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Abstract   Understanding our history can inform strategies for future progress. Five decades of collaboration and partnership has established a strong foundation in our field. We must understand both the key developments during the past 50 years and the current governmental climate to ensure that our progress continues. Many influences will define the next era of Vocational Rehabilitation Services. We need to ensure that, in this era of “evidence-based,” data-driven service structures, we maintain our capacity to come together to inform policy and funding streams. Consumers, service providers, researchers, and educators all have a significant role in the future decades of service.

The “Formative Years” of Legislation, Advocacy and Leadership: 1945-1973
Following passage of the 1943 Rehab Act, OVR sought an individual to provide federal level leadership in developing VR programs for deaf & hard of hearing people. In 1945, Boyce Williams (BRW) began his career with OVR as a Consultant for the deaf and hard of hearing. He eventually advanced to become chief, Deafness and Communication Disorders Branch, retiring in 1983 after 38 years of extraordinary service and leadership. 

In 1951, Mary Switzer was appointed as new director of OVR. Mary Switzer was a visionary and charismatic leader and fortunately for our field, she and Boyce worked together during a time that became know as the “Golden Age” of rehabilitation. During the 20 year period between the 1954 Rehab Act and the 1973 Rehab Act, rehabilitation in general, as well as deafness rehabilitation achieved significant growth and progress in funding, programs, and services. 

The 1954 Rehab Act made available federal funding research & demonstration grants, establishment of comprehensive rehab facilities, and for the training of professional rehabilitation service providers. The BRW-Switzer team, working in partnership with deaf community representatives, deaf education leaders, and other stakeholders capitalized on this enabling legislation to open the flood gates to a continuing stream of R & D grant projects, training programs, and facilities development grants undertaken with a focus on improving services for individuals with hearing losses. Thousands of dedicated stakeholders like those attending this national SCD conference dedicated themselves to constructing the nation’s capacity to more effectively serve and improve the lives of Deaf Americans.
Laying the Foundation: Capacity Building by Collaborative Partnerships with Stakeholders

The 1961 Fort Monroe Conference was one of the first national conferences held in the 1960s, organized by Boyce Williams through an OVR grant to Gallaudet. The conference brought in key deaf leaders to discuss the status of deaf people in the U.S. and to propose recommendations related to advocating for programs and services needed at the local, state, and national levels. This publication and follow-up RSA-funded studies such as the New England Study (Boatner, Stuckless & Moores), Southwestern Study (Kronenberg & Blake) and the Babbidge Report helped lay the groundwork for numerous programs to build federal R & D grants to demonstrate the efficacy of serving Deaf individuals through a comprehensive array of rehabilitation models.

Building the Infrastructure. The decade of the 1960’s was one of across-the-board capacity building in all areas. Prime examples could include the Leadership Training Program at CSUN, National Theatre of the Deaf, Helen Keller National Center, National Technical Institute for the Deaf, CSUN, Seattle CC, St Paul TVI, and Delgado CC, NAD Communication Skills Training Program, Registry of Interpreters for the Deaf, Council of Organizations Serving the Deaf, RSA training grants for RCDs and cross-disciplinary training grants in related areas of human service. Successful R & D projects demonstrating models of service for LFD individuals were funded in Lansing, MI for MR/DD, Hot Springs, AR (HSRC), St. Louis, MO (JEVS), Boston, MA (Morgan Memorial), Chicago, IL (JVS), Columbus, OH (Project D.E.A.F.) and Indianapolis, IN (Crossroads) to name only a few.  
Constructing a Research Base. This decade also included the funding of the research base needed to guide, inform and nurture rehabilitation policy and practices with deaf individuals.  Leading research centers were funded at New York University and San Francisco Mental Health Rehabilitation Research & Training Centers (RRTCs) to conduct national research & training programs in collaboration with direct service delivery programs and consumer and professional organizations. Additional research centers were subsequently funded at University of Arkansas, Northern Illinois University, and California School of Professional Psychology at San Diego. Unfortunately, though, NIDRR currently does not fund an RRTC in the area of Deafness or Hearing Loss.
Birth of Deafness Rehabilitation.  As noted earlier, a key element of the 1954 Rehab Act was funding support for the training of rehabilitation service providers. As a result, through a federal grant, a national workshop on Rehabilitation Case Standards for the Deaf was held in St. Louis, MO in 1966. This workshop also resulted in the publication of “The Vocational Rehabilitation of Deaf People,” which served as an important resource document for VR counselors serving diverse groups of deaf persons, including those who were LFD. An additional outcome was the recognition of the need for professional associations – leading to the establishment of the Registry of Interpreters for the Deaf (RID) in 1965 and Professional workers with the Adult Deaf (PRWAD) in 1966, two organizations that along with the COSD, NAD, SHHH, and numerous other consumer and professional organizations such as CSAVR and the current 10-year series of National SCD Conferences for “Partners Building Bridges to the 21st Century” have played a vital role in training service providers and advocating on behalf of deaf and hard of hearing people.
Building Bridges to the Future via Collaborative Partnerships w/Stakeholders 
The foundation of the modern era of ‘deafness rehabilitation’ was forged by productive collaborative partnerships across key stakeholders: consumers, service providers, researchers, educators, advocates and families during the 1960’s and 1970’s.  Rehabilitation, education, deaf community leaders and related professionals serving this population took advantage of the opportunities provided for them to work together for professional development, networking, and mentoring opportunities. The process facilitated their acquiring information on promising practices, and creating an environment for the exchange of ideas that helped shape a new future for consumers with hearing loss. These series of massive initiatives in turn gave birth to the emerging specialization of ‘deafness rehabilitation’ which took hold and thrived from 1970’s until the present time by documenting and demonstrating the power of “specialty services.’’ Above all else, the central message was loud and clear: 

VR counselors need to be knowledgeable about the specific linguistic and communication challenges that VR consumers who are deaf and hard of hearing face and the impact of those challenges on educational, career and life opportunities of these consumers.

Model Stat Plan: 1973-2010

Throughout the decades, there were many outstanding direct service program models delivering exemplary services that achieve excellent, productive outcomes and satisfaction for consumers with hearing loss. The series of MSP collaborations from 1973-2008 described by the panel yesterday (Tomlinson, et. al) represent a prime example of a productive partnership that has provided timely updated guidance to the state/federal VR program and generated significant advances in our approach to staffing, management and delivery of services for individuals with hearing loss.  The MSP provides a proven approach for ways states can exchange and share the kind of data that partner states can utilize to design and implement similar model services or systems to improve employment and life outcomes for individuals with hearing loss in their states.

Sampling of Best Practices in Service Delivery

In addition, we need to take note of and harness various innovative “best practices” that are currently in use by our partner programs. A number of state VR and CRP programs have demonstrated extraordinary success in assigning counselors to specialized caseloads of consumers who are Hard of Hearing (RCHH), Deaf (RCD), LFD (RCLFD) or Deaf-Blind (RCDB).  Other innovations involve the use of “Personal Futures Planning (PFP)” and “Planning Alternative Tomorrows with Hope (PATH)” approaches to program assessment, planning and delivery of a coordinated team-based approach to the education and rehabilitation service delivery. PEPNet has recently demonstrated the successful use of the “I - Transition” approach to enhancing the transition process.  There are a growing number of “best practices’ associated with achieving the best possible employment outcomes for workers with hearing loss. The use of “Deaf Support Service”(teams of interpreters, job developers and job coaches who are deaf themselves) providing job seeking skills training structured around a Job Club approach and on-the-job training or supported employment support for an extended period of time has proven to be one of our most effective approaches. The same success can be seen in the work of Job coaches and Life Coaches working hand-in-hand with Occupational Communication Specialists collaborations with Project with Industry (PWI), Partnerships with Employers and related industry groups.  A growing number of states have set up Service Centers for Consumers with Hearing Losses to provide ongoing information, advocacy, referral and a variety of support services for Deaf, Deaf-Blind, and Hard of Hearing and Late Deafened consumers. 
Key Contemporary Issues: Collaborative Planning and Leadership

· Changing Face of Deafness over the Years


Growing numbers and diversity as we now know that an estimated 33 million Americans have hearing losses. Medical and technological advances are enabling many deaf and hard of hearing individuals to have hearing restored or losses otherwise corrected.  Deaf Culture and the Deaf Community at-risk of losing their cultural and linguistic unity.
· Deaf Education: K-12 


Implementation of PL 94-142 and IDEA legislation have led to the decentralization of deaf education where 85 % of Deaf students are now in integrated “Mainstream/Inclusion” programs; the demise of residential school’s leadership has reduced the historic role of those schools in the transmission and nurturance of Deaf culture & ASL; decentralization also promotes gaps in transition & VR outreach since fewer center schools remain – enrolling only about 15% of the K-12 Deaf students. State VR agencies will need to invest considerably more manpower and case-finding resources to the task of effective outreach and transition programming that reaches all high schools in their state.
· Postsecondary Education and Training


An estimated 900,000 plus students with hearing losses are currently enrolled in the nation’s postsecondary education and training programs. VR collaboration with state IHEs and regional PEPNet programs is crucial to assisting IHEs identify and accommodate their students with hearing losses and to provide oversight for quality assurance.  The current economic downturn is sending many displaced workers back to school for mid-career “re-training or re-tooling” in hope of re-entering the labor force better equipped to handle the changing requirements of the contemporary workplace.   

Key Issues for Partners to address via Collaborative Planning & Leadership

· Issues in Communication Accessibility 


Sign Language Communication and 2nd language fluency in ASL, Interpreter Education Degree Programs, Interpreter Certification Issues, Tri-lingual training and certification; Impact of VRS and VRI

· Riding the Telecommunication Revolution


Harnessing telecommunication advances, applications and utilization in VR, education & employment arenas is one of our greatest challenges. Video Phone technologies and services such as VRS and VRI must be harnessed and utilized to more effectively communicate with and serve consumers with hearing losses. Among many other tasks, we MUST find ways and means that we can cost-effectively harness VRI for effective applications providing for communication access in the workplace!
· Forging Partnerships with Allied Service Programs


We need to find more productive ways to collaboratively partner with State Commissions for the Deaf, CRPs, MR/DD, Supported Employment & allied service programs at state, regional and national levels. State VR programs are encouraged to more actively invite and encourage these allied programs to participate in the strategic planning of the MSP and to set up formal MOUs and interagency agreements for collaborative partnerships in service delivery.
Leadership Challenges Ahead for Deafness Rehabilitation

· How can the field best sustain and nurture partnerships among key stakeholders representing consumers, parents, VR, CRP, education and allied human service systems?  Our experiences over the past decades clearly demonstrate that the best results come from collaborative partnerships that are broadly inclusive and programmatically welcome program planning, development and operational participation and support from all key stakeholders.
· Currently, there are very few RSA-funded RCD degree training programs. We must present our manpower shortages and needs for more federal training funds to RSA. Our advocacy should be supported by hard evidence documenting the severe personnel shortages that already exist and are increasing as more and more of our deafness rehabilitation specialists of the past generation are “aging out.” Highlight the reality that the few RCD training grant programs cannot generate the number of graduate needed so too many RCD jobs go unfilled.
· The field lacks the research arm to maintain the central data base needed in order to monitor and inform national priorities and service delivery standards for VR services to persons with hearing loss. NIDRR recently conducted a new competition for a Blindness RRTC to replace the previous RRTC on Blindness that was closed at the same time as our Deafness RRTC at the University of Arkansas. We must make our field’s needs for an RRTC known to OSERS/NIDRR and advocate for NIDRR to issue a new five-year Research and Training Center grant competition for an RRTC to focus on “Improving Employment Outcomes for Individuals who are Deaf, Deaf-Blind, Hard of Hearing and Late-Deafened.”
Add Series of Regional TACE Training Conferences to Supplement National Conferences  
· Given the demonstrated outstanding success of this 10-years series of biennial national conferences of SCDs sponsored by UA CURRENTS, we should seek out similar partnerships with the 10 RSA-funded TACE Regional Centers and the Four OSEP-funded Regional PEPNet programs to collaborate on regional networks for technical assistance and training to service providers and other stakeholders. Perhaps we could propose a rotating schedule of odd years attending a regional training conference with regional TACE and PEPNet partners devoted to developing state and regional partnerships and collaborative programming, followed by a national SCD conference sponsored by CURRENTS in even years to continue to collaborate and partner with our national peers. 
· It goes without saying that deafness rehabilitation stakeholders need to continue our ongoing commitment to work collaboratively with CSAVR and other key partners to strengthen and otherwise improve on the current nationwide system of direct VR services and supports. 

National leadership by this SCD group is crucial to sustaining a Community of Practice in VR Services for the Nation’s Consumers with Hearing Loss

The SCD group needs to establish a firm programmatic mechanism to provide SCDs and other participants with continuing opportunities to further develop and maintain the “community of practice” that has been ongoing through previous training forums. We also need to support continuation of the RSA-SCD listserv to ensure sharing of information and mutual support in the delivery of quality services.
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