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Michael Morris (Moderator):
We're glad to be able to offer perspective from three Navigators from three different states.  First, a presentation from Wesley Hansen who is a Navigator with the state of Arizona.  To be followed by Heather Morris who is a Navigator with the state of Colorado.  And then third, will be Frank Boswell who is the lead Navigator with the state of Oklahoma.  You will find in your notebooks Tab 4, if you go to the very back of the tab, it's the last white page.  You'll find a very nice outline that Wes, Heather, and Frank prepared that may be helpful to you as they make their presentations.  We've been talking up here about the opportunity to have lots of time for discussion and questions but first we'll do the presentations.  And let me first turn it over to Wesley Hansen who has been a Navigator in the state of Arizona for about how long?

Wesley Hansen:
Since January.

Michael Morris (Moderator):
Since January.  And I'll turn it over to him.  He has a power point which although we do not have a hard copy with us, is on the CD that's in your notebooks.  So you'll find it there when you go back home.  So with that, let me turn it over to Wesley and he'll start us off.  

Wesley Hansen:
Do you want to use this or do you want use?  Okay.  Thank you very much Michael.  Who do I look like?  Do you?  Do I have to get closer?  Who would you say I look like?  Do I?  If I said ho-ho-ho would you? [Laughter]  Would you think so?

Female Participant:
Yes.

Wesley Hansen:
I hope so cause I'm growing this beard because I want to be the first Santa Claus with a disability. [Laughter]  You know, I want to do it.  And in fact, last week I was shopping for one of those Santa Claus hats, you know, a store and this little kid walked by, I had it on my head, he says, "Look mommy there's Santa Claus."  And I thought wow I've won.  You know.  Mommy jerked her arm away and said, "That's not Santa Claus." [Laughter]  It just really hurt my feelings, you know, cause I said, "Why am I not Santa Claus?"  And she said, she had to stop and think for a minute, she said, "Well, you're not fat enough.  That's what it was."  I said, "Oh okay.  I'll accept that."  Anyway, so good, I'm glad you approve of this.  I'm looking forward to doing that.  I was going to introduce Heather is on the end down there.  She is going to be following me and Frank.  And when we met we found out that on the three of us have different size places.  And they'll talk about theirs but let me.  My, the size of the place where I work is just only five employment service workers there.  So when I have a meeting of some kind they only spring up two people so I have to repeat it then for two more people.  And It's just kind of difficult to get all five of them because they're always working out on the line there.  So the perspectives that I have are just from a really small situation that happens there.  

To start the thing out, what I like to do is I like to, I made this up, it's called a disability quotient and the reason I call it that is, it's not an intelligence quotient or anything, but I don't think you could quantify this thing, but just for familiarity I'm trying to get the familiarity of people that I work with.  How familiar are they with disabilities.  How comfortable are they?  The reason that I like to do that is because what it does is it fights what we're all fighting which is road blocks.  Road blocks to prevent people from going to work.  It isn't the disabilities usually that prevent the people from going to work it's usually the road blocks and that's what we're trying to fight.  Some of the things that I do, it's kind of embarrassing because I've been to some other sessions and I see they do the same thing so some of these are repeats.  But one of the things that I like to do is a monthly paper that I call "Navigator Views" and usually I just make that and hand it out to all the partners or all the people that are in my center and all the people that we're serving there at the One-Stop Center.  These are some of the topics of the things that we use or that I use.  It's the definitions, you know the definitions, the differences between ADA, SSA, and RSA.  And if you know that you which one WIA operates under.  Well, how many know that by the way? [Laughs]  Well they use ADA, right, to operate WIA?  What is it?  Again, these are some of the topics of the "Navigator Views" that I use.  Bits and pieces one that really would overwhelm.  And the neat thing about it is that we all eat lunch together so we have a nice discussion about what some myths and some facts are or what WIA is or what kind of etiquette we should use.  And the first language, first person languages is really stressed.  Where it's a person first then a disability after it.  I really stress that a lot.  You know, it's a person with a disability because the disability is just a characteristic of that person.  It doesn't really define the person in this sense that other things do.  In this slide that I'm going to show you would tell you if it's, if you use the first person or not you can see that it would be a real difference for these two guys if they were bait people as opposed to people with bait.  I like to think of those as white sharks even though they are porpoises. [Laughter]  

One of the things that I like to do too is to invite the staff to different kinds of activities that we have.  Every year we invite the wheelchair basketball team from the University of Arizona, which is almost as good as the University of Arizona basketball team, [Laughter] the Wildcats, but they like to come up to Flagstaff and we get the mayor and we get people in the city.  And I like to get some of the people from my staff to go and play basketball in a wheelchair.  It's really kind of a, kind of an interesting experience for them.  The caveman bike adventures.  We have a group in Flagstaff that take bike trips across the country.  Actually they go from Flagstaff to Albuquerque in, what is it ten days, and these are guys using hand controls and three wheeled bikes.  And the reason we call it caveman is because we use this friend of ours' old RV we call it the caveman.  They also go on a trip from Flagstaff to the Grand Canyon using the old stage coach routes.  So we go down some really interesting back country and it's all dirt on the way there.  We have a lot of, we're blessed in Flagstaff with a lot of river trip companies, and they're always open.  Am I too close?  I feel like Elvis.  Thank you very much. [Laughter]  We're blessed with a lot of river trip companies and they're always willing to allow some of our people with disabilities to go on these trips but they always like to have somebody else that doesn't have a disability go along too.  So I go to my staff and ask them to volunteer for that.  

In the summer time we like to play beep ball.  That's a fun game and everybody can play that.  You just use some blindfolds and just have two-sided people, the pitcher and the catcher, and it's kind of a fun game to get involved in.  In just two fun activities, we do have a pancake breakfast and we use some of the money for that.  So again, I go to my staff and say, "Hey why don't you volunteer for this stuff."  And every year we have the annual awards banquet and it just sells out.  I mean the room is twice as large as this and we just have people come there, politicians of all kinds show up for that.  

One way, too, that I find that's good for people to loosen up is to have exposure to people with disabilities.  So I have a support group that comes once a month to the center and we just kind of traipse through there and also the people kind of feel more comfortable about that.  Vocational Rehabilitation has, they conduct orientations and so if you go to them they probably wouldn't mind our coming to a One-Stop.  I get them to come over there to do their orientation.  It's very handy because the people that decide they don't really want vocational rehabilitation come here and see what the center is about and can go in and sign up.  In the lobby I like to keep a sign out there.  It's one of those magnetic signs and we got that contributed from one of the grocery stores in town.  And it's out there telling them different kinds of things like, whose going to be there, or if you have some disability questions ask to see Wes, or ask for a Navigator if you want to know, have some questions that you don't want to just ask the regular staff there.  Sometimes we go to on field trips with the staff and I'll make arrangements to go to Goodwill or go to Quality Connections which is a new option in Flagstaff and some other facilities.  So they, again, have some exposure to people with disabilities.  

The staff there helped me this year for, I guess October was that special month for disability awareness, we made posters and we put them on all the buses in Flagstaff, all of them, all twelve of them.  And on the inside of the buses, we have bus systems called Flagstaff Area Rapid Transit I think it's, sort of like the one over in San Francisco the BART, ours is a little different.  One of the things that I find that's really effective the most is just praising the staff there.  Using the positive approaches and giving them some verbal praise about, especially when they recognize a disability that's not so obvious.  They have some return forms, or they give me a form sometimes when they want me to talk with somebody and I usually put all kinds of great things on there because they like it.  Cause that's part of what effects their pay and whether they stay working there too.  And in Arizona we have something called the Pride on the Spot Award, it's just a sheet of paper that says we're proud because you did something and we just scribble off something that they did.  It seems like a lot of the workers there really cherish those things so I like to hand those out to everybody that's around.  We do have some power point presentations that are really effective too and those are some of the titles.  Myths and realities, disability definitions and so forth.  

I like to bring in some experts to the center.  A psychologist likes to come and he'll give us some real insights as to have how to identify some disabilities that are not so apparent.  Orientation and mobility instructor comes and he teaches us how to get around safely and then he does some sighted guide techniques.  Blindfolding half the group and teaching them how to guide people that are visually impaired.  Physical therapist comes over she brings, she's got a great big box of low tech aides and appliances that cost less than 500 dollars that she passes around and shows people how to do that.  We have, you know, a lot of Native Americans up in the northern part of Arizona and I've three really good friends, a Hopi and a Navajo and Apache, sometimes we get together in a panel situation and we talk about disabilities and how the different tribes look at disabilities.  Our local ophthalmologist loves to come and talk to us about vision kinds of problems.  And then we have, one of the things that we do with partners sometimes is to divide them up into three groups and we give them each a disability and they try to do some of the tasks that I ask them to do.  

Finally, when I came on board, I'd been away for about three years and the thing that really struck me in reading all these papers and things are all the acronyms, it just floored me.  [Coughs] Excuse me.  So I started collecting those on a Excel and I'm up to 400 of them, and so what I've done is put them on cards and put them out in the lunch room.  On one side is the acronym and on the other side is the correct explanation of what that acronym is.  Whenever people have some spare time they go in and they take some chips, or money, or not their money, beans or something like that [Laughter] and we play this game that's called acro-bluff.  What you do is you show them the acronym and you know if it's your turn you know what the definition is but you, if you want to you can bluff and make up another definition.  If that works then they owe you two chips or two whatever you are betting.  It's sort of like Balderdash, you've seen Balderdash I'm sure, but it's a lot of fun.  It's a lot of fun to play and at the same time you're learning acronyms.  So that's about it.  I think that's it.  Yeah.  That's the end.  Okay.  Thank you. [Applause]

Michael Morris (Moderator):
Thank you Wes.  I have a number of questions.  I'll hold those till we go through the entire panel and also have audience discussion.  I am, it always seems that we spend so much time thinking about direct training, you know, power point training but experiential learning is probably the way more people learn a new subject and just some of the ways of getting people involved as volunteers for the staff.  Getting outside the center into the community as a whole in community activities is probably a very non intimidating non threatening way of getting people more exposed to people with disabilities so that's some great strategies.  Let me go to Heather on the end and I think you can use that microphone in front of you.

Heather Morris:
Can everybody hear me?

Michael Morris (Moderator):
Yeah.

Heather Morris:
Okay.  I'm Heather Morris.  I'm from Colorado.  I've got to scoot closer to this thing.  Okay.  And I first wanted to start off by saying that every center will be different and it's going to be, I was listening to some of Wes's suggestions and I do want to try some of the, I was very impressed by some of them he had mentioned and some of them will work in your center and some of them won't.  It depends on how your staff work and, for example, in some of my, in one of my centers there is no way my staff could get out into the community.  It's just not possible.  We have too many people that come through the door and they would probably look at me and laugh if I told them to come out into the community.  So in another center now that's possible cause there's not as many so it just depends on your center.  But I have three centers that I represent I guess.  One of them has 80 staff inside and we probably see anywhere from 100 to 200 people a day.  And the other two are very small, in fact, they're run by the same person.  One of them is open one day a week and the other one is open three days a week.  So I kind of see all of it.  I see the rural and I see the urban section so.  

When I was asked to do a presentation one of my colleagues and I we were asked to do it and we wanted to pick which one we wanted to do and I was really passionate about this topic because this is where I focus most of my time.  I chose to do staff training a lot because I feel that this is, in my opinion it's probably the most important part.  I can see clients and I love seeing clients but, I only see probably a fraction of the clients that come through the doors and I would love to make sure that the people that are seeing them have my knowledge or are aware of the things that I know about.  So that's why I chose to do this topic and that's why I love speaking about it.  When I first started a couple years ago I created a survey and it was just a half a piece of paper, it was very informal, and I just put it out to the staff and all it said was "What do you want to know?" at the top.  And I put down a bunch of ideas.  I put down ADA, disclosure, specific disabilities, community agencies, just different topics that I had come up with and then I put an other and they just went and checked off which ones they wanted training on, or wanted more information on, handouts on,  And then what that did for me was created kind of a data base, for lack of better words, on what I should be bringing to the centers.  And so I used that in, when I bring in speakers and I used that because that's what they want to hear, and if you bring in speakers that they want to hear then it's going to greatly increase your participation at the event or training that you're doing.  
Next I was asked to, by my center, I was asked to write a disability awareness manual that would be available for all staff so that's what I did and unfortunately I didn't know I was going to bring this until I found out about the round table so I didn't put this on this disc, but my number is, or my e-mail is on this outline and if want to e-mail me I can e-mail you a copy of it.  But it basically is just a quick manual.  I took it from the ICI manual and from our Project Wins Resource Guide, and it's just a 13 page quick desk guide to communicating and working with people with disabilities.  I realize that when you start a job you get about five manuals when you start, and I don't know about you, but when I get those manuals I don't read them thoroughly through every word all the way from front to back.  I probably skim it then read the first and then the back or , you know, do something like that so I wanted to make it short.  And I understand that people probably don't even read this as much as I want them to so I wanted to create a training.  A mandatory training for all my staff.  Now this was a year ago that I wanted to do this, and so it was a lot of struggles trying to get this mandatory training in place.  I had a lot of barriers with management.  I had a lot of barriers with the staff.  One thing I did to overcome those barriers is I created a disability awareness committee inside my Workforce Center, and there's been a lot of talk about doing these groups of partners and creating these, I can't remember what Michael called it earlier but, creating these committees, and he talked about creating them with the partners.  And yes we have partners on this committee but I really wanted a member from each team inside the Workforce Center to sit on this committee, and that way when I'm speaking to the managers it's not me telling them what to do, It's me and seven other people that are, you know, telling them we need to have this in our Workforce Center.  

So I have been doing trainings, I've done a lot, they were mostly asked of me from managers, they'd say, "Well can you do an assistive technology training?  Can you do this?" and I, it takes a lot of your time to do these kind of things.  And so I didn't have that time.  I don't have that.  With all the hats that [Inaudible] really hard and so I decided that this just needs to happen, this mandatory training and I would do it every quarter.  So what I did was after all these trainings I had been doing I always included an evaluation sheet at the end of them, and this was before this mandatory training came into place, but I had this evaluation and I asked the people to fill it out and if they, you know, tell me what you like, tell me what you don't like, and I also stated I said, "You know, If you think this is, if you feel this should be mandatory please tell that and please put that on there.".  I probably had half of the people tell me that this should be mandatory.  So what I did with that is I collected all of those and put them in a neatly fashion and gave them to my director and I said, " You know, look this is kind of the word from your staff and I'm just wondering how can this happen?" and so she gave me the go ahead to go ahead and do this.  And so my committee and I we all kind of came up with a plan on an agenda per se.  I have the agenda, and again, I didn't have this with me to know to put it in the disk but I do have a couple copies so the first ten people that come up here can get a copy otherwise you can e-mail me and I can e-mail it out to you.

Michael Morris (Moderator):
Heather let me just jump in to say that we can get both from you then we'll post them on the University of Iowa website that everyone could access it.

Heather Morris:
Okay.  Yeah.  That might be easier.

Heather Morris:
That way I don't get a lot of e-mails. [Laughter]  

Michael Morris (Moderator):
Okay.

Heather Morris:
But what we did is we created this agenda and on the agenda it's just kind of the topics we go over, and they initial off and at the end of it they turn the agenda back into to me or the copy if they want to keep it and I turn it into their supervisor and the supervisor puts it into their file , and they have the date on it, and every year they update this training.  So in their in their annual review, this is one thing that's discussed in their annual review is, "Did you do this this year?"  The first part, we split it up into two parts, because it is that you could train for three days on disability awareness, so we picked the biggest things that we thought and then split it up into two parts.  The first part is the etiquette and services piece, and what I did was I brought in a panel.  I brought in a panel of all the partners that are located that have office hours in the Workforce Center.  I thought that would be important for them to know who those people are cause they do have cubicles or offices in our center.  One being our job developer, we have a job developer in our center, myself, a Voc Rehab counselor, a SWAP counselor, and then our benefits planner, and so we kind of tell them what we do.  We tell them how to refer people to us.  We also explain to them that it's important to know that a client, or a consumer, or a customer, however that you term that in you center, it's important for them to know that they could be working with myself, they could be working with our job developer, they could be working with a SWAP counselor, DVR counselor, and the Workforce Center all at the same time.  They don't have to be secluded in one of those programs.  And a lot of the people in the center that's my feedback that they think if they're with me their not with them anymore so I want them to understand that.  I also after that etiquette piece, we show the ten commandments.  Has everybody seen the ten commandments or is?  I'm sure a lot of people have but if you haven't, it's a wonderful video and you look into getting that video.  It's a very humorous way to tell people suggestions on how to communicate with people with disabilities.  If not only with people with disabilities actually it's a way to communicate with everybody it's just good customer service so I show that video and then I have on there the self paced online training to do on their own time.  

The part two training is the assistive technology.  What I do with this is, the way that I learn is that I learned actually getting my hands into it and getting on that, getting on the computer, getting on the using the using the TTY and stuff like that because if somebody just tells me about it I may hear it but I don't really know who it could be valuable for.  So I kind of use that and how I learn and went to them and said, "Okay I want eight people on each training and that's it" so I take these eight people and we actually go on to the computer I rotate them and they use the program, they use Dragon, I program someone’s voice into dragon.  We use JAWS, we use the, we practice on the TTY's .  Luckily I have two TTY's in my center so we and so we actually call each other from those and we practice how to hang up, how to you know, the etiquette of that.  So it's just a really nice way I've gotten really good feedback on that assisted technology training, they liked using the stuff, and in fact they all say that they want more time.  This training is a two hour training and I can't get more time other than two hours, my supervisors won't let me have more time but maybe if I get enough evaluations they'll let me.  So that was the training that we, that my committee kind of came up with.  

Not only do we do that training, that's our line committee's main focus is that training, in the last couple months that's what we've been focusing on, but we do other things too.  We keep an ongoing monthly speaker that comes in and we used to call it the first Wednesday monthly brown bag.  It didn't work out so much at the lunch hour so now we're changing the time.  But we kind of, what we do is we bring in either an agency and they talk about what they do.  We brought in the Legal Center, we brought in our Community Center Board, or we bring in specific people to talk about disabilities.  We bring in people that have the disabilities.  That's another common, that some of my staff want, they want the people that are experiencing those disabilities to speak and not just me or somebody, they want to know the day to day, you know, what their going through and hear it from them.  So we kind of took that, so I bring in some people that I know, that I'm comfortable asking that will talk about the disability.  And what we're going to be doing in the future, actually coming this next month, is we're going to be having an activity along with the speaker who's going to speak about the specific disability.  We're going to have an activity that will kind of give the staff a chance to experience a little bit about what that disability, to have that disability is like.  So obviously it's not the same experience but it's going to be something similar.  

We have, one of my committee members, she has an activity that will kind of give someone an idea of what it's like to have Autism and so we're going to do that one, and you know, we also have another on communication and this one where you put up a kind of a barrier between the person, so if I had, if I was doing it I would have kind of a book right here.  You can't see what I'm drawing.  I'm trying to tell you exactly where on the page that I'm, so if I say, "Okay, so in the top left hand corner I'm drawing a circle then I'm drawing a line out of the circle," it just teaches you that you have to communicate at some points in a different way, and then at the end you kind of show what your drawing looks and they look at their drawing and you see if it's the same and then you talk about different ways.  What happened?  What was it like on your end.  What was it like on my end.  And so it's just a good way to show that if you're communicating and somebody's not getting it maybe you have to say something different and not just keep saying the same things over and over again.  So those are some examples of the activities that we're going to be doing in the future.  

And then finally what kind of to, for the checks and balances to see if what we're doing actually works we have decided to create kind of a mystery shopper idea and bring in people, again these are people I know and I feel comfortable asking, but they come in as a client and see how it works and just go through the whole system.  They don't ever tell the staff members that they are who they are.  They go through it as a client.  And then they come back and they fill out a survey for me and they tell me how it was they liked, what they liked about it, what they didn't like about it, what maybe we should improve.  And then what I do with those surveys is I give them to my director and she kind of takes it from there.  I don't tell, I don't go directly up to the staff member if there was a problem cause that's, that's again, that's going to them and you're entering kind of a dangerous area.  What she does usually is she sends out an e-mail, kind of an all staff e-mail and just kind of gives an etiquette suggestion.  You know.  For one example, we had a person come in with a guide dog and one of our staff went up to it and was just, you know, was petting it and doing everything that you're not supposed to do.  They lady that was with, that had the dog she did not yell at the staff member.  She yelled at the dog, you know, trying to get the dog not to do, go up there.  So she never did yell at the staff member.  And when I found out about this, you know, what I did was I didn't go directly to that person because you don't want to like single somebody out that's kind of, I wouldn't want to be singled out.  And so if what the director did was wrote an all staff e-mail and said, "When something like this happens we should..." and that way kind of got the point across.  It was just a kind of a polite way of telling everybody because if one person does it I bet you anything that somebody else is doing it too.  I think that pretty much covers my thing.  I put it all on the outline and if you have any questions or want further information please don't, or feel free to write me and ask me.  I can send you some things if that is needed but I really want to just keep this short so you guys can ask some questions or if you have any concerns about working with your centers or dealing with management.  I know that was one of the concerns I had, so.  But I'm going to turn it over to Frank.

Michael Morris (Moderator):
Okay.  Heather thank you. You talked about [Applause].

Heather Morris:
Thank you.

Michael Morris (Moderator):
You brought your own cheerleading squad with you.  That's great, from Colorado, for support.  Again we'll follow up with you because you talked about number, you know, number of materials that I'm sure whether you're a brand new Navigator or you're a Navigator in another state you could probably very simply adapt to the materials that you've developed.

Heather Morris:
Absolutely.  Yeah.

Michael Morris (Moderator):
That would be great.  When we go to questions and answers I, a subject you raised which I think is a very important one is the possibilities of making training related to disability awareness and disability service delivery part of, you know, of a mandatory requirement as part of the ongoing staff training requirement and so that's, I want to come back to that because that's a major issue.  Staff, as you said, whether you're in a small One-Stop or a large one they have huge demands on their time and so how do you create opportunities to provide training to them and where does it ultimately someday long term become a mandated requirement that this isn't an afterthought, this isn't something extra you need to learn later.  It should be a part of basic training so I'm glad you raised that.  Let's go to Frank who is the lead Navigator from Oklahoma.

Frank Boswell:
Okay.  I'm going to make my presentation here pretty short cause we are starting to run short on time.  I work in a One-Stop.  We have two people that work, an ES, a Vet. Rep., and a couple of people that work in UI, a WIA person, so a really small office.  And when I first got this job and I went back to my office and we were doing the training, you know, we'd come up here and we got all this training on how to treat people with disabilities and I was all exited because I'm the expert.  Yes ma'am?

Female Participant:
ES, UI and something else.

Frank Boswell:
Okay.  ES is employment service.  UI is unemployment insurance.  It's the [Inaudible] program.  Okay.  And so I had this PowerPoint presentation on how to treat people with disabilities.  You know, like she mentioned don't pet the guide dog.  Those type of things.  Then after the training everyone's like, "Frank that's great.  You should show us the ten commandments video next."  These guys already knew those things.  They had had that type of training.  So in my conversations with them and just visiting with the office manager and the different workers in the office I started doing like what Wes has suggested, looking at their disability quotient.  What are the things they don't know?  And to a person they all said, "Frank, you know this isn't going to work because everyone that's on disability is basically getting their disability check.  They're fat and happy and they don't want to go to work.”  So I did some research.  There's a online you can look at the, I have a PowerPoint presentation and I've been assured that it will be on the CD, but you can look at the NOD Harris poll it goes in and it looks and says, how many people are on disability and how many of them want to work.  And then when you start showing those statistics, and I'll just throw one of them out, 67% people on disability according to this Harris poll, do want to work.  Well that kind of started opening their eyes.  Also on the Your Ticket to Work website you could go in and find the distribution of beneficiaries.  A lot of times your people with disabilities are kind of hidden in community.  They don't have transportation.  They don't have access to a lot of the activities so they're not out there like everybody else.  And people don't realize how many people with disabilities are actually in their community.  And it shocks them when you're in a small community and you say, "Look there's 800 people in our little service area that have disabilities."  That starts opening their eyes and they start realizing how large the need is out there and that these people do want to go to work.  And then the last thing you hit them with is how much people with disabilities are actually bringing home.  They're not sitting home fat and happy.  They're sitting home poor and unhappy because 564 dollars a month, you're not going to be living a very high quality life style at that kind of pay.  We recently expanded there in Oklahoma to include all the One-Stops in the state.  The first year we were just, we had one targeted One-Stop, and we expanded out then I had to think, okay these are people, I've got a couple of One-Stops that I'm responsible for, one of them is an hour and a half from me.  The other one is three and a half hours from me.  I'm probably not going to be traveling the three and a half hours on a regular basis to provide training so I'm looking more at some of the ideas they've had.  Newsletters and things like that but I wanted to go up and do some initial training and that's when I did the things showing them, telling them about the Navigator initiative.  Opening their eyes to how many people that were out there that had these disabilities and that they are wanting to go work.  And then giving them some information about resources that they could call on.  Telling them if someone with disabilities comes in and you can help them to go to work connect them with the benefits planners.  And I gave them, I didn't show them this, but I gave them a packet showing the Social Security Administration Work Incentives.  I said, "Read through this.  You don't have to know it.  You don't have to be an expert.  That's what I'm here for.  If someone comes in and they're wanting to go to work but they're afraid to lose their benefits and you have forgotten what all the rules are you can give me a call.", gave them another Navigator that's close to the area also, "Call them and we can connect you to the right resources.  And then the last things is just do a lot of research.  Use the internet.  The lady the first day was talking about that.  Find the answers for people.  We have the time to do that.  I went to one office they said, "Look I've got a friend, she's on disability, she wants Section 8."  Housing.  She's renting from someone.  This person doesn't know how to get her housing set up as Section 8.  Go and find that resource for them.  Call them up.  Say, "Hey this is what they need to do, this is what the landlord needs to do, this is want the renter needs to do."  And then like I said, most of our training that I'm doing in my center is more just one-on-one.  Sit down with, sit down with these people, with the person as they're dealing with someone with disabilities or if they know they're going to deal with them or just in conversation bring it up and talk to them.  And one of the things that we've done in Oklahoma we've started a learning disability project trying to educate the staff in all the One-Stops about learning disabilities.  How to identify those.  And it's a statewide project that, it's separate from Disability Program Navigator Project but it ties in really well with us, so training staff across the state how to identify that.  And as part of that project we're doing center assessments and we're making sure that we're getting staff in the One-Stop involved in the center assessments so if they understand why we need to make these changes.  We're trying, we want to be careful not come of as, you know, hey I'm God and you and you need to fix all of these things.  And more, you're working with me and you're helping me find the problems and let's try to fix the things we can fix. [Applause]

Michael Morris (Moderator):
Thank you Frank.  All three presenters really threw out lots of ideas.  All three presenters said to me before, before this session started is, "We promise you we're not going to use up all the time."  There are a lot of you out here sitting in the audience who have other strategies or also may have questions for the three panelists.  What we want to do is use the time, we still have time left which is great for discussion, questions, and we'll continue to add to the list of strategies that the three panelists mentioned.  Does anyone want to start it off?  You could have a question or you want to add to some of the suggestions and please don't be bashful.  A gentleman here in the front.  About mandatory.  Okay.  Yeah.  Just use the microphone.

Male participant:
Yeah.  I'd like to get into the mandatory thing because as you say that is a big issue.  It raises red flags.  It causes staff discontent.  It causes all kinds of problems and let's talk about that one a little bit because it is a big issue.

Michael Morris (Moderator):
I think Heather as you were talking about it is that a goal you were working towards not been achieved yet.  Sounds like.

Heather Morris:
No it has been achieved.

Michael Morris (Moderator):
Oh it has been achieved. Can you talk?  Yeah.  Talk a little more about it.

Heather Morris:
Yeah.  And like I said, it took me a year to get this and so it was a struggle.  And kind of what I did was I've been doing these trainings for the last year and like I put that evaluation in there and that's kind of how I got that there.  I asked staff to tell me if they should, if they need this, or if they think it should be mandatory.  And so when I did that I had probably I'd say at least 30 of them that said that.  And so, out of 80, I mean 30 out of 80.  You know, so what I did, I took those to the director and to the supervisors and said, "This, you know, the response I'm getting it needs to be mandatory." And I just asked them how to do it.  It, somebody, and I can't remember who said it, who said it, but anyway if you want something basically to get done sometimes you have to kind of make it their idea and it seems to work in my center that way.  So what I did was I just kind of, and I had lots of ideas but again I'm, you know, I mean, and I'm kind of speaking for my center but I'm sure you guys are having the same feeling, but when a management, they want you to know they're management, you know, I mean that's just how it is.  And so I'm down here as their subordinate and telling them what they should be doing and that just doesn't seem to fly.  So kind of what I did was I said, "You know, I really want to get this, the word out and show them how, you know, these kind of things and I have these ideas but what do you think?  What do you feel would be a great idea?"  And so then they're like, oh she's asking my advice and, this is what I.  You know, so they would throw these out and I'd say, "That's a great idea.  Maybe I could put that in a mandatory training." [Laughter]  You know, and I would say stuff like that.  And so really then it turned around and so they feel that they were in charge of it and I'm not.  So I guess that that's kind of how I manipulated it [Laughs].  But yeah.

Female participant:
One way, one way that might be helpful for the people at this level to get the word out at the state level is in Wisconsin we assessed other programs and the training requirements that are actually in other programs, partner programs, so that you can justify a mandatory training for other sort of One-Stop kind of partner issues.  That's how we did it.  For example, in Wisconsin there's a required mandatory training in a variety of topics quarterly for the state version of TANF.  And so we took their sort of course requirements and the time elements and kind of shifted it and now we will be attaching that to required training for other One-Stop partners when the State Departments put out money.  So that'll be part of the next contract.  So if you're having a struggle at that, at your level, at the local level maybe that can kind of bubble up so that people at the sate level can actually package it for you so you don't have to have, you know, that extra work.

Heather Morris:
I use that leverage too, actually.

Female Participant:
Okay.  Good.

Heather Morris:
And what I, but not in the same sense I guess.  I used it inside the Workforce Center cause we have a mandatory safety training and I actually joined that committee as well, and so when I did that I realized that a lot of the issues are around disabilities.  You know, and for example, how to get an individual out of the building if there's a fire, you know, cause we're on the third floor.  So, you know, there's issues around it, so I kind of, I did use that as well, so it does work yeah.

Michael Morris (Moderator):
I might mention even at a more basic level most One-Stops I've visited in different states have a committee, sometimes it may be at a higher level in terms of working with the local Workforce Board and staff, but that is constantly reevaluating the training at two critical points, new staff orientation, and then continuing education requirements and so you may want to find out if there is such a group like that.  It may not be specific to the One-Stop.  It may be at a higher level across the One-Stops and your Workforce Investment area because in terms of back to the mandating requirement there is a group typically that's already always looking at, what do the staff need?  And, Heather, your suggestion is a great suggestion which is we almost always assume we know what they need and you attack that head on by actually developing a little survey and constantly asking the staff, and different levels of management and different teams.  What do you, you know, what do you need to know?  What are the questions?  And those are questions that will change over time as a Navigator, a new Navigator, or a Navigator that's been around longer, the issues will change and the training as a result may change.  Yes?

Female Participant:
I wanted to ask if any of you have any suggestions on how to work with staff who may be negative.  We all have them. [Laughs]

Heather Morris:
That whole turning it around on them tends to work well with that too.  I have most of time, I have a lot of people, I have some people that say, oh another training that Heather is doing.  They do that all the time.  But what I kind of do, it's not, it's my job to provide those trainings, I mean I can't, you can't obviously make somebody go to something, I mean there's just.  This mandatory one is something that they go to but that's something where, when they start and they know they go through it, you know, but one of the things that I struggle with is  those ongoing monthly trainings, you know, that I put on.  And, you know, my attendance is not the greatest, you know, cause there are a lot of.  I just provide a lot of them.  Like I just, you know, I provide a lot of the same ones.  I found that if I put like four of them in a month, and it's kind of the same training, then more people can go.  Cause, for example, our employment specialist that run the core services, there's only five of them, and they see 100 to 200 and there's no way they can all leave to go to a training. And so if I provide five of them one of them can attend each one of them.  That's kind of the feedback I also got but I don't know if you guys have any suggestions.

Frank Boswell:
The only thing I would say is kind of like what I was talking about early on, a lot of them said, "Look these people don't want to go to work", and there were some negative things and just try to bring forth evidence to show them that maybe their biases are wrong.  Like Wes had said earlier about looking at the myths and realities trying to find out what myths it is that they are relying on to make them be so negative and then trying to bring them the truth and help educate them.  I had one person that really didn't like the training I did.  Well I had to look and find out and realize that for myself the training I provided that she went to wasn't appropriate.  She already knew those things.  So I had to look for what she needed and then try to meet that need.

Heather Morris:
Another thing is to put personal experiences too.  I mean if you, in my trainings I know that people, a lot of the stuff can be used with everybody.  I mean a lot of the disability awareness that's just, like I said earlier, it's good customer service.  And so I kind of put, I put it in perspective of actually maybe what in they're thinking, cause I have an example of when I went, I was going gambling one night and I realize I don't look 21, I mean I realize that you know, and but the thing was I went there.  We took a bus up the mountain and I got there and the lady, I was standing right next to my friend, and this lady said, "Is your friend 21?", and I'm standing right there you know, and I'm just, it really put me, and that's not, and I mean that's obviously not a disability, but you know, it put me in a perspective of what they might feel, you know if somebody doesn't speak directly to them.  And so I kind of share that example and kind of put it in terms of what maybe they're feeling you know.  Cause that's something they might have experienced too or you can change it to your own story.  But that's, it's just something that helps.

Male Participant:
Heather, let me go one more time.  I had all kinds of alarm bells going off with the term performance evaluation and putting it in the personnel file and evaluating on the basis of, did you change your attitude, you know that really scares me.  Mandatory I don't have trouble with.  The training that's fine but when you put what we're trying to do into a performance evaluation, an individual's performance evaluation, I'm wondering if you have feedback on how that's handled and how the reaction is on the part of employees to being measured.  I don't know.  That's a touchy one.

Heather Morris:
Well they,  I'm kind of confused cause I don't do, I don't tell them how they're doing.  Like this little list, you know, that I have them check off it's not really, it's a performance measure to see how many people in the center have the training.  That's more what it's measuring.  Like for example, I know that 67% of my staff have been trained, you know, to this point right now and so that's all it's doing.  And when I say that it's put in there, this is a note sheet for them.  They write on it.  I have all of the different assistive technology programs on here so they can write notes on it as well.  I mean this is just kind of something that, a way for their supervisor to know if they have attended it or not.  So I haven't gotten bad feedback from this and most people are, and we do this with our safety training too, so it's kind of a known thing.  I would look at other trainings you guys do and see if it, and just match it, match the way other people do it.  And we have a committee actually that does, it's called our mission excellence team, and we look at what needs to happen in all areas and stuff like that and so I went to them as well, I'm actually on that team, I went to them and said you know, "Can I put this on the list?  They're planning to put a checklist together for all new employees and they have to check off what they've done so they've attended the disability awareness committee, they've attended the safety committee, they've read some manuals you know".  So, and when they check it off that'll, they put it in their file.  So that's kind of what my center is doing.  Did that answer your question?

Male Participant:
Yes.
Female Participant:
I'm from Seattle and our One-Stop system has about 400 staff in the entire county so we're talking big term, big time training.  They have eight different mandatory trainings currently on their plate.  We have a disability Navigator that funded through a WIG grant.  We have one person as a Navigator supporting those 400 staff.  First of all, mystery shopper is nothing but threatening.  I have not seen one good thing come out of mystery shopper in any way.  I mean there's maybe a certificate someone gets or a star when someone does something well, not just around the disability issue but around any of that.  How long does it take them to answer a phone call?  How do they, are they smiling the entire time they?  I mean it' just, it's so like Orwellian, it's just I haven't seen that be positive.  So, I don't know that the mystery shopper, and we had that as well, we had people rolling in in wheel chairs and every one just backs into their cubicle because it's like, I'm going to do something wrong, so they don't try.  So that's not, that's backfired in our area.  So I'm wondering two things.  First of all, talking about experiential and real time, is there a way that anyone's thinking about actually assisting staff to see something when it's needed?  When someone, we have a sip and puff, and we talk about it all the time.  There's no customer coming in to use it.  How are we going to remember how to use it when someone [Inaudible]?  And who's responsible to know how to use it?  And that I can't really, it's a person whose a paraplegic I guess who needs to use the computer through that, the tube.  They talk about sterilization of the tube.  I mean we have these meetings where we talk about these things but no one has ever used one.  The same with TTY, when a customer you know, when do we need to remember to use it?  So I'm thinking could we combine the idea of a customer coming in, arranging with the navigator to actually have a training session with a customer while they're there?  I think that would be less threatening for staff.  I wonder if anyone's thought of that or tried that?

Heather Morris:
We've actually done that in our center, like using, you mean like actually having somebody come up and use the program?

Female Participant:
[Inaudible]

Heather Morris:
Right.  Well mine wasn't a customer but I do have, I do know people that, like I know a lady who uses JAWS, like in the training actually I have her do that program because I don't know that one very well.  I know like four steps and then I get kind of lost and I have to drag out the manual.  But yeah she comes up and she uses all that.  That's the feedback I get, is they want those people to use that stuff.  I mean they want to see those people doing it too.

Michael Morris (Moderator):
Let me just jump in before the next speaker is.  I think one thing that's so important and all three speakers here said it and probably through so many of the sessions in the last three days.  It's never one size fits all.  There is no training strategy, there is no training curriculum, you know, there is no single method.  What will work in one urban setting may not work in another one.  What will work in one rural setting may not work in another.  My own experiences with mystery shopper and.  How many people are familiar with mystery shopper as a?  Oh, okay, good.  So won't have to explain it.  So much depends, it's again it's gotten a name, there are lots of different approaches to mystery shopper in One-Stops that are being tried.  Different, I've worked on one in northern Virginia and it had tremendous success with the executive committee of the local Workforce Investment Board but so much depends on that particular local Workforce Investment area.  How the staff are oriented for what's it's purpose.  It wasn't, I gotcha.  So I don't mean to, I'm not disagreeing with you but it's as much as, this is what I think everyone has said.  We have a position called Disability Program Navigator and we have clearly certain job descriptions and responsibilities, but the nature of the Workforce system is no two One-Stops even in the same Workforce investment area are the same.  In some communities they are four different operators of One-Stops in the same local Workforce investment area.  Some are for profit.  Some are not for profit.  Some are county run.  In any case I'll stop there other than to say is the whole purpose is just to continue to stimulate ideas.  What you really need to do is assess , it may work in Colorado, it may not work in Seattle, it may work in Virginia, may not work in Oregon, may work in Oklahoma, may not work somewhere else, but to just stimulate ideas.  Well let me assess my local environment with who I work with to see.

Female Participant:
Eileen from California, actually San Bernardino, and we have bragging rights for the largest county in the contiguous United States, I cover as one person over 22,000 square miles.  Anyway what I found worked for San Bernardino is that training, we have monthly training for all staff but we build it into the staff meetings that they have in each of the One-Stop centers where the partner agencies and the One-Stop staff come together.  We have a total of eight centers and I either have a guest speaker go out or I go out and we just give them in chunks, 15 or 20 minutes, and it's built right into their staff meeting.  We don't call it mandatory.  We don't call it anything.  It's just training.  And they're always free to recommend topics, request topics.  We do have a roster and how that builds into their performance evaluation, we don't use performance evaluations as a gotcha.  We use them just to compliment someone on their progress or to give them direction.  So in to that we have one box that says self improvement and in there we'll address, you've done all of this in the quarter or the bi-annual or the annual period we're evaluating for, and we will list all of the trainings and actually they can get certificates for their training and it's working really well.

Female Participant:
Hi, my name is Eshoni from Oregon.  And what we've been doing for training, because we also have JAWS, Magic, Openbook, Dragon Naturally Speaking, is I've been rotating our staff through maybe two or three at a time and I'll continue rotating them through, and then when I'm done rotating everyone through I'm going to start over again.  I haven't used JAWS, I've used JAWS but I haven't use Dragon Naturally Speaking but I'm going to do that eventually real soon but with the JAWS the first training we had, we had somebody come in who was actually using JAWS set it up as a user, and that was difficult.  So we looked at it as we're supposed to assist individuals when they come in and we have the ability to see and to set it up, so we looked at it that way instead of having somebody who uses it come in and try to show us how to do it who's sight impaired.  We don't do performance evaluations we do training evaluations and that's what made us change that mechanism is because as a trainer they weren't getting, the staff wasn't getting what they wanted.  It was very difficult for them to follow so then we went to the training evaluations and they said, "If you could show us an easier way to do that.", which we did.  But we just keep rotating our staff through so that way everyone is up on it with the TTY machines, everything.  We have them practice telephone calls and I just keep running everybody back through it and it's ongoing so that way when somebody does come through who does need one of the assisted technology pieces that we have they're going to be updated on it and everyone's going to have that knowledge.

Male Participant:
Yeah I'm Gary from Vermont and I had some trouble getting in to do training and then I sat with each one of the workers at the One-Stop and asked them, "What client did they have the hardest time seeing come through the door?"  And what we have is we're a catchment area for our Vermont State Mental Hospital, and to a person it was the person who could become violent.  And having worked in that system for about 20 years what I did was I said, "Okay I'll give you training on how to work with these people so you don't get hurt."  That opened the door for me to be able to also describe and work with the disabilities that each one of those different groups had.  The result was at the end of that I said, " and on top of that, the next time you get somebody come through the door, whoever you are, come and get me.  I'll come out and I'll work with you."  And now when I ask them if I can do a training during a staff meeting of an hour and a half they like it because they get some benefit the first time around.  And what happened was I went through the back door instead of the front door to get it started.

Female Participant:
I'm Amy Leer, I'm the Navigator for the city and county of Denver, and for the past year and a half it's been me and I have almost 200 employees in six centers.  We just hired another Navigator so I'm very excited but I can't imagine having 400 employees.  But I think the trainings are important to train them on the AT equipment, and I understand they're so busy they're not going to remember because they don't use it everyday, but I think it's important so that it is in the back of their mind but then what I do as well is have step by step instructions in a book at the front desk so that if someone comes in.  And they way we're supposed to do it in Colorado is that someone, we're hoping that the people using the AT equipment already have a base line knowledge of the equipment, and so if they come in asking for the, to use some of the AT equipment, you know and a staff member can't think of it right away it's there, it's in the book, it's step by step instructions.  And then if you're not there, cause serving 400 employees in multiple centers you're not always going to be there so it's there for them.

Heather Morris:
Can I comment on that for a second?  I wanted to say, to add on to what you just said, another idea is to actually do train the trainers type of thing because you're not always there.  And if you have six centers like Amy does you won't be.  So if you can, what I'm going to be doing next month is actually with my committee that I have will be, they will be at this training and they're going to actually train it.  So then I'm not even doing it.  They're going to be training the people.  So I'll have like five or some people that actually know how to do it.  So yeah, I agree with that.  It's hard to be there all the time.  But I just wanted to.

Male Participant:
And the other part of, on this discussion on the AT equipment, is that the people, hopefully the people coming in do have that expertise or experience using that equipment and they have it available to access what they need to access at the Workforce Centers, but the other issue is that sometimes they don't know how to use it.  And what do you in that situation?  And it seems to me that in that situation you would refer folks to an AT evaluation, to do an AT evaluation.  They could get equipment if they needed that or some other things that way.  So that's another way to kind of deal with that, kind of that piece when people come in and they don't know how to use the equipment.

Heather Morris:
That's where you show them the couple steps and see if they like it.

Male Participant:
Right.  Right.

Michael Morris (Moderator):
It's interesting from the last few commenters, I can remember a number of years ago where particularly with the Work Incentive Grants a lot of assisted technology was bought by grantees and a lot of it they did one round of training with folks.  But again, some of the equipment and software is not so easy to remember and people forget.  So the idea of the book or training materials, the idea training multiple people are all good strategies.  But the other piece of this is part of the job of a Navigator is also that outreach to bring more customers with disabilities into the One-Stop center.  We should go from the experiences, well that TTY is never getting used because no customer who uses TTY is ever coming in or is ever calling or something.  So part of our outreach strategy it's the other side of training.  This particular session is focused on the training of the staff inside the One-Stops but in the outreach part of our training efforts are clearly with independent living centers, community based disability related organizations who, in some cases Navigators have organized for staff or directly with people with disabilities set times for groups to come in and have orientation sessions.  Or even better is that as was suggested is that staff in the One-Stop, it's just oh now we're expecting 20 people in wheelchairs, we're expecting 20 people who are deaf coming in now, well that's not so great either.  It's about the regular orientation for a first time customer has, it's already been thought through.  So regardless of the nature of disability there is a way for support to be provided.  But Navigators, at least many that I've talked to in One-stops I visited, the numbers of people coming in are going to go up obviously as a result of the training that you do.  It's sort of the other side of the picture.  Yeah.  Maggie.

Female Participant:
Hi I'm Maggie from Maryland, and I do a lot of training in Maryland throughout the state and I just wanted to give some tips to Navigators that don't do training or are thinking about how to establish training.  One is, make it ongoing training so every quarter or so, more importantly is have an excellent, excellent trainer do your training.  Don't try and do it yourself.  Don't get a book or show a video and think that's going to work because the word will get out this is boring, this is something I don't want to go to, but if you can reach out to the disability community you will find an excellent disability awareness trainer that would love to come into your One-Stop and conduct that training.  And the first training might have ten people but when the word gets out that this training was fun, it was educational, it was worth while, the next time you have it you'll have 20 and it will increase.  So I highly recommend that you make it the best it can possibly be.  And I heard some discussion of actually having people experience disability when you do disability training and I would advise against that.  That used to be a big push in the disability awareness world of let's have people use a wheelchair for an hour, blindfold them, plug their ears, whatever it is so they can experience disability.  But that's not realistic.  It's not how disability is and what happens after that hour is people take off the blindfold, step out of the wheelchair and think, thank goodness this is not my life.  So it's actually turned into a more negative experience of disability.  So just talk about it.  Maybe have somebody with a disability do the training and the idea will catch on.  Thank you.

Female Participant:
I'm Anne from Iowa.  This is my third day of being a Navigator.  But I've been in the Workforce Center, or the WIA for 11 years.  My question is we're all talking about staff meetings but do you close the office for staff meetings?  Okay.  So I would like to know how you do this training without shutting the door and getting everybody into the trainings?  Do you do two different level, two different times?  I've also found that if I need to do anything with them, and I've been doing the older work programs, is you feed them and they will come. [Laughs]  But I was trying to figure out how you did the staff trainings or mandatory or whatever without shutting the front door because they're not going to do that.

Frank Boswell:
In our center we do, I just give the trainings in two different sessions and people split up.  Half come to one session and half come to the other.

Michael Morris (Moderator):
And I think as Heather mentioned is you repeat trainings so that people on different schedules can attend.  And I think also all three presenters talked about that we tend to almost always think about all trainings are a group of people.  A lot of what you talked about is building in from the back door is one-on-one.  Just building a level of trust and relationship that then some of those people at different times may come to some of your group events.  I think it's a, one maybe final point to be made is, it's important also to think about that there isn't a point where you, someone can now be certified or in some way they're now, their disability quotient I guess Wes that you are talking about, well they've now met the threshold, they're now okay, or something.  I mean this is an ongoing, it's an ongoing challenge.  The more I think that we can bring people with disabilities into the One-Stop introduce them to core services, and most importantly, get them beyond core services to understanding the opportunities for the array of intensive services and training services.  It will open up the need, the needs will keep changing for training and people with disabilities will benefit from the experience as well as the staff too.  I think we're, one more they're telling me.  Oh go ahead.

Male Participant:
I'll make this really brief.  My name is Steve from California and one of the things that we've been doing in our One-Stops in San Diego County we have six One-Stops that, we have a procedure called case manager of the day where for individuals who are walk-ins and typically those individuals who are core aid services and are not assigned to a specific case manager.  We have a rotation of staff of case manager of the day where they'll work with those individuals who have questions they'll walk in and unsure as far as which direction they should go.  If an individual with a disability comes in they have been directed to not refer them to me or immediately or the Department of Rehab but try to make an attempt to deal with their situation first hand because sometimes it's not really a disability issue, and many times as I'm sure we've all experienced is automatic immediate referral to the Department of Rehab or the Navigator once the disability is disclosed.  In the event that that staff person is unable to answer the questions or is a disability issue they'll contact me and instead of me seeing that customer individually I'll go to that case manager's office.  So in a sense it's training.  Hands on training for that staff person right then and there as provided that type of service.  So they see it in real form.

Michael Morris (Moderator):
Thank you.  I'll do one last plug for wiawebcourse.org. W I A webcourse dot org, which is a self based, customers with disabilities at your service welcoming customers with disabilities.  Over 10,000 frontline workers in One-Stop centers nationwide have taken this course at this point.  That's a huge number.  So please take a look at that.  It's on the front page of tab 3, tells you a little bit more explanation about it.  That may be a tool for you as well as the ADA Resource Centers or what are sometimes called Disability Business Technical Assistance Centers, DBTAC, they have affiliates all over the country as Maggie said and others have said there are a lot of people in the community who are resources to do training.  Both people with disabilities sharing personal experiences as well as many, many organizations that will be only too glad to add to your team and be allies in building awareness and support for people with disabilities.  So with that let me thank Heather, Frank, and Wesley for your presentations and the group. [Applause]
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