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>> BETH LOY: Hello, everyone.  I want to welcome you to accommodation ideas for employees with traumatic brain injury.  This is JAN's March accommodation and compliance series webcast.  Our featured speakers today are two of my favorite people, Eddie Whidden and Melanie Whetzel from JAN.  But before we start, a few housekeeping items.  If you experience technical difficulties during the webcast, please call us at 1-800-526-7234 for voice, hit button 5.  Or for TTY, call 877-781-9403.  Second, toward the end of the webcast we'll spend some time answering any questions that you have.  You can send in your questions at any time during the webcast to our e-mail account at jan@JAN.Wvu.Edu.  Or can you use our question-and-answer pod located in the bottom left corner of your screen. 

To use the pod, just put your cursor on the line next to the word "question," type your question, and then click on the arrow to submit to the question queue.  On the left-hand side of your screen above the box to submit your question, can you download the slides and handouts from the file share pod.  And finally, I want to remind you that at the end of the webcast, an evaluation form will automatically pop up on your screen in another window.  We really appreciate your feedback, so please stay logged on to fill out the evaluation.  And now, let me introduce our featured speakers.  Eddie is from Central Florida but has lived in West Virginia for over 30 years.  30 years, Eddie!  


>> EDDIE WHIDDEN:  Can't get out.  


>> BETH LOY: And has been a JAN consultant since 1993.  


In behavioral disorders from West Virginia University in Morgantown, accommodations specialties for Eddie include upper body, lower body, and full body positions.  Examples include finger, hand, arm, shoulder, leg, full-body condition such as cerebral palsy, multiple sclerosis, and spinal cord injuries.  He is a member of JAN's motor team and thinks up solutions, problematic and functional job limitations.  He likes to engage in problem-solving sessions with fellow consultants and JAN callers.  He is a regular contributor to JAN's articles.  Welcome, Eddie!  


Melanie joined the JAN staff as a consultant on the cognitive neurological team in February of 2008.  She has a 14-year history of teaching and advocating for special needs in the public school system.  Melanie hold as master of arts degree in special education, a bachelor of arts degree in English, and has earned 48 hours above her master's level.  Her post-graduate work has been primarily focused on special education.  A member of the cognitive neurological team, Melanie specializes in learning disabilities, mental impairments, developmental disabilities, autism spectrum disorders, and brain injuries.  Melanie's research interests include bipolar disorders, sleep disorders, and Alzheimer's disease.  Eddie and Melanie, welcome from our participants. 

Let's go ahead and get started.  Today we will talk about traumatic brain injury, disclosure issues, accommodations, solutions, and resources.  I think that it will be a pretty interesting hour.  Many of the statistics and symptoms that we're going to discuss initially are from the brain injury association of America.  Melanie, let's go ahead and get started with definitions.  


>> MELANIE WHETZEL:  Let's start out with traumatic brain injury.  That's designed as a serious injury or shock to the brain caused by external physical forces that affect the head and the brain.  It can cause diminish order altered consciousness which can result in impairments of cognitive or physical functioning.  It can also cause disturbances of behavioral or emotional functioning and can be temporary or permanent, partial or total, and it can consist of a combination of the cognitive, physical, behavioral and emotional depending on where the head injury was.  A closed head injury is when the inside of the head in the brain area has not been penetrated and there is no air inside of the protective layers of the brain.  A car crash, a concussion would be examples of that.  And an opened head injury is when a bullet or another object penetrates the brain. 


A concussion is a somewhat minor trauma to the brain.  It is caused from impact.  That can be a hit to the head by an object, by a person, or in a sudden change in momentum such as a fall.  Sports injuries and concussions are huge in -- now.  The brain injury association of America is really pushing for parents to look at concussions as a brain injury.  You know, with sports injuries, bicycle accidents, those types of things.  And actually this month is brain injury month.  March is the month.  Now let's go to acquired brain injury.  And that is not usually associated with a trauma to the head.  And causes of that are loss of oxygen due to dear drowning.  Carbon monoxide poisoning, heart attack, tumor, stroke, substance abuse, that can result in the same impairments that we see. 


All right.  The incidences of TBI in America, and this is yearly, is about 1.4 million people in the United States that get a traumatic brain injury.  About 75% of those are male.  25% have a history of drug or alcohol abuse, and oftentimes the brain injury is as a result of drugs or alcohol.  Staggering statistic, every 21 seconds one person in the United States sustains a TBI.  And it's estimated that 1.5 to almost 4 million sports and recreation-related injuries are occurring, mostly concussions, and it's estimated because not everyone that receive as brain injury goes to the hospital for treatment.  But there are 135,000 sports and recreation-related brain injuries reported among kids ages 5-18.  That's just a lot!


The leading causes of TBI are falls, 28%.  And that is generally young children under the age of 5 and older adults over the age of 70.  Motor vehicle crashes, 20%.  Struck by is caused by colliding with a moving or stationary object.  And concussions fall into this group.  And assaults are 11%.  And those are gunshots, beatings, and a large amount from domestic violence.  


All right.  Some symptoms of mild TBI, headache, confusion, lightheadedness or dizziness, fatigue, change in sleep patterns, mood changes, problems with memory, concentration, attention, or thinking.  And the thought is now that no one should sustain an injury to the head and not get medical treatment.  They are especially looking at concussions and repeat concussions, and making sure that sports injuries are healed before they go back out to play so that they don't have cumulative injuries that can really cause long-lasting changes to the brain.  


And then the symptoms of moderate-to-severe TBI are headache that gets worse or doesn't go away, vomiting or nausea, convulsions, inability to awaken from sleep, weakness or numbness in the arms and legs, slurred speech, loss of coordination, increased confusion, and this is way different you can see from the mild and really does need to have medical treatment.  


>> BETH LOY: Eddie, let's move into some examples of what individuals experience with a TBI.  


>> EDDIE WHIDDEN:  Okay.  One of the most common is memory deficits.  Of course, decision-making, planning, sequencing, making good judgments, paying attention, communication skills, reading and writing skills, problem-solving, self-perception, safety awareness and others are some of the things that affect someone cognitively.  By the way, when I mention the safety awareness, we do have information on our website about emergency evacuation from high-rises which suddenly became very important after 9/11, of course.  


There are physical changes as well.  Sometimes a lot.  Muscle movement, muscle coordination, sleep impairments, hearing loss, vision difficulties, inability to taste, smell or touch, fatigue is another big factor, overall weakness, sometimes people have balance issues and might fall down, speech is also impacted and sometimes people have ongoing seizures.  


Personality and behavioral changes.  A lot of times social skills are one of the first things that is noted by family members and the medical providers.  Stress and denial, motivation, depression, anxiety, self-monitoring of remarks or actions.  Many times people make inappropriate comments.  Emotional control and mood swings are pretty significant as well.  Self-centeredness.  Anger management.  These things I have seen many times myself in people with TBI's.  There's a lot of frustration, reduced self-esteem.  Many time people are irritable and agitated.  And they're going to need some coping skills.  


The impact on employment, a lot of that has to do with the way that people perceive someone with a TBI.  A lack of knowledge and acceptance of TBI injury can prevent employers from hiring, placing, or retaining someone once they've had a TBI.  The hidden or subtle nature of the mental or emotional disorders of the brain injuries are often misunderstood by employers, co-workers, rehab specialists, and others.  Others would include family members.  Family members are very much impacted by TBI's.  


Disclosure.  Very important part of the Americans With Disabilities Act.  One of the questions that we get all the time is, "Why disclose?  When do I disclose?  How do I disclose?"


Basically, an employee discloses when they know they need a job accommodation either because they recognize it themselves, or maybe a supervisor or someone has given them a poor evaluation.  Also you might need to disclose to receive benefits or privileges of employment, and to explain an unusual circumstance.  


How to disclose.  The individual must let the employer know that an adjustment or change at work is needed for a reason related to a medical condition.  What we normally call a reasonable accommodation.  However, you don't have to mention the ADA you don't have to use the phrase "reasonable accommodation." You can just let them know that you do have a medical condition that is affecting your ability to do the job, and you need some kind of job.  So you don't have to use magic language or anything specific to the Americans With Disabilities Act.  


>> BETH LOY: Eddie, how many questions do you get a week related to disclosure?  


>> EDDIE WHIDDEN:  Oh, I don't know about the number, but it usually comes up when an employee calls us, and they are worried about their job.  They know that they've been making some errors.  They might be a little bit timid or afraid to mention it to someone in the office, and so it is a very common question.  And when to disclose, I'm a big believer in writing your request, but you certainly don't have to.  And you normally would tell your HR or your employer or your direct supervisor or some other appropriate person that you are going to need a reasonable accommodation.  And you have to disclose that you have a condition in order for the employer to realize that you might be disabled under the federal law.  


>> BETH LOY: Now, next we have a terrific resource for youth with disabilities.  Melanie, let's talk a little bit about the 411.  


>> MELANIE WHETZEL:  This is a workbook format that provides a lot of information about disclosure, disclosure for post-graduate schooling, for jobs, and then the individual that's going through the workbook provides information about themselves.  What it does is it helps the person make an informed decision about disclosing a disability, and, you know, disclosure is a very personal decision, and one that takes thought.  And this workbook is very beneficial to that process.  


>> BETH LOY: Excellent!  We actually had an interesting question come in, Melanie, so why don't you take this one.  Why do you recommend disclosing in written form?  


>> MELANIE WHETZEL:  We recommend that so that you have documentation of what you have requested and when, so that if it comes to it later this employer could say I didn't really understand what you were asking.  If you ask in words, which Eddie said is acceptable under the ADA, but that way there is no misunderstanding about it.  You can attach your medical documentation to it, and it's a nice package to hand to your employer that really spells it out.  


>> BETH LOY: Excellent!


Now we'll move into the heart of our presentation today, workplace accommodation.  Eddie, let's tart with motor and sensory limitations.  


>> EDDIE WHIDDEN:  All right.  We have identified six areas of concern where people do develop limitations.  There is fine motor when they're having to use their finger, gross motor, vision difficulties, fatigue, stress and emotions and cognitive limitations.  


Regarding the fine motor, depending on what the individual is having difficulty doing, and more and more it's people that are using computers regardless of what disability the individual might have, and we certainly recommend ergonomic design of the workplace, ergonomic products, alternative computer and telephone access, arm supports, writing and grip aids, page-Turners and book-holders, note-takers and recorders.  These are just a few of the products available for people with fine motor limitations who work in offices and are primarily using the phone and the computer.  


Regarding gross motor, we have a lot of information about modifying the work site to make it accessible.  This is including things like parking, the entrance, restroom, break areas, other areas that I call common-use areas.  


Many times you want to modify the workstation to make it accessible.  There are a lot of workstations that are adjustable in height.  Certainly a simple thing to do is to move equipment around and work material so that it is within reach of the person with a disability.  There's also a lot of accessible office equipment, chairs, and other products out there that can be very helpful, including file cabinets.  Just a lot of things available.  


Vision:  If a person benefits from having something magnified, then a hand or stand magnifier is excellent.  Sometimes it's convenient to simply make the print larger on something that's printed on paper or on a computer.  We also like screen-reading software and screen magnification software as well.  Many times people are bothered by a glare in their room from lights or shiny objects or maybe white paint, and so a glare screen is cheap and easy to put on.  You just adjust it over your monitor.  That could be very helpful for getting rid of the glare.  Proper lighting can be helpful, including task lighting where you have the light directed directly at your keyboard or wherever you are writing or reading.  And because people get tired and their eyes get tired, we like the idea of having frequent rest breaks. 


Fatigue:  This is another major symptom or limitation associated with TBI's.  We recommend reducing or eliminating physical exertion and stress when possible.  Periodic rest breaks especially as needed.  Flexible schedules, or flexible leave time.  Sometimes it's agreeable to work from home.  Not all jobs can be done from home, but many times a person can do some work from home, especially paperwork and that kind of thing.  Sometimes people need mobility aid, like a wheelchair or an electric scooter.  As I said earlier, implementing ergonomic workstation design can be very helpful.  


>> BETH LOY: Okay.  Melanie, let's move into some of the more cognitive-related limitations starting with stress and emotions.  


>> MELANIE WHETZEL:  All right.  Common accommodations for stress and emotion would be to provide praise and positive reinforcement.  Beth mentioned my background is in teaching, and as a teacher we're always trying to give students five positive comments.  And I think if we think about in the workplace, too, that none of us like to hear negative comments, and it can cause stress.  And so it's good to bring out the positive and to praise individuals for the work that they are doing, and what they are doing right.  


Refer to counselling and employee assistance programs.  Allow telephone calls during work hours to doctors and others.  There are situations that arise during the day where someone might need to talk to a doctor for support.  Provide sensitivity training to co-workers.  And that can be used to change attitudes and behaviors, like Eddie said in the beginning, not everybody understands what a brain injury is all about.  And it can help to prevent issues with harassment.  


Allow the employee to take breaks as part of a stress management plan.  And maybe even re-structuring the timing and the length of the breaks.  Maybe a longer break at lunchtime.  There are lots of schedule breaks that could be made.  


And cognitive issues.  Eddie was talking about fatigue.  And the fatigue and the cognitive problems go hand in hand.  And so eliminating and reducing fatigue can also help with some of the cognitive issues.  


One of the first things not really written there, but provide written job instruction, but to write everything down.  If you need to write things down, write them down.  We all need lists and reminders of things that we need.  And if that's you what need to do, write it down.  


Written job instructions can be very helpful for someone with memory issues.  Prioritize job assignments.  A really important thing to do would be to organize tasks so that the most demanding ones are done when the cognitive skills are at an optimum level it may be in the morning for some people, and after lunch for other people.  And maybe the job could be restructured so that when the person has the most energy, and the most clear and cognitive way that they could have the most challenging work to do at that time.  


Again, allow, periodic rest breaks.  Provide memory aids.  There could be to-do lists, checklists, flowcharts, directions, retraining, and maybe retraining within different areas.  Minimize distractions.  Could offer uninterrupted work time which, you know, people are answering their phone, for there is a lot going on in the office and maybe they could have some time where they don't answer the phone.  And they could just concentrate on some of the tasks that they need to do.  Maybe having a cubical or their own office can help with those distractions.  Maybe restructuring a job to eliminate marginal functions could also leave someone with less smaller things to focus on so that they could spend more time and attention focusing on the bigger or more essential parts of their job. 

Allow a self-paced workload.  And provide more structure.  And providing more structure could include a step-by-step guide, maybe a plan for what someone will do each day.  A plan for how long tasks might take.  And maybe even how to budget time to get those things accomplished.  


>> BETH LOY: Okay.  Let's take a couple of questions.  We have quite a few questions here.  And they look like they are really good questions.  So I would like to squeeze them in.  


Before we hit situations and solutions.  


Eddie, I am going to start with you.  An employee has refused to provide medical documentation of his medical condition.  What type of medical documentation can we request?  So it sounds like it's the employer wanting to know if he could get any type of documentation related to the TBI.  


>> EDDIE WHIDDEN:  Right.  Any time an employee says that they have a disability or that they need an accommodation based on a medical condition, of course, the employer can say, "Give us something from the doctor and we'll consider the accommodation."


Basically the doctor's information should contain three pieces of content.  First, the doctor is going to identify that the person has a condition, it might be a disability.  That's just confirming that they have a condition.  The second thing is you want the doctor to elaborate little bit on the limitations, restrictions, or difficulties that the person has because of their condition.  And, third, hopefully the doctor will mention something specific that the person might need, some kind of job modification, i.e., reasonable accommodation.  


>> BETH LOY: And usually if it's obvious, individuals with TBI, those are essentially hidden.  


>> EDDIE WHIDDEN:  Exactly.  As an employer you shouldn't insist on medical information if the need obvious.  If it's not obvious or you are not sure exactly what the limitations are, and sometimes the employee may not know specific limitations.  So when you get that information from the doctor, hopefully it's going to be specific and won't say something like, "Light duty."


Instead it might say, "Person can't lift over 20 pounds.  They can't stand over 30 minutes.  They can't sit in a chair for more than an hour." 


What might need to be accommodated, and what those accommodations might actually be.  It also helps to us come up with very specific suggestions for accommodations when we know the exact limitations or restrictions.  


>> BETH LOY: Now, we had a question come in.  Does a person have to disclose the specific condition?  And we both know an employer has the right to diagnosis.  In many situations, though the practical response to that would be just for the openly employer to get the limitations.  That's what we need for the accommodation.  


>> EDDIE WHIDDEN:  Exactly.  And, of course, sometimes doctors are trying to protect their patient.  They may say that someone has a neurological condition rather than making it something more specific, something that might have a stigma attached.  But ultimately the employer is entitled to a diagnosis.  Sometimes it doesn't come.  And sometimes maybe it's not actually needed.  


>> BETH LOY: Excellent!


Okay.  We have a couple of questions related to the limitations of an individual with a TBI.  Melanie, are there symptoms for someone who has a TBI the same as if a person has had cancer within the brain?  And if you can speak on the differences between TBI and other brain-related conditions, such as Alzheimer's and stroke.  I don't know if there are really significant differences when it comes to the accommodation piece that we do, but why don't you speak on that.  


>> MELANIE WHETZEL:  Okay.  I think that the limitation for a lot of those conditions are the same, depending on what areas of the brain were affected, and how severely it was affected.  They can all have the same type of limitation.  Therefore, it may meet the same types of accommodation.  And, again, that goes back to the medical documentation.  The doctor can help to provide the employer with what those limitations are.  


>> BETH LOY: Okay.  On that note, let's get into some situations and solutions.  We pulled some rather interesting situations from our database for this presentation today.  I am glad that we have a chance to discuss real-life examples and solutions.  Eddie, let's start with you.  


>> EDDIE WHIDDEN:  All right.  This one involves a building maintenance worker who was able to do most of the job, but did have some difficulty being understood when speaking with co-workers because he had a little bit of slurring of speech.  


The accommodation was something we refer to as AAC, it's a portable speech product actually.  And you can type in phrases, or you can have icons where you pre-record the comments, and you can play it.  So when somebody says, "What's your name?" You might push a button and it says, "Hi, my name is Eddie."


In this particular case we found a AAC device that had a belt mount for travel so that the person could use it at work or on the bus or at home or out in the community.  So this person was able to take their device with them, and had it strapped to their body so that they didn't have to hold it all the time.  It gave them some hands-free opportunity for lugging the product around.  


This one involves a vision difficulty.  An office worker was unable to read the information on the compute screener, made a lot of mistakes when reading and when typing.  The accommodation was based on the fact that he does profit from magnification.  Some people with vision problem does not benefit from magnification.  But in this case he was able to use hand-held magnifiers when reading books and newspapers at home.  So then we knew that a screen magnification software for the computer would be appropriate.  It magnifies text and graphics from 2 up to 32 times the normal size.  The features also include reverse color contrast, cursor enhancement, automatic scanning of text documents.  And there are a few other features that are built in to some of these software programs. 


>> BETH LOY: Okay, Melanie, let's get a couple of examples from you.  


>> MELANIE WHETZEL:  All right.  This first one was a young man who was an employee.  He had a TBI.  He worked as a stocker in a large grocery store.  He had difficulty remembering what task he was doing when he was interrupted.  He was interrupted by customers needing to find where something was located, or he cleaned up spills, too, and he was accommodated with a small voice-activated recorder that he could keep in his pocket and record a reminder of his present task.  If he was stocking green beans in aisle 6, he could put that in his recorder, and then after he had gone over and was at the eggs or whatever he was doing, he could listen to that and it would remind him to go back to aisle 6 and the green beans.  The next example was a receptionist in a large office that had difficulty remembering the faces and the names and keeping track of the in-and-out statuses of the various case managers on staff.  And so was determined that a Velcro in and out board would be helpful, and was provided with the photo and the name of the case manager.  And when they would come in the building or when they would leave, they would prompt him as to who they were, and then the secretary would move the picture with the name to the "in" or the "out" column, whichever was appropriate.  It really helped her to keep track of the status of the case managers and better serve the client trying to contact them.   


>> BETH LOY: I think that's a good example of a low-tech accommodation, something that doesn't cost very much and is quite effective.  


Okay, Eddie, back you to.  


>> EDDIE WHIDDEN:  Okay this is one that we get a lot of.  Not just for TBI, but also for people that have cumulative traumas like carpal tunnel syndrome, and certainly arthritis plays into this, too.  It has to do with fine motor.  This is a secretary having difficulty typing letters on her PC due to the poor hand and finger coordination.  And one of the problems was that she was not always able to press down the keys far enough to activate them.  The accommodation was speech recognition software where you are virtually giving speech commands to your computer.  You are dictating by speaking to the computer rather than by pounding the keys.  And there are a couple of draw-backs with speech recognition software, but mostly the products have improved tremendously over the years, and they are successfully used by a lot of people. 

One of the problems is that if your company has specialized, customized software, speech recognition software packages may not be compatible.  Most of the software that you buy in a store will be compatible with speech recognition software, but when you get into the customized products or something that's a little more esoteric, sometimes speech recognition won't work.  And so we certainly have other computer accommodations beside speech recognition that we discuss with people.  


>> BETH LOY: We have a lot of information on alternative input devices, don't we, Eddie?  


>> EDDIE WHIDDEN:  Yeah, we do.  And by "alternative input devices" we're talking about the devices.  If you can use your feet, if you can move your head, if you can blink your eyes, if you can use one finger you can probably use a mouse and can you actually type with a mouse in conjunction with something called on-screen keyboard software where you are actually typing no longer on a physical computer keyboard that's on your desk, but, instead, the keyboard shows up on your monitor screen and you move your cursor around, and it's slower, but it's really great for someone who for the most part can't use the keyboard but they are pretty good using a mouse.  So that would be on-screen keyboard software.  And the trick is to find a mouse that the person is able to use effectively. 

Like I said, for the most part, if you have control of one body part, you can probably use a mouse.  


>> BETH LOY: And now with the new operating system, those operating systems come with on-screen keyboards.  So that's even better, where you don't have to purchase that separately.  


>> EDDIE WHIDDEN:  Exactly.  And since you mentioned that, Beth, another feature that's usually built in is something called word-prediction software, has the vocabulary, and once you start typing in a familiar word, the software finishes typing it for you.  So it completes it, so it will reduce the amount of keystrokes or the mouse clicks that you are going to have to use.  


>> BETH LOY: A lot of different types of keyboards and ways to access the computer A lot different than 15 years ago when you and I started working together.  


>> EDDIE WHIDDEN:  Oh, yeah, there are a lot of great stuff out there working for computer users.   


>> BETH LOY: What's the price on speech recognition software now?  


>> EDDIE WHIDDEN:  It varies.  The last time I looked at one of the websites they had a sale on for less than $100.  But most of the companies have two or three different products.  Some are professional.  Some are for office.  Some are for students.  So it's going To depend on the company, and your use of the software is but for the most part, they are very affordable.  


>> BETH LOY: And it still takes training, certainly not as much training as it used to take.  


>> EDDIE WHIDDEN:  No, but training is an aspect of speech recognition software.  


>> BETH LOY: Okay.  Let's go to our next example.  


>> EDDIE WHIDDEN:  This was a teacher who use as wheelchair, and she was unable to reach up high enough to write on the chalkboard.  And I like this accommodation a lot because when I was in elementary school and even in junior high and high school, a lot of the teachers used an overhead projector.  Well, the idea in this accommodation is similar to that but much more high-tech and much more modern.  The teacher used a laptop computer and put the information in it that she was going To ordinarily write on the chalkboard.  Then she used a PC projection system that projected the information on to a screen or the wall no longer having the need to write on the chalkboard.  


>> BETH LOY: And now they are so lightweight and portable a teacher can walk around the classroom and go probably right outside the classroom.  So they have pretty good distance and a lot of them are wireless.  


>> EDDIE WHIDDEN:  Right.  And here at JAN we often use PC projection systems when we're doing some kind of an internal training.  


>> BETH LOY: We love that, don't we?  


>> EDDIE WHIDDEN:  We sure do.  


(Laughter) 


>> BETH LOY: Okay.  Melanie, let's have two more examples here for our audience today.  


>> MELANIE WHETZEL:  All right.  This example here was a paralegal with a mild TBI, and her greatest difficulty was staying on task while she was working.  She was accommodated with screen-reading software that would allow her to listen to the documents as she read the corresponding highlighted text.  And the oral reading of the documents helped her keep her focus on the material along with the highlighted text and a reading comprehension substantially improved.  


>> BETH LOY: This is another one of those pieces of software that's now built as part of the newer operating systems.  Now, granted, they don't always have the same bells and whistles as something that we go out and purchase off the shelf, but certainly an improvement with those types of software being made available tougher one!  


>> MELANIE WHETZEL:  Absolutely!


In this next example, it was a newly-hired financial aid counselor at a college that worked successfully in large bank for over 16 years and felt she could perform the essential functions of her job with no problem.  But due to deficits in her short-term memory associated with a TBI, as she had difficulty moving through training modules at the pace that the college had scheduled.  And so she was accommodated with extended training and a more relaxed schedule for completion of the training.  


She was provided extra time with a trainer, as well as materials to take home to study, and an extended timeframe for completion of each of each module.  


>> BETH LOY: That's a pretty inexpensive accommodation as well.  


>> MELANIE WHETZEL:  Absolutely!  


>> BETH LOY: I just want to highlight a few publications before we take more questions.  We have quite a number of questions that have come in to fill this last 20 minutes.  For additional information on the things that Melanie and Eddie have discussed today, especially for individuals with TBI, can you visit our online resource center which contains over 200 publications, our searchable accommodation resource, which provides you with information on many of the accommodations that Eddie and Melanie have discussed today.  


Our A to Z of disabilities, we have a section on brain injuries, and if you have any specific questions about accommodations that you think of after the webcast, you can use our e-mail tool called JAN on Demand, and, of course, we offer information in Spanish, a quarterly newsletter, and we provide lots of additional information on new resources via our social network which I know Melanie and Eddie are quite involved in.  


So with that, let's take some of these questions that we received.  First and foremost, Eddie, where can we find out more information about products?  


>> EDDIE WHIDDEN:  Well, first and foremost, give as you call or send us an e-mail and we can refer you to those products.  Beth mentioned awhile ago something on our website called SOAR, and there are several steps to it but when you go to SOAR, you identify the limitations that the person has, and let's say you pick upper extremity, fine motor, you click on to the limitations part and getting to be divided into other areas including let's say keyboarding and mousing.  So you click onto the keyboarding and mousing part, and there will be products listed there.  You click on the products, and you will see a vendor list that has names of companies, addresses, phone numbers, websites, e-mail, and so can you contact these companies and find out more about the product, what the current cost is, that kind of thing. 

So you can find out about products by going To SOAR on the JAN website, or by giving us a call.  


>> BETH LOY: Okay.  Melanie, we have a question on the provision of job coaches.  Can you speak of the provision after job coach as an accommodation?  Pros and cons?  


>> MELANIE WHETZEL:  Okay, sure.  A job coach is an accommodation.  One of the pros is that they work directly with the individual with a disability.  They can be trained first depending on what it is they are doing, and then they can train the individual.  They work right with them for maybe as long as they need.  They can do training and re-training.  


Cons might be finding a job coach.  That might be a little difficult.  Through rehabilitation you can find job coaches.  We hear sometimes of difficulties with job coaches, employers think that having a job coach there will if there's any type of confidential information, they can't allow a job coach to be there because it's a breach of confidential, but a job coach can be trained in confidentiality the same as other employees are.  That can work alongside an employee.   


>> BETH LOY: Eddie, we had a few questions related to funding and where to get funding.  Do you want to speak a little bit about Vocational Rehabilitation?  


>> EDDIE WHIDDEN:  Yeah.  Vocational Rehab is a state agency located in all of our states.  They have offices in all of the major cities, and sometimes in some smaller areas as well.  Primarily Vocational Rehabilitation does job placement, but they also do something that I really like a lot, and that is re-training people who are no longer able to do the kind of work that they have performed in the past because now they have a disability, or their disability has progressed.  And so being re-trained into doing something else is a big plus.  


And as far as I know, Vocational Rehabilitation, they will buy some products primarily independent-type products, something for someone's home.  They are well-known for installing rams, putting in grab bars in the bathroom, and those kinds of things.  But typically Vocational Rehab does not buy work-related products because they know that's something that an employer might have to consider. 

But they are willing to buy things for independent living.   


>> BETH LOY: Excellent.  Someone asked where they could get the booklet regarding 411 on disclosing.  And that comes from the national collaborative on workforce and disability, right, Melanie?  


>> MELANIE WHETZEL:  Uh-huh.  


>> BETH LOY: And that is available at www.ncwd-youth.info.  We do have that web address listed on the PowerPoint slides which can be downloaded from the website or from the platform.  And the NCWD is a grant from the Department of Labor's Office of Disability Employment Policy, our funding agency.  They put out a lot of good information related to youth and disability.  


Next question, Eddie, is the employer responsible for buying an aid especially if the employee using it outside of work?  A follow up to your comment.  


>> EDDIE WHIDDEN:  This is something that we hear a lot about.  It comes down to is the accommodation or product needed just for work?  Is it needed by the individual away from work as well?  If it is a product that is a personal-use item, meaning the person needs it whether they are at work or not, unlikely to be something that the employer would have to provide.  Because they need it whether they are at work or not.  


An example would be a wheelchair or a scooter.  But there are cases where people at work need a wheelchair or a scooter but they may not need it in their regular life away from work.  An example would be someone who works on a large campus and has to go from building to building, might be someone who works in a large factory where there's a lot of distance to cover.  If it can be shown that the product is work related, even though it might ordinarily be considered to be a personal-use item like a wheelchair, then it would be something that the employer would have to consider.  And, again, you want to differentiate between work related and personal use.  If it's personal use only, the employer doesn't have to consider it.  


>> BETH LOY: I think that's one of the things that we could talk an employer through just to help make that determination.  


>> EDDIE WHIDDEN:  Yeah, we do this a lot.  


>> BETH LOY: And provide additional information related to personal-need items.  


Okay.  Next question is we have an employee who had a head injury in a car wreck.  He is having trouble doing his job now and gets very frustrated.  He has been having angry outbursts in the office and it's scaring co-workers.  Melanie, I am going To toss this one to you.  What should we do?  I know that you get quite a few calls in this area.  


>> MELANIE WHETZEL:  Okay.  I would say that one of the first things that you could do is talk to him about that.  You know, even someone with a disability can be held to the same standards as someone without a disability.  And you might want to talk to find out what is going On.  Maybe he is frustrated with some job duties that he needs accommodations for.  If you have an employee-assistance program, he might be able to be referred there for some help there.  Maybe contacting his doctor.  Getting some information about that so that you can work with the doctor in preventing that.  


>> BETH LOY: But there are certain behaviors that we can limit at work.  Certainly angry outbursts in the office, certainly that would be one of them.  


>> MELANIE WHETZEL:  Oh, absolutely.  Besides scaring people, it can be disruptive.  And like I said earlier, he can be held to the same standards, but he may need accommodations.  And maybe an accommodation is before he starts to have an outburst, when he starts to feel that frustration level rising, he could walk out of the room, or go into a quiet space, or have someone that can talk to him to help him, to talk him down maybe before it gets to an outburst.  


>> BETH LOY: Do you think if those situations are identified, a job coach would be helpful in that situation, is a job coach more for job-related functions?  


>> MELANIE WHETZEL:  No, no, I think that a job coach can work with that also A job coach can also work with organization, and planning, those types of things.  And I don't know what his angry outburst might be about but it might be partly due to job frustration, and maybe a job coach could really help with that.  


>> EDDIE WHIDDEN:  That's another thing that job coaches do.  I had a lot of experience with job coaches before I came to JAN, and they provide a lot of moral support.  And they are there sometimes to calm somebody down and to explain things to them that they might have some difficulty understanding.  So they get a personal assistance from the job coach, someone that can calm them down, show some understanding, and deal with their morale problem.   


>> BETH LOY: Next question.  Should a leader or supervisor get permission from the employee with the TBI before providing sensitivity training?  The reason this person asked is because this employee maybe the only one and may not want confidential information brought to light.  And I will make a comment on this first, and then, Eddie, can you follow up.  I think that when we're talking about sensitivity training, we mean that as a scheduled annual here is part of your on-the-job employee training.  It's not specific to TBI, but in general here is how you should interact with your co-workers.  And it's not just disability related either.  


>> EDDIE WHIDDEN:  Yeah, I agree completely.  And certainly if there is only one person in the office that has a TBI, people may informally Know about it, and you don't want to cause them to feel conspicuous.  And certainly employers are not allowed to share disability-related information except on a need-to-know basis.  So even if a person with a disability is involved in a team, the team should not be given information about the fact that they have a condition, or that they have been given accommodations.  However, their direct supervisor would be a need-to-know person and does need to know going on and why the person has an accommodation, some kind of modification of work.  And certainly an employee with a disability, they can share that information if they want to with co-workers, but the employer cannot. 


>> BETH LOY: Okay.  Let's see.  The next question.  It's a person who has been working for me sustains a TBI, and I have as the employer tried accommodations but the injury is not allowing the individual to complete essential functions.  As an employer, am I legally able to terminate the employee?  Melanie, do you want to talk about termination?  It's not our favorite thing to talk about.  


>> MELANIE WHETZEL:  Okay.  If you've tried pretty much all of the accommodations that you feel you can try for that position, and that injury, have you thought about reassignment?  That can be a last effort at accommodating somebody who can no longer perform the essential functions of their job because of the disability.  And a reassignment means that you look at empty positions that the person is qualified for, and look to place them in one of those positions.  And that you would try to get one as close to, you know, equivalent pay and status and all of that if possible, but that might not always be possible.  Wait that the economy is now sometimes there are not a lot of jobs open.  And so would you look to see what you could find that would be compatible with the qualifications that they have, and what they would be able to do, and look about reassigning. 

And if there's absolutely nothing to reassign a person to, and you really have made a good-faith effort to accommodate, then the person -- if the person is no longer qualified for that position and there are no other positions, then you can look at not having to retain that employee.  


>> EDDIE WHIDDEN:  I often say that you want to be careful if you are going To terminate someone unless you have, as Melanie said, really given it a good-faith effort and tried to accommodate.  The bottom line, to me is that the employee with a disability must perform the essential functions of the job with or without accommodation.  So if the person is not able to currently do the job, maybe they are entitled to accommodations.  But the bottom line is that even when accommodations are made, if they are not effective, Melanie said the person may not be qualified for the job anymore because they are definitely unable to do it, even with accommodations.  


>> BETH LOY: Certainly in those considerations we might consider leave time to see if the situation changes, especially for people with traumatic brain injury.  In the short-term, those limitation can be very different than for 4, 5, 6 months from the injury.  And hopefully when people go through various forms of therapy there will be some improvements made.  


>> BETH LOY: Okay.  Eddie, a person attending today's webcast wants to know what if an employee discloses TBI but refuses accommodation?  


>> EDDIE WHIDDEN:  Well, that kind of goes in what I just said.  The person with the disability, the employee, must perform the job functions, the essential job functions with or without accommodation.  So if they turn down an accommodation, they may no longer be qualified to do the job.  You know, this is -- I know that it's kind of difficult to understand this, but that's basically it.  An employee should not turn down an accommodation that would allow them to do the job in spite of their limitations.  Now, a lot of times we see this when the employer has been unsuccessful in providing effective accommodations, so they are looking at the possibility of a reassignment to another job.  Sometimes the reassignment job, it might be something that the person can do but maybe it pays less. 

Or maybe it has different job duties and the employee doesn't want to take a lower salary.  But when it comes to reassignment, if you are trying to give the person a job that is equivalent in duty and salary to what they are already doing and making, but if the only thing you have is something different or if it pays less, you could offer that position.  The employee does not have to take it, but if they don't take it they may not be qualified to do the job anymore.  So I often say to the employee consider taking the lower paying job and hopefully something down the line will come in that you will be able to respond to in a more positive way.  


>> BETH LOY: That's a good practical solution, Eddie.  One more for Melanie.  How many accommodations is an employer required to try?  How much time should they give them to work?  


>> MELANIE WHETZEL:  Okay.  Well, there's no set number that an employer is required to try, but the accommodations that they do provide need to be effective.  And so you need to look at providing something that is truly effective with the limitations of the person and what their job is.  So it takes some thinking about what difficulties they're having on the job, and a good conversation with the person should never be overlooked, that they are familiar with their disability.  They have ideas maybe about what works, what doesn't work, and so as there's no set number, they should be giving -- the employer should be making a good-faith effort to really try to accommodate them, and try on a trial basis, and if these don't work, well, let's try something else.  Maybe something will work and maybe it just needs to be tweaked a little bit. 

Like Beth was saying, sometimes months down the road limitations associated with a brain injury can improve, and so maybe some of those accommodations are not needed, or they might need to change.  As to how much time should you give them to work, that's another good question that doesn't really have a set answer.  But I would say depending on the injury and what the limitations are, you would need to give several weeks to six weeks maybe to see.  If can you see right away that they are not working, again, look at changing those or tweaking them.  But that's -- there's no really set answer to that through the ADA.  


>> BETH LOY: And that's a two key points:  One communication between the employer and the individual, and the second point besides communication forecast cuss on the job.  Is the individual meeting those essential functions and being productive?


Okay.  Let's take one more quick one.  Eddie, we have an employer who has a TBI and balance problems.  She fell at work, and the safety director wants her to go out on disability.  Should we force her to take disability?  And I know that you were in the middle of a three-part series in our newsletter related to balance issues.  


>> EDDIE WHIDDEN:  Yeah.  For the most part, an employer can't force any accommodation on someone.  And certainly leave could be an accommodation.  But sometimes leave is inappropriate.  Sometimes the employer simply doesn't know what to do and they think that if the person take as little time off, maybe things will get better.  Sometimes that may be true.  Sometimes that's not going to be true.  So you can't force someone to accept an accommodation.  But like I said earlier, if the accommodation is going to be effective, if it's going to allow the person to do their job in spite of their limitations, then the employee should not turn it down.  


>> BETH LOY: I think that's the same two important points:  Communication between the employer and the individual and also the focus on the job.  If the individual can no longer do the job, disability might be the most effective option at that time, but a lot needs to go into the accommodation process before we get to that point.  


>> EDDIE WHIDDEN:  Yeah, it definitely does.  Even if someone is falling and there is an obvious risk of a direct threat the employer should still try to accommodate the individual in such a way that you can either eliminate or reduce whatever threat there is.  And that goes back to what Beth mentioned about the mobility products.  Wheelchairs, scooters, rolling walkers, these are some things that might be helpful on the job to improve someone's balance.  But even if they are at risk, you need to consider are there accommodations that would either remove or eliminate or somehow reduce whatever that risk is?  


>> BETH LOY: Excellent!  And that is all the time that we have.  I would like to thank everyone for attending, and a special thank you to our speakers Eddie and Melanie.  You make a great team.  And thank you also to Alternative Communication Services for providing the net captioning.  Thanks today, Mike!


And as I mentioned earlier, we provided handout for you with relevant resources.  But if you need additional information about anything that we talked about today, please let us know.  And if you want to discuss an accommodation, please feel free to contact us at JAN.  We certainly hope that the program was useful.  As mentioned earlier, an evaluation form will automatically pop up on your screen in another window as soon as we're finished.  


We appreciate your feedback.  We hope that you will take a minute to complete the form.  Again, thanks for attending.  This concludes today's webcast.  
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