -- have a hearing loss, making it the most prevalent,
chronic, physical disability in America.1 About 500,000 of these individuals are deaf, and the
rest are hard of hearing or late deafened. The prevalence of hearing loss in the general
population is steadily increasing, with the greatest increases occurring in the under 17 age group
and the 45-64 age group, and that trend is expected to continue with the "baby-boomer"
generation experiencing age-related hearing loss and life expectancy continuing to grow.
Approximately 18,000,000 deaf or hard of hearing persons are of working age (16-64). In the
21-64 working age group, 58.2 per cent of those who are totally unable to hear are employed,
63.6 per cent of people with some functional hearing loss are employed, and 80.5 per cent of
people with no disability are employed. Persons who are deaf or hard of hearing and have
received vocational rehabilitation services are highly successful in obtaining employment
compared to persons with other disabilities, with 79 per cent (25,664 of 32,599) obtaining
employment in fiscal year 2006 compared to 56 per cent of persons with other disabilities
(180,126 of 319,538).

Types of Hearing Loss and the Implications for Vocational Rehabilitation
The population of Americans with hearing loss is as varied as it is large, and this lack of
homogeneity poses special challenges in the provision of vocational rehabilitation services.
There are four major constituencies in the deaf and hard of hearing population.2
•

Deafness/Primary Communication Visual. People in this category are deaf and
rely primarily on visual means of receiving and expressing communication such as
sign language. The severity of the hearing loss experienced by this population
impacts their social, academic, and vocational functioning and, in the latter context,

1

The information presented in this Chapter, unless otherwise noted, is drawn from the Model State Plan for
Rehabilitation of Persons who are Deaf, Deaf-Blind, Hard of Hearing or Late Deafened, University of Arkansas
Rehabilitation Research and Training Center & Council of State Administrators of Vocational Rehabilitation,
Standing Committee on Services for Individuals who are Deaf, Deaf-Blind, Hard of Hearing or Late Deafened, 5th
ed., April 2008, Watson, Jennings, Tomlinson, Boone & Anderson, editors.
2
Not mentioned here are those who are deaf-blind. They are omitted only because the needs of this population were
not addressed in the Resolution, perhaps because, in Hawaii, they are served by the Ho‘opono program. (See
Chapter 3.) Should Hawaii create a comprehensive service center for the deaf and hard of hearing, deaf-blind
individuals should be able to select, based on informed choice, where to obtain services. Those who were born deaf
and later lose their eyesight, such as those with Usher syndrome (in which the individual is born deaf or with limited
hearing ability and progressively loses eyesight, becoming blind anywhere from the primary years to early middle
age), may consider themselves primarily to be deaf persons and choose their service provider accordingly.

4

CHALLENGES IN PROVIDING VOCATIONAL REHABILITATION SERVICES
TO THE DEAF AND HARD OF HEARING

requires assistance to complete the transition from school to postsecondary training,
gaining and keeping employment, advancing in the work force, and retraining for
reemployment. These people are most likely to be considered "culturally deaf" as
well. Culturally deaf persons at once see themselves as being part of a small, distinct
group that communicates visually, not audiologically, while also being excluded
from, indeed invisible to, the hearing population. They may not immediately be seen
as disabled like the blind because they do not use canes or service animals, and they
may not receive services on a par with the blind as a result. While they do not see
themselves as disabled simply because they "speak" a different language than the
hearing population, they may feel discriminated against, and their cultural
separateness reinforced, because the needs that arise from their different means of
communication may not be equitably addressed.
•

Deafness/Primary Communication Auditory. This category consists of those who
are considered deaf but may retain some audiological ability and do not rely primarily
on sign language. The largest group in this category consists of persons who are late
deafened, in that their hearing loss occurs after auditory acquisition and development
of speech and language, and may comprise as much as three-quarters of the deaf
population. They may use assistive listening devices but cannot rely on hearing alone
as a means of receptive communication and must also use visual cues that may
include a type of sign language, text reading, speech reading, and body language.
Many people in this group are underserved or achieve less than satisfactory
vocational outcomes because they must effectively learn a new language and relearn
day-to-day coping skills. They are in need of services that range from assistance with
independent living and community adjustment (coping with the experience of being
estranged from those who previously occupied a significant place in the person's
home or work place and finding communication appropriate social and cultural
activities) to vocational services that include post-secondary training, retraining,
learning about assistive technologies, and self-advocacy for appropriate
accommodations in school and the workplace. The other group in this category is
referred to as "oral deaf," which includes people who grow up audiologically deaf but
do not use ASL as a primary means of communication and may not subscribe to the
cultural norms of those who do rely on ASL.

•

Hearing Loss/Primary Communication Visual. This category consists of persons
who are audiologically hard of hearing and who use, but are not primarily reliant on,
visual means of communication. Like deaf persons, hard of hearing persons face
difficulty interviewing for and getting jobs, obtaining workplace accommodations,
and being paid on a par with persons who are not deaf or hard of hearing. However,
the primary areas of concern for this group are on-the-job communication and
interactions with co-workers and supervisors and the resulting impact on job retention
and advancement.

•

Hearing Loss/Primary Communication Auditory. This category consists of
persons who have lost some of their hearing capacity but are able to communicate
with others using speech and hearing, sometimes with the assistance of hearing
5
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technology. The service primarily needed by this population involves provision of
appropriate technology including hearing aids and other assistive listening devices.
They also frequently need assistance overcoming long-established psychosocial
barriers that require more than technology.

Complicating Challenges
While these groups each present more or less distinct challenges to the provider of VR
services, they may also share additional challenges. One of those is that the person may also be
considered low functioning deaf, that is, the person may exhibit significant educational
disabilities in addition to hearing loss. The rehabilitation implications for this population, which
may comprise as much as 30 per cent of the total population of deaf and hard of hearing children
and youth, are significant. The services required by this population -- independent living
training, employment preparation, and ongoing transitional services -- are highly specialized,
comprehensive, and long term ones that are, not surprisingly, intensive and expensive. Another
challenge is membership in a racial or ethnic minority. Although this may be less of an overt
factor in a "majority minority" culture like that found in Hawaii, a perceived underrepresentation
of racial and ethnic minorities in the ranks of vocational rehabilitation professionals may present
a barrier, or at least a disincentive, to seeking services. Even apart from perceived racial or
ethnic minority identity issues, if the person needing services is from an immigrant family, that
person may not have the support necessary to readily access services either because of language
differences, because of cultural issues regarding the perceived stigma of having a disability, or
both.

The Vocational Rehabilitation Process
The Rehabilitation Act of 1973 and the 1998 amendments to the Act3 define the
vocational rehabilitation process and serve to guide administrators, counselors, and consumers
through the state-federal vocational rehabilitation program in a series of decisions and activities
designed to achieve a successful employment outcome for the consumer. This process should
recognize and address the diversity within the groups of individuals described above and
accommodate the consumer's communication preferences, cultural values, and functional issues.

3

•

Identifying Consumers. Given the size and diversity of the target population of
consumers with hearing loss and the fact that consumers may not be fully aware of
their functional limitations or of the availability of services and technology to address
them, vocational rehabilitation programs need to develop similarly diverse sources for
referral of those consumers (e.g., school counselors, assistive technology dispensers,
etc., discussed below).

•

Developing Referrals. Outreach, public relations, and information sharing can
facilitate appropriate referrals to vocational rehabilitation services and help the

29 U.S.C. § 701 et seq.
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referral source present the full range of the potential referral's employment-related
problems and needs to the vocational rehabilitation counselor in functional terms.
These sources can include: (1) secondary school programs whose personnel can
identify students with hearing loss receiving services under an Individual Education
Plan pursuant to the Individuals with Disabilities Education Act, as well as students
with hearing loss who may not be receiving services under an IEP; (2) postsecondary
education programs with students receiving classroom support through a Disability
Support Services Office or whose needs have not been identified until after
enrollment; (3) hearing aid and assistive technology dispensers; (4) health care
agencies and programs; (5) independent living programs that serve persons who are
deaf or hard of hearing; (6) state and local chapters of national associations that
advocate for persons with hearing loss or their families, or both; (7) agencies and
programs that serve immigrant populations but may not be equipped to serve
applicants with a hearing loss; (8) employers, human resource personnel, and
employee assistance programs that have identified employees struggling with adult
onset or progressive hearing loss; (9) professional and trade associations; (10) trade
unions; and (11) other persons with hearing loss receiving vocational rehabilitation
services.
•

Determining Eligibility. As is apparent from the discussion above, the difference
between the number of persons with hearing loss and the number of persons with
hearing loss who received vocational rehabilitation services is on the order of onetenth of one per cent. While that is at least partly due to the fact that large numbers of
people with hearing loss have not been identified and referred for service, it also
reflects the fact that vocational rehabilitation is an eligibility program, not an
entitlement program like those operated pursuant to the Individuals with Disabilities
Education Act or the Social Security Act. Eligibility requires a determination that the
person has a physical or mental impairment that is a substantial impediment to
employment, requires services to become employed, and can benefit from those
services in terms of an employment outcome.

•

Comprehensive Assessment of Rehabilitational Needs.
A comprehensive
assessment of the potential consumer helps define the full range, scope, and options
for services necessary to overcome the impediment to employment identified in the
eligibility determination. Elements of the assessment may include medical, otologic,
audiological, opthalmologic or optometric, and psychological and psychosocial
assessments, assessments to identify the consumer's preferred method of
communication and its effectiveness, rehabilitation technology assessment, and job
site assessments.

•

Developing the Individual Plan of Employment. After completion of the
comprehensive assessment, counselors and consumers discuss, plan, and determine a
set of employment goals and identify the services needed to achieve those goals as
part of the Individual Plan of Employment (IPE). By law, the planning session must
be conducted in the consumer's preferred mode of communication to ensure that
consumers are informed about the full range of choices they have related to available
7
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services and can communicate their questions, concerns, and preferences to the
counselor.
•

Scope of Services. Once the consumer and counselor agree on the IPE, the next step
is to determine the services needed to facilitate attaining the goals of the IPE. These
may include vocational counseling and guidance, job readiness training, independent
living skills training, on-the-job training, job shadowing, supported employment,
interpretive services, rehabilitation technology services, assertiveness training and
confidence building, ongoing counseling and guidance sessions with the counselor,
communication skills training, intensive counseling and therapy, and coping skills
support groups.

•

Job Development and Placement. This phase of the process seeks to put the plan in
motion. Services may include providing motivation to work to the consumer who is
receiving Social Security benefits and is concerned about the impact that working
may have on their benefits. This reluctance may be overcome by working with Social
Security Benefits specialists to provide work incentives, planning, and assistance and
to identify the income level that would impact SSI or SSDI benefits. It may also be
addressed by explaining the long-term potential for increased savings, employee
benefits, and the independence and self-worth associated with working and earning
and income.
This phase may also include marketing to employers with
communication and safety concerns related to hiring persons with hearing loss.
These concerns may be overcome by use of communications technology developed in
the wake of the Americans with Disabilities Act. Services may also include
assistance in obtaining assistive listening technology or interpreter services so that the
consumer may participate in the staff meetings, in-service training, and continuing
education that is critical to job retention and advancement.

•

Workplace Accommodations.
Once placed, the consumer concerned with
assimilation may underestimate the extent of hearing loss or want to avoid calling
attention to it and thereby end up becoming more isolated as a result. The consumer
may need training to understand appropriate workplace accommodation and ways to
effectively assert themselves in addressing their workplace communication needs.

•

Closure/Post Employment Services. Regular post-placement follow-up by the
counselor to ensure satisfactory job placement and adjustment and to proactively
assist both the consumer and employer by addressing issues including: suitability of
the placement to the consumer's education, ability, and choice; the employer's
awareness and acceptance of the consumer's hearing loss; suitability of the workplace
environment for effective communication, operability, maintenance, and ease of use
of assistive technology; effectiveness and comfort of supervisor and co-worker
communication with the consumer; and availability of assistive technology or
interpreters for staff meetings and training. Even if the case is closed by placement of
the consumer in employment, the consumer may be eligible for similar postemployment services if they are minor and do not require opening a new case.
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Chapter 3
PROVIDING VOCATIONAL REHABILITATION SERVICES TO
THE DEAF AND HARD OF HEARING IN HAWAII
Beginning with the passage of the Rehabilitation Services Act of 1973, most states
undertook development of specialized vocational rehabilitation services for individuals with
hearing loss. Generally speaking, these programs sought to meet the specific needs of culturally
deaf consumers whose primary mode of communication is American Sign Language. In the
mid-eighties, it became increasingly apparent that consumers who are hard of hearing or late
deafened have communication and employment services needs that are very different from those
who are culturally deaf and, as a result, need very different specialized vocational rehabilitation
services. States increasingly realize the need to redefine their approach to serving the diverse
population of hard of hearing, late-deafened, and cochlear implanted,1 including the need to train
staff accordingly. This will require a reexamination -- in a time of level funding -- of program
structure, staff training, skill requirements, and roles, and the technology necessary to serve
people across the broad spectrum of hearing loss. Creative ways must be found to do things
differently to provide quality services to an increasing, and increasingly diverse, population.

Vocational Rehabilitation for the Deaf in Hawaii: The Early Years
Hawaii's own experience with provision of vocational services to the deaf and hard of
hearing is not unlike other states, generally. While there were advocacy groups formed in the
early seventies, in 1973, the Rehabilitation Services Administration (RSA) of the United States
Department of Education found programs for vocational rehabilitation services to the deaf
provided by what is now the Hawaii Department of Human Services, Vocational Rehabilitation
for the Blind Division (DVR), to be substandard. As part of RSA's recommendation for
improvement of services, Hawaii was required to send an administrator to a conference presented
by the RSA in 1974. Thereafter, a staff specialist was tasked to respond to the recommendation
that the program be guided by an advisory committee consisting only of deaf people. What
became the Deaf and Hard of Hearing Advisory Committee (Advisory Committee), made
specific recommendations for improving services necessary for better employment opportunities,
which led to the hiring of an interpreter and a counselor. A follow-up review by RSA in 1975
led to recommendations that the program pursue federal grants and, in consultation with the
Advisory Committee, the program obtained an Information and Referral Service grant (19751978), Adjustment Services for the Deaf grant (1977-1980), Vocational Exploration and
Experience Program grant (1979-1982), and RSA Interpreter Training Grant (administered by
Honolulu Community College, 1978-1981).
1

A cochlear implant is an electronic device that allows people with severe hearing loss to recognize some sounds,
especially speech sounds, and that consists, in essence, of a microphone and receiver, a processor that converts
speech into electronic signals, and an array of implanted electrodes that transmit the signals to the auditory nerve in
the cochlear cavity of the inner ear.
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Following a 1976 study of services to the deaf by the Health and Community Services
Council, the Information and Referral Services and Adjustment Services grant programs evolved
to become the Hawaii Center on Deafness, later the Hawaii Services on Deafness, with a
director, adjustment services specialist, adjustment services aide, staff interpreter, group home
supervisor, group home recreational specialist, and a secretary. During this period, DVR hired a
Rehabilitation Counselor for the Deaf (RCD) and a Statewide Coordinator for the Deaf. The
Advisory Committee worked with the Commission on Persons with Disabilities to establish the
Hawaii State Coordinating Council on Deafness, which was initially attached to DVR but later
transferred to the Department of Health. In 1980, deaf services were relocated to DVR's Central
Section with three RCDs and later a Social Service Assistant. By 1993, the focus of the
Advisory Committee had been broadened to include the hard of hearing, with representatives
from Ohana Kokua Ano Kuli, a non-profit organization serving the hearing impaired and their
families, added to its membership.

Increasing Focus on the Deaf and Hard of Hearing
In 1995, the Deaf and Hard of Hearing Advisory Board commissioned the Vocational
Rehabilitation Unserved/Underserved Study to Improve Services for Persons who are Deaf or
Hard of Hearing. Conducted by the Pacific Basin Rehabilitation Research and Training Center,
information and recommendations in the study demonstrated the need for a separate office on
Oahu for rehabilitation services for the deaf and hard of hearing. Specifically, the study
confirmed that the system for delivery of services to the deaf and hard of hearing was fragmented
among various state and non-profit agencies, making it difficult for consumers to access those
services and become successfully employed. In 1996, the Legislature adopted House Concurrent
Resolution No. 157, H.D. 1, requesting the Department of Human Services "in its ongoing
efforts to restructure [DVR], consider the creation of a branch providing services to persons who
are deaf or hard of hearing, or other restructuring to meet the needs of hearing impaired persons."
The Resolution also asked the Legislative Reference Bureau to study seven issues relating to
vocational rehabilitation services to the deaf and hard of hearing.2

2

The seven specific issues the Bureau was asked to study in House Concurrent Resolution No. 157, HD1 (1996)
were:
"(1) A comparison of the client/staff ratio for blind services in comparison to deaf services;
(2)

An identification of the number of deaf and hard of hearing high school students ages 16 and older
who will be referred for services from the Vocational Rehabilitation and Services to the Blind
Division;

(3)

An identification of the gaps in services for deaf and hard of hearing students and ways to fill those
gaps, such as having a transition program/counselor at the Hawaii Center for the Deaf and the Blind,
underemployment, and support services on the job;

(4)

An identification of the need for qualified persons who are deaf or hard of hearing to provide
services mentioned thereof;

(5)

An identification of the need for staff support for clients placed in jobs;
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Of particular import was the Bureau's finding that, while DVR had served comparable
numbers of blind and hearing impaired consumers, the client/staff ratio for the preceding three
fiscal years averaged 18.3-to-1 for the blind and 87.6-to-1 for the deaf and hard of hearing.
Moreover, while DVR provided seventeen direct services to both the blind and the deaf and hard
of hearing, it provided fourteen additional services only to the blind compared to just one
additional service only to the deaf and hard of hearing. In addition, DVR had a separate branch
for services to the blind but no separate branch for services to the deaf and hard of hearing. With
regard to the apparent imbalance between resources allocated to services for the two groups, the
Bureau concluded that:
Equal treatment does not necessarily mean providing both groups with identical services,
precisely because their respective needs differ. Nonetheless, it is reasonable to conclude
that, taking into account any differences in (or even degree of) need between the two
groups, the number of services and staff devoted to vocational rehabilitation for the deaf
group should be substantially greater than at present. The Department of Human
Services and the DVR should immediately develop a detailed plan to rectify this
imbalance that includes the recruitment of new staff and the training and development of
existing staff to provide vocational rehabilitation services to the deaf and the hard of
hearing.3

At least some of those who responded to the survey conducted by the Bureau for the 1996 report
"felt that a streamlined, separate deaf branch providing coordinated and centralized services
would go a long way towards resolving, or at least alleviating, some of the specific problems
examined in [the] study."
Following the two studies, the Oahu Branch of DVR was reorganized in 1997 to establish
the Deaf Services Section and in 1998 began services with a supervisor, two RCDs who were
deaf or hard of hearing, one full time social service assistant, one half-time social service aide,
and one secretary. In the same year, the Advisory Committee expanded to include neighbor
island representation. However, these gains could not be taken for granted. In 2004, the full
time Social Service Assistant and the half-time Social Service Aide were deleted from the
budget. Efforts by the Advisory Board to restore the positions led to reestablishment of the
positions as temporary positions only for fiscal year 2006. Unfortunately, there has been high
turnover of personnel in these positions which has led to a cycle in which the vacant positions
are eliminated, advocacy groups work for them to be reestablished, and filling the positions takes
an extended period of time.4
(6)

An identification of the impact on deaf and hard of hearing persons due to the change in service
delivery from the Hawaii Services on Deafness to Goodwill; and

(7)

An assessment of the need for adjustment services for deaf and hard of hearing persons due to the
lack of coping skills to deal with problems that arise."

3

Vocational Rehabilitation Services for the Deaf and Hard of Hearing in Hawaii: An Examination of Seven Issues,
Legislative Reference Bureau, Report No. 3, 1996, at 52.
4
The organizational chart for the Vocational Rehabilitation and Services for the Blind Division appears as Appendix
H.
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Currently, the Deaf Services Section has 8 positions serving the deaf and hard of hearing
on Oahu; however, 1.5 positions (1.0 FTE and .5 FTE) are temporary, not to exceed June 30,
2009, and the whole temporary position is vacant. The total budget for the section is currently
$1,132,792. One hundred ninety-six clients received VR services during fiscal year 2008, at a
cost of roughly $5,780 per client, with a client/staff ratio of 22:1.

Ho‘opono: Services for the Blind Branch of DVR
Comprehensive rehabilitation and related services for the blind and visually impaired are
provided at the Services for the Blind Branch called Ho‘opono. It is discussed here for purposes
of comparison to the services offered to the deaf and hard of hearing and for what it may offer in
terms of planning similar services for the hearing impaired. These services include, but are not
limited to, education for the understanding and prevention of blindness, vocational rehabilitation
services leading to job placement, low vision clinic examinations with the prescription and fitting
of special optical aids and appliances to maximize residual vision, and training in the skills of
blindness to empower consumers toward independence and success in their vocations and their
lives. Instructional services include orientation and mobility, Braille, computers and other
communication skills development, life skills, personal and home management, shop classes to
build self-confidence, and adjustment-to-blindness group discussions.
In 2002, Ho‘opono established its New Visions program in which students commit to
full-time participation to take classes and learn new skills without the use of residual vision to
become proficient in the use of the long cane. The program uses a variety of methods and
techniques to teach blindness skills, develop confidence and positive self-attitude, and prepare
the student to obtain employment. Students have planned and organized numerous events
including luncheons, recognition ceremonies, and a White Cane Awareness Walk. Students
conduct tours of Ho‘opono and have joined consumer organizations to develop their social skills
and awareness of issues that affect them. Located on Oahu, the program serves consumers
statewide and has added a residential component where consumers can live and receive training
at Ho‘opono during the day.
Currently, there are 34 positions serving the blind and deaf-blind at Ho'opono which is
supported by an annual appropriation of $1,639,236. Three hundred clients received a range of
vocational rehabilitation and adjustment services during fiscal year 2008 at a cost of roughly
$5,464 per client, with a client/staff ratio of 8.8:1. Thus, while per capita spending on deaf and
hard of hearing clients on Oahu compares favorably to per capita spending on blind and visually
impaired clients at Ho‘opono, the client/staff ratios still do not.
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Other Agencies Playing a Significant Role in Vocational
Rehabilitation of the Deaf and Hard of Hearing
There are a variety of other programs serving the deaf and hard of hearing in Hawaii, but
two bear special mention here because of the role they play in the educational development of
the deaf and hard of hearing and could play in the creation of a comprehensive service center.
Hawaii Center for the Deaf and Blind. The Hawaii Center for the Deaf and Blind
(HCDB), is a public education facility under the jurisdiction of the Hawaii Department of
Education that provides services to the islands' deaf, blind, and deaf-blind students. One of the
main functions of HCDB is providing an ASL immersion program that follows the tenets of a
bi-cultural, bi-lingual philosophy. In addition to testing hearing and vision, HCDB performs
academic and speech/language assessments, classroom observations, and parent interviews to
help determine the best way that Hawaii's public schools can serve deaf and blind students.
HCDB's unfortunately named predecessor, the School for Defectives, was established in 1914
with one teacher and served five students: one blind, three deaf, and one with cognitive
disability. By 1918, the teaching staff had increased to six with fifty-two pupils: twelve deaf,
eight blind, and thirty-two with cognitive disabilities. Since the establishment of Waimano
Home in 1918, most of the children with cognitive disabilities have attended there. That year, an
estate in Waikiki was purchased to establish a school called Ho‘olana for the students who were
deaf and blind. In 1921, the school became the Territorial School for the Deaf and the Blind.
With the addition of dormitory facilities, children from the other islands were admitted. In 1959,
the name was changed to Diamond Head School.
A new building program started in 1960 and eventually replaced all of the wooden frame
buildings with concrete structures, except two cottages. When completed, the campus consisted
of a sixteen room classroom building, an administration building, two dormitories, a practical
arts building with four classrooms, a cafeteria, a library, and an outdoor recreational area. In
1967, a preschool department with nine students was established, and in 1969, the name of the
school was changed to "Hawaii School for the Deaf and the Blind." Concerns raised by parents,
educators, deaf and hard-of-hearing individuals, and a number of community organizations and
state agencies led to two Department of Education sponsored studies, one in 1976 and the other
in 1988, that recommended a statewide system of evaluating, monitoring, and tracking the
educational progress of all deaf and hard-of-hearing students in Hawaii's public schools. In
1989, the Board of Education approved the establishment of the Statewide Center for Students
with Hearing and Visual Impairments at the site, which included the Hawaii School for the Deaf
and the Blind. In 1995, in response to the constituent community of individuals who are visually
or hearing impaired, the name was changed to the Hawaii Center for the Deaf and the Blind.
Kapiolani Deaf Center. The Kapiolani Deaf Center (KDC), at the University of
Hawaii's Kapiolani Community College (KCC), along with the Gallaudet University Regional
Center and the Intensive Preparatory Program for Deaf and Hard of Hearing, provides services
for KCC students, families with deaf or hard of hearing members, professionals working with
deaf and hard of hearing, and students and community members interested in deaf issues or deaf
awareness in Hawaii and the Pacific Rim. The Gallaudet University Regional Center for the
Pacific Region (GURC), is one of six regional centers that offer extension courses, training
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workshops, and technical assistance to address the educational, transition, and professional
development needs of deaf and hard of hearing people from birth through adulthood. Since the
establishment of the GURC in 1988, the population of deaf and hard of hearing students has
increased from one or two per semester to twenty-five per semester. The students come from a
variety of educational backgrounds and geographical locations and from ethnic backgrounds that
are grossly under-represented in higher education, such as Hawaiian, Filipino, Samoan, Tongan
and Southeast Asian.
KDC provides students who are deaf or hard of hearing with assistance in completing
admission and financial aid forms, student orientation and registration assistance, academic,
personal, and career counseling by a counselor fluent in American Sign Language, and tutors,
and interpreters. KDC can also help the student obtain classroom assistance in the form of
services by computer assisted note takers, who use computers to transcribe lectures and
communicate with instructors and hearing peers in a classroom setting, and note takers or scribes
who handwrite class notes for deaf or hard of hearing students. KDC also administers the
Intensive Preparatory Program for the Deaf, a comprehensive immersion program that exposes
deaf students to various experiences and concepts while improving and increasing their language
abilities. The goal of the program is to prepare students for entry into a two- or four-year college
of their choice and it consists of intensive fundamental courses for deaf and hard of hearing
students, taught by an instructor skilled in ASL and knowledgeable about deaf culture. Courses
are conducted daily, three hours per day, using a theme-based approach in which each theme is
introduced through visual modes, excursions, movies, videotapes, slides, graphic displays, and/or
guest speakers. Each theme is explored in the various content areas throughout the curriculum -language, academic skills, human relations, and critical thinking skills.

Summary
Although delivery of VR services to the deaf and hard of hearing in Hawaii has showed
steady progress in the 35 years that have passed since the passage of the Rehabilitation Services
Act of 1973, it still lags behind service to the blind and visually impaired in terms of the number
of people served and the range of services provided.
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Chapter 4
PROVIDING VOCATIONAL REHABILITATION
SERVICES TO THE DEAF AND HARD OF HEARING IN
SELECTED JURISDICTIONS
As indicated in Chapter 1, the Bureau sought input from agencies in 53 United States
jurisdictions, including Hawaii, that provide vocational rehabilitation and other services to the
hearing impaired and from all Hawaii stakeholders identified in the Resolution or who submitted
testimony on it. In addition to its effort to identify model comprehensive centers in other states,
as the Resolution requested, the Bureau sought information on 6 different subjects that would
help inform and guide our recommendations on the establishment and operation of a
comprehensive center to provide vocational rehabilitation services to the deaf and hard of
hearing. (See Appendix D.) These subjects include facilities, personnel, services, legislation,
and model programs.
This chapter discusses examples of centers in a few jurisdictions that might serve as a
model for a comprehensive center in Hawaii. Responses to the Bureau's inquiries and the
Bureau's own research identified only a few examples of what might be considered a "model
center" as envisioned by the Resolution. Generally, DVRs provide VR counseling to the deaf
and hard of hearing consumers and then refer them to other, often contracted, non-profit
community rehabilitation programs (CRPs), for specialized services. State and local programs
that provide services to deaf and hard of hearing consumers usually do not also directly provide
VR and employment services. Indeed, a number of respondents in this latter category found it
difficult to respond to the Bureau's inquiry because of the focus on employment services

Utah: Robert G. Sanderson Community Center
The Utah Division of Services to the Deaf and Hard-of-Hearing provides services
through the Robert G. Sanderson Community Center for the Deaf that are designed to increase
productivity, independence, and community integration of individuals who are deaf or hard of
hearing. These include information and referral, educational classes, counseling and case
management services, recreation and leisure activities, telecommunication services for the deaf,
repair and maintenance of assistive technology, interpreter services, and a library. The division
operates four programs: Deaf and Hard of Hearing, Utah Interpreter Programs, Outreach and
Technology Program, and the Individualized Program. Statewide vocational rehabilitation
services are provided as part of the general vocational rehabilitation program out of the
Sanderson center and satellite offices by five counselors with caseloads dedicated to serving deaf
and hard of hearing individuals.
Programs for the deaf include activities and services to fulfill social, recreational, and
adult learning needs with barrier-free communication. Specialized programs have been
developed for deaf seniors, deaf teenagers, families with deaf children, people with multiple
disabilities and some degree of deafness, and people who have lost their hearing as adults (late
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deafened). Programs for the hard of hearing are provided by specialists who work with hard of
hearing and late deafened individuals and their families to support those individuals with
building various degrees of adjustment and coping skills by providing a barrier-free environment
in which to learn, share experiences, and enjoy socialization with others who have similar
experiences. They provide classes, workshops, sign language and speech reading training. They
also provide information and resources on self-advocacy, assistive technology, purchasing
hearing aids, the Americans with Disabilities Act, self-help strategies and employment issues.
The Utah Interpreter Program provides interpreter training, mentoring, best practices, and
certification. The Center offers classes and workshops to help interpreters improve skills,
increase knowledge, and prepare for certification. The Center performs interpreter certification
quality assurance evaluations to ensure that the deaf community is receiving quality interpreting
services. Individualized services programs are provided at no cost to individuals who are deaf
and hard of hearing, such as mental health counseling in family, group or individualized settings;
case management services; assistance with reading documents; and referring clients to
appropriate agencies or service providers. The Outreach and Technology Program offers
information and referrals to the public regarding deaf and hard of hearing issues. The program
provides presentations or workshops on the needs and technology available for individuals who
are Deaf or Hard of Hearing. The Center also offers a demonstration lab that has equipment
available for individuals to test before purchase. Equipment includes special phones for the hard
of hearing, TTY devices, doorbell and phone transmitters and flashers, baby cry devices, fire and
burglar alarms, computer software and hardware, etc.
The Sanderson Center was "purpose-built" on five-and-a-half acres of land purchased for
$60,000 per acre in 1990. The original building was finished in 1992 and the cost, including
equipment and furnishings for the 32,000 square foot center was $3,559,100. The addition of a
new wing of offices consisting of 7,600 square feet of additional space added $1,282,015 to the
cost. Annual operating cost for the center, not including vocational rehabilitation counseling
services, are approximately $2,169,200, with nearly 90 per cent of that amount coming from
state education funds and the balance from miscellaneous revenues that include building rental
income (Utah Association for the Deaf and a Bookstore) and fees for interpreter certification
evaluation interpreter services to courts and state agencies, interpreter training workshops, sign
language classes, and mental health services. The bulk of the budget is attributed to personnel
costs for the 29 full-time equivalent positions assigned to the Center, with operation and
maintenance of the physical plant accounting for $424,900 annually. Although precise figures
were not provided, personnel costs for vocational rehabilitation services are estimated at
$300,000 annually, with a client/staff ratio of 160:1.

Puerto Rico
The Commonwealth of Puerto Rico's Assessment and Adjustment Unit for the Deaf
(AAUD), has a main facility providing vocational rehabilitation services to the deaf and hard of
hearing in Guaynabo City, with centers and units in six regions providing island wide service
from which consumers can choose. The main facility is located in a historic two story
government owned building on public land, was converted from a prior use in 1990, and is
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currently undergoing a $2,000,000 renovation. Services provided at the main facility include
counseling and orientation (counseling, psychological services, and social work), service
coordination, vocational evaluation, occupational therapy, remedial education skills, interpreter
services, audiological services and assistive technology, and work stations used to assess and
develop the consumer's ability to do a variety of work (tapestry, decoration and flower shop, with
mechanics, gardening, and cafeteria work to be added). Services provided elsewhere, but
coordinated by AAUD, may be public or private and may include transportation assistance, job
placement, and the provision of occupational tools and equipment, books, and uniforms.
AAUD's main facility also provides support to employers, including awareness and sensitivity to
deaf culture, assistive technology, manual communication, and use of interpreters. Operational
expenses for the various facilities and programs serving the deaf and hard of hearing were not
available because the Puerto Rico DVR does not separate funds by facility or unit. However,
AAUD did indicate that there are two counselors for the deaf and hard of hearing at its main
facility who are paid in a range from $15,600 to $32,400 annually and carry a caseload of 80 to
150 consumers each.

Minnesota
Minnesota no longer has a comprehensive service center providing vocational
rehabilitation services only to people who are deaf and hard of hearing and instead serves a
general population of consumers through approximately 50 large accredited CRPs that provide
vocational assessment, work adjustment training, skill training, on the job training, job
placement, and job coaching. In the 1980s, Minnesota's comprehensive center served many
consumers, particularly those now commonly described as low functioning deaf. It had a
sophisticated on-site evaluation center and could provide on-site skill training in several areas
including food service, clerical, and janitorial. As priorities and funding changed over time, the
center was closed, and in 1993, a much smaller program -- Minnesota Employment Center for
People Who are Deaf or Hard of Hearing (MEC) -- was created through a partnership of three
local community agencies and funded by the Minnesota DVR. MEC employs staff qualified in
working with hearing impaired consumers and specializes in services such as job placement, job
coaching, work readiness, interviewing skills, resume writing skills, and assistance with
completion of job applications. Compared to the comprehensive center, MEC is less "industrial"
and more site-dependent, in that services are delivered more often than not in the community or
on an actual job site. MEC was purpose built in collaboration with three other programs with
initial funding of $108,500 and currently has a budget of $477,478, of which $120,000 is
provided by DVR.
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Chapter 5
HAWAII STAKEHOLDERS' SURVEY RESPONSES
This chapter discusses the responses by Hawaii stakeholders regarding facilities,
personnel, services, and funding and makes recommendations on the resources necessary to
make steps toward establishing a comprehensive service center here.

Facilities
This inquiry examined: whether existing services for the deaf and hard of hearing are
offered in a single facility and, if so, whether it was purpose-built or converted from another use;
and what were the start-up costs for a purpose-built facility, or conversion costs for a converted
facility, and the operation costs for the facility. The Oahu Deaf Services Section provides
vocational rehabilitation services exclusively to a deaf and hard of hearing population, primarily
from leased offices in downtown Honolulu. Services on the neighbor islands are provided to a
consumer population that includes, but is not limited to, the deaf and hard of hearing. The
Disability and Communications Access Board (DCAB), noted that the downtown location of the
Deaf Services Section is not satisfactory because not all personnel serving the hearing impaired
work from a single location and because parking is inconvenient. The "white paper" submitted
by stakeholders noted that locating the center close to Kapiolani Community College and the
Hawaii Center for the Deaf and Blind would permit clients and staff to move between the two
facilities as needed. One consumer suggested that the Deaf Services Section be moved to and
co-located with hearing impaired service providers in a comprehensive center. In the alternative,
the Kapiolani Deaf Center suggested that the Deaf Services Section hold regular office hours at a
comprehensive center.
In terms of physical features of a comprehensive center, the DCAB recommended a
training room, a computer room, a resource room, and a technology room. The training
room would be used to provide services that increase self-awareness, self-esteem, and personal
growth and assist clients in obtaining and retaining employment, as well as enhancing
independent living skills. Clients would receive training in confidence building, employment
counseling, and communication and coping skills development. A computer room would include
computer stations with high speed Internet access and would prepare clients to develop resumes,
learn software applications, and become proficient in seeking employment, training, higher
education, and housing options. A resource room would include English to American Sign
Language translations, literature about deafness, including how to cope with deafness, and
various types of communication access tools and legal references pertaining to laws that relate to
persons with disabilities. The resource room would serve as a community library for local and
national agencies that offer support to the deaf and hard of hearing client. The technology room
would make assistive listening devices available for loan or purchase to increase independent
living and communication skills. Assistive listening devices using frequency modulation (like
FM radio), infrared, or induction loop system technology would be used for meetings with
prospective employers and made available for personal use at home on a loan or purchase basis.
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Personnel
In addition to the types of positions currently assigned to the Deaf Services Section,
DCAB suggested that the comprehensive center have positions that would include
communication specialists to train clients about deafness and effective communication; vocational
teachers to instruct clients on how to obtain and maintain vocational and independent living
outcomes; job coaches to assist clients on the job to achieve employment goals; and mental
health specialists to provide mental health counseling and support services. Comparing the
positions allocated to Ho‘opono (see discussion in Chapter 3), DCAB recommended a staffing
level that included 3 counselors to serve 300 clients, at a ratio of 1:100, and 6 teachers to provide
training to 14 students each in technology, resource and personal development, and job
placement services. All respondents who indicated a preference stressed the importance of
having personnel with knowledge of deaf culture and issues confronting the hard of hearing and
late deafened, as well as proficiency in the various communication skills necessary to serve these
groups. As much as possible, these would include those who come from the target population of
deaf, hard of hearing, and late deafened persons.
Respondents expressed varying opinions as to whether the persons occupying these
positions should be employed by the State or by a contracted service provider. DCAB noted that
personnel employed by the State provide stability and permanency but that the minimum
qualifications for these positions are relatively high and require college degrees and continuing
educational units. There are qualified professionals skilled in ASL and deafness that would not
meet the current minimum qualifications and thus would be eliminated from the recruitment
pool. The advantage of personnel employed by a contracted service provider is the flexibility in
substituting experience for minimum qualifications. The disadvantage of hiring someone with
less stringent qualifications is that service delivery outcomes may be impacted. A consumer
expressed a preference for State employees, noting that compliance with contract requirements
by one DVR contractor has been less than satisfactory and that the problem has persisted for a
period of years without correction. DCAB recommended that personnel providing vocational
rehabilitation services to the deaf and hard of hearing be employed by the State as exempt
employees because there is more flexibility to advertise and recruit from the general public
directly rather than through the more structured civil service process.

Services
The Hawaii stakeholders indicated that feedback from the deaf and hard of hearing
community showed that, due to the unique communication barriers that occur between the deaf,
hard of hearing, and hearing communities, a comprehensive center ideally would provide a wide
range of services that would go beyond those related solely to employment and include both
social development as well and employment components. However, given the focus of the
Resolution on a vocational rehabilitation center, the stakeholders focused on a series of core
employment-related services. DCAB identified core services as including personal adjustment to
deafness, computer access training, use of assistive technology, occupational therapy, home
management, and independent living skills. Notwithstanding the stakeholders' avowed focus on
employment, the white paper elaborated on these areas to include:
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•

Vocational Evaluation (job skills assessment): matching clients abilities and desires to
determine career options;

•

Work Adjustment (job search skills and training) covering the following areas:
establishing career goals and recognizing the steps to achieve those goals, job
"tryouts," volunteering, developing a comprehensive resume, how to search for a job,
interview skills, job retention, asking for reasonable accommodations, developing
communication skills to deal effectively with coworkers and supervisors, job
advancement;

•

Personal Adjustment (training in life skills that will impact employment) including
personal hygiene, handling money, and budgeting (managing personal finances,
paying the rent, using the bank, paying taxes, and other money issues) in order to live
independently;

•

Basic English, math, and communication skills, including learning how to use an
interpreter;

•

Travel training to include driver's education and bus training to facilitate travel to and
from work or for leisure and other personal activities;

•

Assistive technology, including training to use available technology and incorporating
an equipment loan program to try devices to assist in decision-making prior to
purchase of equipment;

•

Finding an apartment and learning to shop and cook effectively, use of leisure time
and conflict resolution, and sex education; and

•

Partnering between the Advisory Board and the deaf and hard of hearing community
to establish a long term commitment of support for the center and to expand and
include more services in the future.

Funding
The Hawaii stakeholders did not specifically identify the resources necessary to establish
and operate a comprehensive center, partly because the exact scope of services is still not clearly
defined and because cost information from other jurisdictions does not necessarily translate to
Hawaii. Especially given the current state of the economy, stakeholders appear to support an
incremental approach that would begin not with additional money, but with restructuring of
existing operations and use of existing facilities, while aiming toward achieving funding parity
with Ho‘opono. It should be noted here that additional funding is likely to offset other expenses
incurred by the State in serving this population. According to DVR, 92 per cent of consumers
who received services in fiscal year 2005 were placed in competitive employment, 31 per cent of
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whom had previously received public assistance. In addition the services rendered were deemed
cost effective because, while the average case service cost was $1,973, the services increased the
average annual earning power of people with disabilities by 618 per cent from a weekly average
of $49 at referral to $303 a week at closure, or from $2,548 yearly to $15,756 yearly.
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Chapter 6
FINDINGS AND RECOMMENDATIONS FOR A
PROPOSED HAWAII COMPREHENSIVE CENTER FOR
VOCATIONAL REHABILITATION SERVICES TO THE
DEAF AND HARD OF HEARING
The Bureau's research and the responses to its request for information on a
comprehensive center for vocational rehabilitation services to the deaf and hard of hearing
demonstrate that comprehensive centers are the exception to the norm. This is true, at least in
part, because there are a variety of agencies, public and private, with different, and perhaps
competing, jurisdictions, funding, priorities and even culture whose services need to be
coordinated and integrated in the establishment and operation of a comprehensive center.
However, Hawaii's Ho‘opono program for the blind and visually impaired demonstrates that it is
possible to develop, in stages, a comprehensive service center along the lines of the programs,
discussed in Chapter 4, that operate in Utah and Puerto Rico and the one that used to operate in
Minnesota.

Findings
Philosophy. Current vocational rehabilitation practice is to place clients in entry level
positions, close their case, and allow them to attain career advancement on their own through long
term employment. In practice, at least in Hawaii, deaf and hard of hearing employees placed in
entry level positions rarely advance. Frustrated with seemingly dead-end jobs, a significant
number of these former clients simply give up, quit their jobs, exit the employment pool, and
return to subsistence on public benefits.
Integration of Services. Currently, disconnected and uncoordinated service delivery
minimizes the effectiveness of the already limited resources invested in serving the deaf and hard
of hearing. For example, a consumer with limited or no language, living, or job skills may be
assigned three separate contractors to address these needs. However, these contractors operate
independently and may have limited inter-agency coordination or communication. That
coordination is assigned to a DVR counselor who may not have the time or resources to
effectively coordinate contract services for a caseload of over one hundred consumers. For
example, if the consumer misses a literacy class, there may be no one who knows why or what
support the consumer needs to succeed in the class. The consumer may then be terminated from
the class for failure to appear and then fail at the job skills program due to a lack of the
communication skills necessary to participate. In this example, the case is closed and the
consumer "goes back to square one."
Location. Access to the downtown location of the Deaf Services Section (DSS) is
inconvenient for consumers. Even if it was more convenient, consumers would still have to
travel to multiple locations and interact with multiple providers to receive necessary services.
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Because of limited time and transportation resources, consumers are not able to take advantage
of the full range of services described in Chapter 2.
Personnel. As discussed in Chapter 3, DSS has been deprived of its minimum
complement of personnel by a high turnover of personnel in certain positions, which has led to a
cycle in which the vacant positions are eliminated, advocacy groups work for them to be
reestablished, and filling the positions takes an extended period of time.
Resources. Although delivery of VR services to the deaf and hard of hearing in Hawaii
has showed steady progress in the 35 years that have passed since the passage of the
Rehabilitation Services Act of 1973, it still lags behind service to the blind and visually impaired
in terms of the number of people served and the range of services provided. It is important to
note that a reduction in current levels of funding would actually cost the State more than it would
save. As discussed in Chapter 5, consumers who receive services can be placed in competitive
employment and moved off the public assistance rolls. In addition, existing services are cost
effective because DVR case service costs are offset by the increased earning -- and taxpaying -power of the people served.

Recommendations
Philosophy. The entry level approach to provision of vocational rehabilitation services
should be supplemented so that the program can serve clients who need to develop minimal
language skills, as well as those with post-secondary and graduate degrees, with appropriate career
placement assistance. This will permit each deaf or hard of hearing consumer to achieve
maximum potential prior to closure of their case.
Integration of Services. Service delivery should be coordinated to maximize the
effectiveness of resources available to serve the deaf and hard of hearing. In the example given
above, if all services were delivered at a single center, the literacy class instructor would deliver
the absent consumer's file to the DVR counselor, who would then contact the independent living
skills trainer to find out why the consumer was absent. The independent living skills trainer
could make a house call to find out what happened (e.g. loss of day care for a dependent child)
and help obtain the services necessary to get the consumer back in class. Integrated delivery of
the range of services discussed in Chapter 2 is necessary to maximize the consumer's opportunity
to achieve maximum employment potential. The Deaf Services Section needs to take the lead to
"make this happen."
Location. To the extent feasible, all services should be provided from a single location
on Oahu close to, or co-located with, the Hawaii Center for the Deaf and Blind or the Kapiolani
Deaf Center at Kapiolani Community College. Initially, the DSS could rotate counselors to the
center or hold regular office hours there, but ultimately, DVR should be relocated there and its
contractors regularly available there as well. Based on informed choice, neighbor island
consumers should be able to continue receiving services on their home island, participating via
teleconferencing facilities, or travel to Oahu to attend the comprehensive center for limited or
extended periods of time. This may require travel and residential financial support, but this is
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already being provided in the Ho‘opono program and should eventually be made available to the
hearing impaired as well. Bringing together a critical mass of deaf or hard of hearing individuals
who are often otherwise isolated from each other will permit a broad variety of consumers to
interact on a daily basis, creating an environment in which those consumers may individually and
collectively encourage and empower each other, peer to peer.
Personnel. DVR should partner with the Kapiolani Deaf Center to provide training and
employment opportunities for deaf and hard of hearing students so that it may recruit and retain
personnel in positions that have experienced the significant turnover described in Chapter 3.
Resources. Given the present economic circumstances, new or additional funding is not
likely to be immediately available. However, by restructuring its operations, partnering with its
contractors, and entering interagency agreements with programs that serve the same population
to both integrate and eliminate any duplication of services, DVR can begin to address some of
the concerns that arise from its current service delivery system and pave the way for a program
analogous to Ho‘opono. Because assistive technology is largely uncovered by insurance,
creative ways must be found to begin funding this element of a comprehensive center. DVR
should maximize its efforts to obtain grant funding to develop and evaluate possible program
features so that best use can be made of additional state and federal funds as they become
available.
Consultant. DVR should work with recognized authorities in the provision of vocational
rehabilitation services to the deaf and hard of hearing to develop a plan for restructuring DSS as
part of a comprehensive center. These authorities have evaluated Hawaii's programs in the past
and possess expertise far beyond that of the Bureau's ability to identify the services and resources
necessary to make a comprehensive center a reality. Much of the necessary consultation can be
undertaken through existing peer-to-peer relationships and may not require procurement of a
formalized report.1

Legislation
Legislation to implement the recommendations made in this chapter is attached as
Appendix I.

1

Among those cited by Hawaii stakeholders as resources that could provide guidance in this effort are Patty
Conway, Central Office Administrator, Deaf and Hard of Hearing Services, Kentucky Department of Vocational
Rehabilitation; Timothy Beatty, California Department of Rehabilitation; and Pauline Sottak, formerly of Deaf
Community Services of San Diego.
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