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Using Consumer Input to Guide Strategic Program Planning and Development 

Presenter: Doug Watson

>> FACILITATOR: Hello everybody!  We're going to start now with the session.  I'm pleased to introduce to you all Dr. Doug Watson; he is a legend with ADARA, and he's been involved in the field for a long time. He was telling me this is 40 hours worth of information jammed into 90 minutes, so without further delay, let's get started, Dr. Doug Watson.  

>> DOUG WATSON: I would like to start by informing you that this study is the outcome of a partnership that I've developed over the past five years with the state of Alabama Department of Rehabilitation Services (ADRS).  The other name listed on this slide is that of Bedarius Bell, the state coordinator for deaf services at ADRS. Although he could not make it to San Diego for the ADARA conference, Bedarius and I developed this presentation together.  

We first presented an earlier version in August, 2010 at a national conference of all state coordinators for VR services for the deaf and hard of hearing. At the SCD conference, we presented a  three-year report of findings. Since then, we have  revised and expanded the presentation to a four-year summation of selected findings. Bedarius couldn't be here with us today, but he is an important partner in this ongoing study.  

The State VR program in Alabama as you will see has made a very significant investment in program planning and development. I think they have put together a great model for other states, other programs, not just VR but health, education, social services. Any major statewide program could benefit from very careful, very well designed program evaluation components to guide and monitor the planning and development of their services, to improve their services people, whatever.  In this study, we're talking about a systematic study of consumer outcome satisfaction reported by people with hearing loss: including individuals who are Deaf, hard of hearing, deaf/blind, late deaf.   

The original idea for this study probably started in 1973, when the first edition of a model state plan (MSP) for VR of people who are deaf was published. The MSP represents a set of recommended guidelines developed by national task force members to assist State VR programs implement the Vocational Rehabilitation Act of 1973 on behalf of deaf individuals served by the program. I had the good fortune to be involved in five updates of the MSP from 1973 to the present time.  Over time, the MSP has proven to be probably the most powerful, most effective approach to planning, developing and monitoring statewide services and programs for adult deaf people in the United States. Over the past 38 years, nothing else approaches it; all 50 state VR programs have utilized the MSP as their “benchmark” at various points in time to look at, examine, and find ways to improve their delivery of VR services to this population.  
In '73, '77 and 1980, the first three editions were published and disseminated by the New York University Deafness Center under the leadership of Dr. Jerome Schein who led and organized those early efforts.  Later I and others assumed leadership roles in updating the MSP at the University of Arkansas in 1982. In '83 and '89 we added the development of a Model Service Delivery for Deaf Blind Individuals and in 1990 and 2008 updated the original MSP plan. The 2008 edition expanded its reach to include guidelines for working with four major consumer groups: Individuals who are Deaf, Deaf Blind, Hard of Hearing or Late Deafened. 

A recent follow up study to the 2008 edition found that many states were actively revising or otherwise updating their individual state plans. Most reported they were actively revising or otherwise tweaking their approach to serving the four target consumer groups as 38 states confirmed that they were re-examining and reorganizing their state’s program of services.  

Using Consumer Input to Guide Program Planning
I would like to share with you an in-depth report on one state’s approach to strategic planning of VR services for consumers with hearing loss. My goal today is to provide you with the opportunity to touch it, feel it, and see how it one state has approached program planning, development and evaluation by obtaining direct consumer input regarding their experiences as consumers of state VR program services.  Alabama began the current programmatic strategic planning process in 2000.  Starting with a statewide assessment and strategic planning process involving key stakeholders, ADRS established their first strategic plan in 2001.  The agency has conducted statewide reassessments in 2004, 2007, and are just now completing the 2010 strategic plan. It's completed except that top VR management has not yet signed off to make it the official policy for the state of Alabama.  

>> Audience: Could you clarify for us that this is definitely for the deaf and hard of hearing.  

>> DOUG:  Yes, the consumers in this study that I will be speaking about are deaf, hard of hearing, people who are late deafened and deaf-blind. Four consumer groups.  

>> Not general staff?  All over the state?  

>> DOUG:  I will not speak to the general agency consumer outcome studies, except to tell you that the Alabama program does have two other parallel studies underway. One involves annual outcome satisfaction interviews with consumers who are visually impaired or blind. The general VR program is conducting parallel consumer outcome studies for all other disabilities.  ADRS started with the blind and visually impaired consumer group and a year later, in 2006, started this series of studies with consumers with hearing loss. We have completed four consecutive years of outcome studies with ADRS closed cases and are now conducting our fifth year of data collection.  So I will be discussing only the studies with deaf, deaf-blind, hard of hearing and late deafened consumers and not the parallel outcome satisfaction studies ADRS is conducting with consumers who are blind or other disabled VR consumer groups.   

The ADRS Deaf Consumer Outcome Satisfaction survey is designed to conduct post-VR follow-up surveys of 100% of all ADRS Deaf (refers to four sub groups of individuals -- Deaf, Deaf-Blind, Hard of Hearing or Late Deafened)consumers closed in Status 26 (rehabilitated) each Fiscal Year. The completed interview data collected each year are analyzed and findings are presented to the state coordinator of deaf and hard of hearing services, the assistant commissioner for deaf and blind services, the ADRS general rehabilitation council and the ADRS deaf services advisory council. The findings are also shared with ADRS direct service staff such as Rehabilitation Counselors serving deaf and hard of hearing individuals, CRP and other service staff, job coaches, job developers, interpreters, and related personnel. 

We developed a consumer satisfaction instrument that is basically a structured survey interview which is used to collect consumer demographics, question consumers about their satisfaction with the VR services they received, their satisfaction with the VR staff who served them, and their satisfaction with the outcomes that they obtained from their VR services.  We use five approaches:  printed questionnaire; online questionnaire; telephone interview, video phone interviews using ASL, sign language, whatever the individual needs; and face-to-face interviews. We schedule trips, as needed, to set up interviews face-to-face interviews, usually with consumers who have the most severely limited language skills or have problems with communication.    

Demographic Profile of the Study Population

I will describe some of the population that we’re serving.  Over this four-year reporting period, we've invited 2,500 deaf and hard of hearing, deaf/blind individuals whose cases were closed by the state VR program in a "status 26," meaning they were employed at closing.  

The study group lived and worked in 63 of the 67 Alabama counties.  We got a response from 1,500 or 61% of all the people who were closed during those years.  We tried to get 100%.  We could not.  

>> I want to know if you surveyed people who had cases closed from 2006 and other people who were closed in “status 28.” Do you survey all of those people, too, to understand their experiences?  

>> DOUG:  That's a good question.  ADRS is doing that now with their blind consumer outcome studies.  This year the agency is following up all the other closed, non-successful consumers.  We expect that feature may be added to our annual survey. Keep in mind, though, that tracking and locating closed cases can be challenging.  People die, they simply disappear and cannot be located, or unfortunately leave bad addresses, or for whatever reason don't want to be bothered anymore and move on.  Actually, I can understand the mobility of  young people who move on after they get a job, many don’t want to live at home anymore with mom and dad so they move.  But, about 15-20 percent every year are really, really hard to track down.  The same tracking problems are true with blind consumers; many depend primarily on the telephone or online communication so tracking can be even more difficult. Many consumers routinely change or disconnect their telephones or get a different number and don't notify VR for whatever reason, making it even more difficult to locate them at follow up.  

But the 61 percent successful response rates we have achieved are extraordinarily high, if you are familiar with response rates usually achieved by a large survey like this, you are aware that the response rate is very, very high.  Table 3 gives you an idea of response rates over the years, the first row there is how many total were closed--"26"--and provided information to us, the second and the middle rows represent the 1,500 consumers we were able to successfully track and interview.  That translates to an average of 61 percent response rate over the fou-year period. Our target has always been set at 60%.  We were successful for three years, the past year, the best we were able to do was locate and interview 57 percent.  

Looking at those response rates, leads us to reflect on what's happened in the last four to five years in America! The U.S. economy crashed and jobs disappeared. That's is affecting our response rates and it's also generating more and more disappointed workers who get discouraged and disgusted to the point many walk away from trying to find a job or to continue to work on entry level jobs with low pay and no benefits.  

So you get a lot of things happening here, it's been a tough time to do this kind of study.  I've seen it personally, interesting, talking to people.  The optimism of the first two years, particularly 2008 was like the peak and it's been downhill since then, as the consequences of the depressed economy hit home.  

Jobs are becoming more and more hard to find or retain. Many consumers are trying to balance SSI and other sources of support with part-time work, things like that impacting people.  And those experiences are reflected in the outcome satisfaction data they provided to the study.  

Demographic Profile of the Study Respondents

Very quickly, I'm not going to review Table 4 presents an overview of the demographic characteristics of the consumer groups. I'll give out handouts later, so you can look at the numbers closer, but generally the group is balanced between females and males.  Approximately 20% are black, Hispanic, Asian, or Native American; 80% were white, percentages that parallels the make up of the state population as well.  Interestingly, the 2010 census report noted that the Hispanic population is the fastest-growing population sub-group in Alabama.  Similar findings have been reported for other states as well.  But, we haven't seen the sequel to the “boom in growth of the Hispanic segment of the population:” a significant increase in the number of Hispanic deaf and hard of hearing people coming to ADRS for VR services.  

I don't want to go into the why more Hispanic consumers are not flowing into the ADRS service system looking for rehab assistance. Perhaps in time we will see an increase in the Hispanic caseloads of ADRS. We do know that many young Hispanics are enrolled in the K-12 education programs around the state and expect they will seek out VR services in the years ahead. 

Very consistent population.  You want to get an idea of how deaf or hard of hearing breakdown goes, 23% were deaf, 11% late deaf.  So if you add those two together, about 34 or 35% of the respondents were Deaf.  Keep in mind, though, that the late deafened and developmentally deaf are very different populations. Approximately 60% are hard of hearing.

  Looking next at the ages of the respondents we are impressed that Alabama is way ahead of the curve in their commitment ability to serving the 60+ group.  That was a conscious decision they made.  We'll talk about it maybe later if we have time.  To really serve that population, because the nature of their population, many Alabamians don't retire to Florida, California, or Arizona.  Many are working class people and they generally stay in the communities where they've lived and work. Many are trying to work and large numbers are part-time workers.  Many are holding on to jobs.  Some will need help from VR in order to make it. A vast majority of the hard of hearing seniors report challenges in dealing with their progressive hearing loss.  Their responses often reflect a deep sense of frustration in dealing with their loss and the problems it presents in their employment and personal lives. Many believe that VR has given them their lives back by assisting and guiding them in obtaining the services they want and need to obtain the best correction or fitting of hearing aids and related communication accommodations and technologies. I've become very impressed with the outcome satisfaction achieved by many of the ADRS hard of hearing consumers. They deeply appreciate and value the assistance that VR has provided and they give the best heart felt feedback (both positive and negative)of any group that I've interviewed, consistently.  

Many of our younger people, particularly those who are developmentally deaf don't have the same view or appreciation of the benefits that they receive from VR.  They're more into entitlements now, and unreal expectations of immediate services such as: “I need an interpreter when I need an interpreter on the job.”  Many do not make the transition to adult life and work and recognize that they are no longer in a K-12 educational program where interpreting and other support services are routinely available to them. Now that they are working out in the community, employers may not always be that responsive to the idea of paying for interpreters. An important resource for this group within the ADRS program is the Deaf Support Service (DSS)team which I think is making the difference for many of those young workers as well and we will come back to them if we have time at the end, if not you will see it highlighted in the outcome data that I'm going to give out later.  

Figure __  shows that the two younger groups (ages 16-40) represent about 28% of the respondents, or below 40.  Those represent the early deafened or developmentally severe hearing loss groups.  Then the others are more midlife, mid-career types of impact, where people lose their hearing.  

How they communicate.  16% you have overlaps here, so a lot of the deaf people say they lip read as well, sign, ASL, sign language, lip read.  Many of the later late-deaf ended people are learning sign, a fair number say they're learning sign, also.  They lip read, read and write, or they're learning sign so you have a mix here.  It gives you the idea of a population that we're serving.  How well this is an adaptation of the Gallaudet Hearing scale.  Overall, this profile represents a group with fairly severe hearing loss. Approximately 36% reported that with best correction, they can hear and understand when someone "talks normal."  

Table ___ presents a list of the key cities or offices, where RCDs serve large caseloads of consumers with hearing losses. Table __ provides a four-year summation of the number of respondents served by various offices.  This is not a head count of all clients, but only those who responded to the survey.  10 a year from that office on Andalusia, Birmingham, 244 responded, Decatur, Dothan, Huntsville, the fastest growing city in Alabama that will probably increase, become competitive with Mobile and others.  
See the percentages of the total.  
I don't know how many of you are in program planning and development but these data gives you a sense of how broad ADRS’ coverage is, what kind of consumers they are serving, how consumers are responding, where are they from, what consumer sub-groups are they speaking for?  What level and kind of VR services were provided in different areas of the state?  The combination, here.  

Satisfaction with their VR Staff

So when I asked to tell how satisfied they were with their VR team, meaning basically RCDs, and by extension the DSS teams, that are helping the RCDs, the highest level of satisfaction out of those areas, VR staff respected me 94%, they asked about my needs, 94% as well.  They asked and talked about my work interests and needs, issues, 93%.  I found them easy to relate and work with effectively, 92%, of the respondent population, this is.  They had a positive attitude toward me, 92%.  They knew how to work with deaf and hard of hearing people, 90% satisfied, the staff that they were assigned to had the knowledge and skills needed to effectively serve deaf and hard of hearing.  

Okay, I'll show you over a four-year period here, you can see it year-by-year how the ratings come out.  Those are our percentages, and the things are up there, I will give you a handout later here, look at the numbers, compare the percentages, how it breaks out.  So we had the most recent 2010, 92% staff were easy to work with, 94%, they asked about my needs, 88% encouraged me, 90% you have working deaf and hard of hearing people, 94 respected me, 93%, so forth.  Can you see this?  I need to read them for you?  You okay?  Take a minute, here.  

If you get down to the weak areas, two of them here, VR staff quickly returned my phone calls and other contact efforts, right in the middle there, 78%, 82%, 86%, 84%, that's one of the low categories.  The problem that VR is dealing with in their offices, personnel not responding or the staff not taking the request contact information.  Yes?  

>> DOUG:  Come up here.  

>> Can you see me okay?  All right?  

>> DOUG:  Yeah.  

>> I wanted to make sure about this, okay.  This data here, the VR staff, are they deaf star or hearing VR staff?  

>> DOUG:  Okay.  

>> Which are you serving with here?  

>> DOUG:  Okay.  RCD two deaf.  Out of about 16 that were listed.  Two RCD deaf.  Two females, one Mobile,  someone in Talladega, one or two or hard of hearing and may not admit it, but they are hard of hearing, but, whatever, the rest are hearing, but everyone has one, two, three, deaf support staff.  Job coverage, deaf and hard of hearing.  So you have a mix here, some people talk about DSS, others talk about the RCD, some combine both, when you interview and talk with them you get  you have a mix, here.  What it shows you is that all the counselors who are RCD sign fluently and communicate effectively, that's not the issue.  The issue is the attitude.  

We have some good counselors there who practice "tough love" and they get clobbered by some clients, other clients swear by them, different client/counselor interactions and issues.  But communication is not the issue.  You have to give Alabama that, if you ever go down and visit them, meet them, you want W you will understand what I'm saying, it's the attitude, the culture that VR has developed.  

How well you think you communicate.  

>> I was wondering if the numbers for 2010 the staff returning phone calls, that kind of thing, I was wondering if it was related . I know here in California people are  there is a hiring freeze now, they haven't been replacing case loads are getting bigger, all that, so I'm wondering if it's the same in Alabama, if people are not able to really respond as quickly, you know, like you see the numbers going down?  

>> DOUG:  Good, good question.  I think she read some of our reports that are coming out later!  

>> No, no!  

>> DOUG:  The new commissioner in Alabama, he took office about two years ago now.  He has been looking at a lot of the data that he has, looking at RSA, the demands on the state VR program and what Alabama experiences and sees.  They've decided this year in particular, they were closing out a lot of cases that were just lying there, like you're saying.  Those people are not ready to really succeed or move into the job market, so forth, they're culling that and he's changed the emphasis, he's going to switch from numbers to quality-based on what he's getting from the studies, focus will be on quality, quality of care.  

That's the new game for Alabama.  This year forward.  Staff are excited about it.  It will give them more support, more time, expectations that they do more hands-on work with their clients directly.  I'm talking about RCDs now, the DSS has always been...what's that word...where the rubber meets the road?  They're serving, looking for jobs, job coaching, every day, that's different, but the RCDs now will be given and expected to perform more qualitatively, effective ways, time to talk, keep in touch with your client, go visit them.  

Another issue has been the satellite, the rural states where they have to set up satellite, like Birmingham, maybe six or seven, other counties where they have a satellite office, one day a week, maybe, maybe California and other states have the same issue usual I know Arkansas does.  Those are real life things you can't change, you can't mandate they change but you can work on it.  They've decided to go quality.  Quality of care.  That's the key for Alabama.  

How satisfied were they?  Here 93% were good or excellent.  In terms of how they felt, the relationship with the staff.  This says they received all or most, some of them are at 16%.  Depends  well, interesting response pattern sometimes.  If you ask me if VR satisfied all of my needs I would say no, they met some of the needs I had.  I think that's true of those people as well.  But some have real cases and they make their comments later in feedback.  Here, not timely, about 6%.  

Otherwise, satisfactory in terms of the movement but, again, that's one of the major criticisms later, feedback differs.  When they're checking off, some people say, yeah, it was okay, but then later how could they improve and suddenly you get all of this information, they really should improve these ways of relating to a client, responding.  

The second group here, more in terms of how satisfied were you with the VR services that you were provided.  And I shift over  it goes through the normal VR kind of structure, assessment, testing, counseling, college, technical and university training, job coaching, job training, job readiness training, training on using hearing aids or other assistive listening devices.  Job search assistance.  You notice that's low, if you look that one.  Work accommodation, assistive technology, tops.  Top ratings consistently in that.  

And then interpreting services, it's mediocre, surprisingly, they have to have very good interpreters.  You know, individuals' experiences, consumers tell me what they experience, not what I experience when I interact with those interpreters.  But often you have to remember that the client sees an interpreter in a pressure situation, job training, doctor appointment, so forth, different.  I'm sitting here like with you talking about our findings and interpreters are interacting with us, job coaches have a different level of interaction.  Nevertheless, other services about 95, 95%, except for that first year, we got a very low 79%.  

What this is telling you in Alabama at least, college and technical training, not very high on the radar, 69%, 84, 73, 76% of respondents.  They were totally satisfied or not.  

>> I notice, too, that one of the lowest numbers in satisfaction is job search assistance. 

>> DOUG:  Oh, yeah. 

>> And these are people who have closed successfully, right?  Can you explain that number?  

>> DOUG:  Um, I have a lot more information about that, but, yeah, the quality of the job.  People are talking about the quality or  I want something better, I want a career track, McDonald's, Burger King, all those kinds of jobs, there is no future, often no benefits, not unless you're there for a long time and become a manager, you can do very well in Mac jobs, make a millionaire out of you if you're good at it but that's not true with these people.  You've lost a job during this "down" time, people are not hiring.  Those who want to work have to take those kinds of jobs so you get that "low."

And that's a constant theme we have every year, that is one of the primary recommendations you need to do a better job of job development, ADRS needs to partner better with employers that offer "career" track jobs.  

That's a reasonable expectation, I think.  Just not that easy to deliver on a consistent basis.  

We'll look at some overall satisfaction with the program.  Here 32, 94% were satisfied or completely satisfied.  With their VR program.  Here the question, 86%, yeah, they would recommend to their friends or family go to VR for assistance.  89% over a four-year period here were employed at the time I talked with them.  They were all 100% employed at the time of the close of "26" and sometimes I don't get to them until anywhere  90 days before they're closed.  VR agent takes one month--30 days--before they get delivered to me so you're talking about 120 days, I get it, and I'm obligated by contract within 7 days to contact them.  And then I have to do up to required three efforts to contact them.  I average four or five, sometimes six.  

I try a combination if I fail, I reach out online, call the counselor there and ask if they could arrange for a person-to-person when I come to visit, to interview people live if they could arrange with that individual to meet with me.  I have to be careful of that because it's supposed to be totally confidential.  I'm supposed to be an out of state third party that they've never met me, and after my interview they will never see me again.  I have an ongoing contact with quite a few clients now.  They see me as a "safety valve" I guess, they encounter a problem with work or life, I get contacts, sometimes online but mostly VP calls.  

Recently I've had a client who asked me to tell the counselor to stop sending that deaf job coach to his place of employment.  I like the interpreter, she helped me, the job coach?  What is they doing?  Why is she sitting there watching us, she is not given me a job, I have a job, I'm doing fine.  

What it related to, back when we were both in school, we had, you know, conflict, don't like each other.  Very simple.  Something you don't  most hearing people don't encounter but when you're in a small world like the deaf world, oh, yeah, you carry that forward, you know, from  so we have those issues.  Problem is, you got about several other deaf people working there, very good employer, employer of the year four years ago for deaf workers in Alabama.  They're progressive, very supportive, you've got a guy who really is angry because that job coach, she comes to help someone else, he doesn't even want to see her!  

(Laughter.) 

>> DOUG:  I don't know how to explain that to him except he has an issue and I do give the counselor feedback, I ask him and he says "yes", tell the counselor to tell her to stay away, well that's not what I'm going to do, I'm going to ask the counselor to work with the job coach to work around this problem if you don't bring it together, maybe resolve the conflict.  

But these are interesting things that happen.  It's part of this process.  90%, even the many, many hard of hearing, who will have the same job or a better job with the same company, say that getting the help they got made a lot of difference in their lives and their work.  Particularly to keep a job, that was the theme that reappeared, keeps coming up, to keep my job and to do my job better.  

These are some example job titles.  Very quickly, all levels.  You get some very high, high-level functioning people in that group.  These are basically not just the hard of hearing, what you would think but quite a few deaf people.  Who through VR assistance have become, say  I can't pronounce it, pharmacists.  Pharmacists, things like that, earning $75, $80,000, you know, in a hospital, doing very well, very, very appreciative of the work they got, a computer technician, very impressive, welding, very high demand fields in Alabama.  Yeah?  Bank teller, hard of hearing, basically 

>> How do bank tellers communicate?  

>> DOUG:  Mostly it's hard of hearing people who are at risk for losing their jobs, they have to ask people to repeat themselves and people talking about making a deposit or withdrawal don't like to repeat themselves out loud, think about it!  Banks are very hush, hush, and private.  You know?  Transactions, but nevertheless those kinds of jobs here.  It's all over the place, truck drivers, plumbers, college and university personnel, different levels, some teacher, faculty, many are in research, some auditing office, different jobs like that.  What about how many hours they work?  You look down at the bottom here, 19% work 30 hours or less a week on the average.  But then up here you have 52% who work 40 plus hours, or actually 52 plus 11, about 63% work 40 plus hours a week.  

So these are basically real jobs, you know, jobs that are providing people with the hours of work that they want.  The next graph here is how much they earn.  About 21% earn minimum wage or even less.  32% earn between $8 and $12 an hour, 14% earn $15 to $20 an hour, and about 7%, $20 to $25 an hour, and about 7% earn $25 plus an hour.  I've had people making about $100,000 a year all the way down to people making limited hours, maybe $35, $40 a week, big, big range.  And the population is very diverse as well.  Well, 66% reported they were getting benefits, like vacation time, insurance, so forth, sick leave, stuff that, you know, relates to a solid job with benefits, but 35, 34% do not have benefits from their work.  

Quite a number of those on SSI, SSDI said they have Medicare, Medicaid, other insurance or benefits but not from the job.  90% report they're happy or satisfied with the current jobs that they have.  That's usually after 120 plus days, so they've had enough time to, you know, get into the workplace and know if they like it and are satisfied or not.  

Three out of four say they have a better job or they're doing better on their job than they were before VR assistance.  26% unfortunately, no.  Don't feel satisfied.  Hear you go beyond that to about who I am now, how you feel, do you feel better about who you are now?  86% agree.  I've got two splits of a denial, one is the hard of hearing people who want to be "fixed" and VR does not "fix" the hearing loss, it alleviates the problem, hear better, understand, "I want to be "fixed" and young and hard of hearing people, not just deaf, are just, "I have a lousy job, I want something better" I want like you have, I want a career.  We're talking about "you" I mean VR, people who serve them.  

Particularly they have job coaches, interpreters, working with them regularly, they know what good jobs look like, with benefits, job security.  They grow over time, but Eric, rehab student, became a counselor, became an SCD, they know him, they know his family, like you, I want to wear a tie, go to a nice office, good pay, give me a "state" car, you know, great!  

(Laughter.) 

>> DOUG:  I'm talking but I'm serious!  That is my toughest group, young workers--they're in a hurry, they want it now, I want what they have!  Tough one to deal with.  That's where your quality, counseling, interaction would pay off, if VR can achieve that across the state.  I'm sure some counselors already have it, I can tell you who they are, but others are going to have to work at that, not just a numbers thing anymore, you know, you've got to look at quality.  

Satisfaction level of the individual consumer.  Do you feel better about your future?  Again, you've got that split, 86, 14%.  Some will always say it's half empty, others it's always half full, take your pick here, but, again, this is an important indicator of how they feel about themselves.  As far as they know, nobody will ever know what they said about it.  Just me and the computer.  We put the data together, I can't tell you who said what.  I remember them, the faces, the names, interviewing them, talking with them but other than that it's confidential study.  

87% feel they're more independent.  A lot of that has to do with the correction of the hearing loss as much as possible.  In fact, part of the study Alabama set up and hired their own audiologist, there is a center in Birmingham and they're saving there, alone, over $6 million in the first five years, having a fully staffed group there who buys in bulk, hearing aids, they test and fit, and they have some hard of hearing folks swear by them.  Different from going to a vendor, a hearing aid sales storefront.  You go into people who are not trying to sell you, not trying to make money, they're trying to fit you, help you deal with your hearing loss, get the best correction possible.  And they help pay, a lot of these people don't get free hearing aids, they share the cost, you know, based on the income and so forth.  So this is very interesting, here.  Okay, here at the end, what time do we have?  

>> 11:25.  

>> DOUG:  Good.  This gets into where the state agency focused the most in terms of the outcomes, based on their knowledge of the finding year by year, cumulative here over a four-year, now, a five-year period.  Those 1,500 people who responded to our followup study got about 700 plus pointing to significant benefits they received while being assisted, assessed and fitted with correction, and with the technology of communication, improvement of technologies that help them at home or on the job, so forth.  That is about half, half of all consumers who gave us feedback in this area, touched on that  those kinds of benefits.  

Others were alarm, work tools for the job, so forth.  Like the nurse, CNAs, certified nursing assistants, a lot of them hard of hearing women who get those kinds of job, some males, but they get a special instrument and tools for their work.  That's true of doctors and pharmacists and others receiving special equipment for communications.      

Accommodations.  218 pointed to better hearing at work, social life and home, through the personal hearing aids.  And this is where they really kind of get to you, as a researcher, the enhanced feeling of autonomy and independence.  Feeling good about themselves.  Able to function better.  The third group here, about 158 talk about the quality of the counseling relationship that they experience with their RCDs, these are usually the  I have them listed in the top order, top order, 158 pointed to that.  And especially related to their deaf support service teams  yes?  

>> Can everyone see me?  Roberto has the same question that I have, all these numbers here, 218, 78, based on how many respondents?  

>> DOUG:  1,500.  

>> The reason I'm asking is because  

>> DOUG:  They have multiple, two, three, four sometimes, two, three, four, five top things, yeah, I've tried to list these in priority order.  

>> Okay.  I am still a little confused, because 7, 218, I would think that, you know, we had more than. 

>> DOUG:  1,500. 

>> Thank you, Doug. 

>> DOUG: 2,500 people were closed, 1,500 responded.  I'm limited here to respondents.  

223 expressed their appreciation for assistance in purchase of hearing aids, television, college training, costs, so forth.  137 employment jobs, top for them.  Jobs.  Improved feelings about themselves, 150 identified that as the most significant benefit that they received from their VR experience.  135 people responded to job coaching, specifically, on the job followup support, on going, that they received from DSS teams.  

96 spoke to their college or career training programs.  Alabama has  I don't know if you know, EAGentry, a major comprehensive rehabilitation training program, Talladega, Alabama Institute for the Deaf and the Blind, school for the deaf, school for the deaf/blind, boom, they have a big career training program and they serve 4 or 500 clients, blind, deaf, deaf/blind, three populations mixed in that program.  They hit with a lot of complements from people who go through training program there in Talladega, E. A. Gentry, it includes both low-functioning individuals as well as those who benefit from prevocational or career technical type of training programs.  

They do a lot of training in welding, for example, people find a lot of jobs, I didn't know that Alabama has so much metal work all around the state.  In fact, Mobile is going to become one of the world's biggest centers for steel, steel work.  A group in Germany are investing heavily down there and attracting a lot of interest, a lot of people, looking for jobs in that industry.  You're talking about 30, 35, $50 an hour type of jobs with the right training.  Yeah?  

>> I'm sorry, help me understand, VR is established because people want to achieve their education or career goals.  Okay?  Now I'm looking at the second category here, 1,500, of 1,500 only 96 said yes, college career and other training was...96 out of 1,500?  I don't understand.  I'm having trouble understanding that, can you expand on that for me to help me?  

>> DOUG:  They had other services that were more important to them.  Priorities.  A lot of these people had jobs when they started VR, they have jobs when they finished VR.  

>> Oh, okay, they had jobs.  

>> DOUG:  A lot of them.  And then you have a lot of younger workers who are not in that group, they're not particularly happy with the job, many of them.  So you have the midgroup, that's 96 that talk about the job, it's important to them.  They were unemployed, or out of work or losing their job, being displaced and they were thrilled that they were helped to find another job.  How the person perceives the importance of yourself.  

>> Thanks.  

>> DOUG:  You’re welcome.  Assistive technology, 115 pointed to those.  And 36 out of 1,500--36--denied receiving anything of an improved, tangible benefit to themselves.  VR doesn't know how to serve deaf people, they didn't do right by me.  36 out of 1,500 percentage is low but real.  It will be a continuous finding, I think, not everyone will get what they wanted or expected.  I think that's true.  

Let's stop for a moment, some of you are not from VR, you're probably from other fields of human services, mental health, maybe education, colleges, and what I would like to share with you is we would encourage the model state plan would encourage other allied programs doing similar kinds of studies that would help you in your program better take the pulse.  If what you're doing, is it really helping?  What do your customers value?  What are they getting?  Not what you think they're getting, what they think they're getting from the experience with your program?  

Or they're not getting.  And being willing to deal with the outcome, the responses that you get back.  And in our situation here, I think it's a positive move by the Alabama ADRS system, they've made that conscious, informed decision that we're going to change the way we do business.  We're not going to run the numbers game, we've done that, we did well with it, but our customers need more than that.  They need more quality, more focused attention, probably smaller case loads.  

Maybe more counselors spread across some of the big service areas.  For example, I'll follow up on that, this summer I will be working with Bedarius and his team to do a special needs study for central Alabama, Montgomery all the way to Georgia, all the way over to Mississippi, you know, they have that central area.  They have Troy, Montgomery, Andalusia, Dothan, over here, Auburn, Auburn area, five or six major centers around there, where they're not satisfied, particularly with what they're doing with ASL, signing, or LFD individuals and deaf/blind, those three sub groups, and the hard of hearing.  

Hard of hearing...in terms of they think that they need better hearing aids, like Birmingham has, Mobile already set up another audiology center in Mobile, in Huntsville there are plans to set one up so you have three areas and Montgomery thinks they need that and we are going to do a special study, chapter 9 in the model state plan, strategic planning, we're bringing together VR, community-based rehabilitation programs, speech and hearing programs, other service providers in that central Alabama area together with a consumer stake holder study group and try to identify where are we?  Why are we having these problems?  What can we do to improve our ability to find good jobs, develop and provide good job opportunities for our customers in central Alabama?  How can we better serve the rural are not of central Alabama who have hearing losses?

  With the current new leadership in the deaf services sector, the woman who moved in a year ago to lead that used to be at AIDB, with deaf, deaf/blind and blind and now she is back to overall supervisor for the deaf and deaf/blind division of ADRS.  They do a lot of, what do you call that?  Personal and future planning concept, again, it's qualitative process, where you bring together all the key providers, players, significant others, that's a process we hope to set up this summer to do an additional study that's going to focus in on the Montgomery region.  

We just did a five-city stakeholders study last summer--five different cities, about 250 people, about 50 each city, attended those.  And one of the findings they really need to take a hard look at the Montgomery region.  So they made that commitment to do that this year.  Next week, actually I will go from here to Alabama to provide this followup, they have not seen this four-year summation, but we're going to look deeper, separate out Montgomery region and compare them with the other four regions that are represented in the state.  

Yes?  

>> I have a question.  I don't know if you can answer it.  Here in California we are in the process of changing the way we do business, too, in general.  The RCBs are concerned about the "team" approach because most of the time there is not enough people in an area that sign with our current staff.  Can you expand on how they changed?  Do they hire more staff?  What did it look like before the change?  Can you add about what they did?  

>> DOUG:  In terms of communication alone or  

>> No, the team, the DSS team and the RCVs, did it look like that before or did they only have RCDs?  

>> DOUG:  They only had the RCDs, individual RCDs who would make due with what they could  they had job developers, but they were general.  They had staff interpreters, but I think they basically were Montgomery, the central office, kind of like my state, Arkansas has that problem, we have three full-time staff interpreters all in the central office, what for?  

(Chuckles.) 

>> DOUG:  You know, interpreters for the deaf professional staff.  Not the clients throughout the whole state so they contract out interpreters, but nevertheless to come back to your question about Alabama, I do know that I could share  he's not here, there is an Alabama job developer, job coach here, he is not here in this room, I guess  okay, he didn't stay for this session.  Alabama VR, how they get it, don't ask me, it happened before I got there, they developed a contract with a local Troy University in Montgomery and in Troy, Alabama, where they contract with them, contract money, they hired those DSS people, not VR.  

>> Oh.  

>> DOUG:  Troy University interviews, screens, selects, hires them, they go to work, they're in a few specific locations, then the interpreters, the deaf job coaches, by doing that, my understanding is they can pay them enough to attract good people and keep them.  If they put them on the state VR list, no.  Those people would not want to work for, say, $25,000, but here they're being paid, say, $40,000, $45,000, big difference, with benefits, all that.  

But what I like about it, and I think you would, too, they work under the supervision of the RCD and the local VR supervisor, but they're ultimately accountable to the SCD.  The SCD has oversight, state coordinate for for the deaf, Mr. Bell, he has the ultimate oversight decision, like disciplining, whether they're doing their jobs or not, evaluations, salaries, increases, so forth, you come back to the state coordinator for the deaf, has line-item control of them.  Day-by-day, no, but he agreed with the functions, what they will be doing, it's very well defined.  Seems to work for Alabama.  If they tried to hire, like I say, on the VR, it wouldn't work.  They have some top deaf individuals who are working there who don't have MAs, CRCs, they don't have all of those academic credentials, but they're phenomenal people, good at what they do.  That is their job.  They set that up that way.  They've also committed over time to train in sign language all the RCDs are expected and required, that's added to it, I think you have that in California and other states, arc a we have it.  A lot of states have developed that.  

Again, come back, this applies to mental health, human services, you name it.  Any agency or program trying to serve what I consider an orphan population, it's isolated, and very small.  I know we like to throw out those numbers, 300 million Americans, 31 million with hearing loss, that's true, but the developmentally deaf are maybe 5, 600,000 out of that 31 million, it is an orphan group, you have deaf/blind, it's even smaller, so you really do need to look closely at your population, what you're doing, how you're doing it.  

You need to consider ways you can improve or do a better job of what we are doing with these populations.  And that includes inner agency collaboration, going across mental health, VR, tech training, school, transition from school to work, they have one counselor that is assigned all college-bound deaf students.  They centralize those kinds of things, school for the deaf is advocating  I didn't know they didn't have it it until last year, why the Talladega counselor five miles up the street?  School for the deaf finally took issue with that.  We need her.  It happened to be a deaf woman who is a phenomenal counselor, we need her here, our kids need to know Herbert, she's here one day a week, we need more.  

They have other counselors who come in and serve local, other disabilities in the local community out of the same office that the school for the deaf has, so it's not just  they're not serving disableds in that area, they are, but with different counselors coming and going and this lady, she took a leave right now, maternity leave, new parent leave is the word for it today, I don't know, she just had a baby and she's home, they brought in another RCD from Huntsville who moved over and took over her case load for the next one or two years, the school was adamant and I'm proud of them, this came out of our last strategic planning session.  

You know, they began to ask why VR is not giving us a college counselor, handling all the deaf, deaf college students?  Those who want to go to college from the school for the deaf, we have so many, percentage-wise of those who are going out in state colleges and we need them to start earlier.  We have the Gentry center, we need that counselor to work with the E.A.Gentry counseling staff well, and you get into planning and negotiating, I guess, back and forth across agencies and right now in addition to the central Alabama study, they want to look at  Alabama, unique to me, they have a rehabilitation division.  For disabled children.  They have a whole division, they get a lot of the multiple severely disabled deaf, deaf/blind, hard of hearing kids who have really challenging additional disabilities, they work with them, they want to really involve them more at an earlier point in time in the  with the adult rehab program.  Across the board better than they're doing right now.  

And the new assistant commissioner says learn from them.  They do a much better job of early contact, involvement, personal future planning with families, with schools, we can learn from them, meaning "VR", general VR or VR services for deaf adults.  So it's a dynamic interaction going on there.  

I think I have a handout here, I'll let you take your pick, this is kind of an abstract four-page abstract of key findings and points, kind of narrative.  This, this is the PowerPoint, what you've seen here.  I don't know if I've got  I don't think I have enough of both for everyone, I thought I would split it and let you make the call, do you prefer the same information, the PowerPoint has more detail but without the same context.  You know, that the green paper has, it tries to give you a narration of sorts.  So I'm hoping ADARA would be publishing it, I'm still hoping they will, but that's a different issue.  

>> Can you email the PowerPoint to us?  

>> DOUG:  I can, yeah, yeah.  I have my contact information on both so you can contact me and I would be happy to send you an email PowerPoint, yeah, yeah.  But do we have any other questions?  Thoughts?  Reactions?  You want to share?  I know I'm speaking as a rehab person to maybe, I don't know, rehab audiences, but I would encourage you to think beyond VR.  

This approach to planning and developing services for the deaf, deaf/blind, hard of hearing has served us so well for 40plus years now, I think if you take that away, we wouldn't have much left of the golden years where we had all of these programs skyrocketing, and now everybody is watching FCC and the telephone, Smart Phone, VP, I understand it.  I hope we can continue to provide the quality and level of services that will allow the deaf and hard of hearing, deaf/blind people to develop themselves to the point they can benefit from all that technology, the VP, the computer online, so forth.  You have to be able to read and write, people.  

Same thing with mental health, or human services of all sorts.  If you're struggling just to survive on the streets, drugs, whatever, it's hard to, you know, relate to this level of, you know, pie in the sky!  It's really where, you know, what we believe in needs to be implemented.  We need to know what it is we believe.  What it is we think, we can, we should be doing to improve the way we interact and serve the consumer group that we're responsible for, and this provides one example of a model state plan implemented in depth, maybe a microlevel that you may normally not see, that's why I thought I would bring it to ADARA and share it.  I think I have other contact information, also, let me find out.  Yep, I have Bedarius' email in here, also, on the yellow PowerPoint one, so follow up with him, me, other people, you're welcome.  

Any final comments?  Questions?  If not, I need to keep one of each so I know what I gave out.  I'll put them back here.  

(Applause.) 
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