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The Employment Process and Deaf and Hard of Hearing Individuals 
By: Edgar Herrera, MCDHH 

 
 

Historically, barriers to communication access for Deaf and Hard of Hearing individuals prevented 
equal access in all aspects of life. This resulted in economic disadvantages, decreased access to health 
care and difficulty obtaining gainful employment.  Many Deaf and Hard of Hearing people are skilled 
professionals with college and post-graduate level degrees yet they still have difficulty finding 
employment, or having access to promotional opportunities. 
 
The Massachusetts Commission for Deaf and Hard of Hearing (MCDHH) was established in 1986 
by Chapter 716 of the Acts of 1985 to assist in providing more comprehensive services to Deaf and 
Hard of Hearing individuals throughout the Commonwealth.  Being the principle agency in the 
Commonwealth for the Deaf and Hard of Hearing, MCDHH offers an array of services which include 
case management and social services for adults and children, interpreter and CART referral, 
communication access training, information and referral, and Deaf and Hard of Hearing Independent 
Living Services (DHILS).  Services are provided statewide with five regional offices: Boston, 
Worcester, Springfield, Pittsfield, and Plymouth.  

 

To highlight a few of the services MCDHH offers, we share two practical scenarios you may 
encounter in the workplace: 
1. You have an applicant for a position who states they are deaf or hard of hearing and will need an 

American Sign Language (ASL) interpreter or CART (Communication Access Realtime 
Translation).  What do you do?  

 A: The Department for Interpreter/CART Services provides a statewide Interpreter and CART 
Referral Service, Interpreter Screening service, Interpreter and CART Provider trainings, 
consultations, technical assistance and presentations about interpreter services.  You may also 
request an ASL interpreter to assist during the interview process.  MCDHH Referral Department 
should be contacted to request an interpreter or CART provider. (Visit our website at Mass. 
Commission for the Deaf and Hard of Hearing for more detailed information on CART and/or 
American Sign Language interpreters). 
 
 
 

 
 
 

 

 

http://www.mass.gov/mcdhh
http://www.mass.gov/mcdhh
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2.  You have a Deaf and Hard of Hearing employee who has requested reasonable accommodation.  
What do you need to do? 
A.  The most common reasonable accommodation for Deaf and Hard of Hearing individuals is the 
provision of the appropriate form of communication access. This can be accomplished in several 
different ways: 

 Sign Language Interpreter: a highly skilled and trained individual who listens to the spoken 
language and interprets it into sign language. There are several methods including American 
Sign Language, Transliteration, and tactile deaf blind interpreting.   There are minimum 
competency standards for sign language interpreters and MCDHH has high levels of quality 
control to ensure only accredited and competent interpreters are sent to assignments. 

 
 Communication Access Realtime Translation (CART) is the instant translation of the spoken 

word into English text using a stenotype machine, laptop computer and Realtime software. 
The text appears on a computer monitor or other display virtually in real time, allowing the 
late deafened or hard of hearing user to actively participate in the conversation. This 
technology is primarily used by people who are late-deafened, oral deaf, hard-of-hearing, or 
have cochlear implants. Please keep in mind that CART is also often referred to as Realtime 
captioning. It can be provided by an on-site CART provider, or can be provided remotely via 
the internet, where the CART provider listens in on a meeting or conversation on the phone, 
types the output to a webpage and the user can then read what is being said. Remote CART is 
a good fall-back option where it is not possible to obtain an onsite CART. 
 

• Video Phone: telecommunications equipment combining a telephone with a visual display. 
It allows a deaf person to either communicate visually, with another deaf person in what is 
called point to point call, or to communicate with a hearing person through the use of an 
ASL interpreter who signs the hearing person’s voice to the deaf caller and the deaf caller’s 
signing to the hearing party. VRS (Video Relay Service) is paid for and overseen by the 
Federal Communications Commission.  

• CapTel and CaptionCall are captioned phones. It looks like a normal desk phone, but has a 
large digital readout so you can read what the other party says. The captions are put there by 
an operator who is automatically patched into the phone call. This technology is similar to 
Telephone Relay Services. 

 
Assistive Listening Systems: There are a variety of assistive listening systems available that can be 
implemented in a workplace environment. These all serve the same basic premise, which is to amplify 
the selected sound source – the speaker or speakers – over any ambient noise, and to minimize the sound 
drop-off over distances.  
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TTY/IP-TTY: Text Telephone. It is also sometimes called a TDD, or Telecommunication Device for 
the Deaf.  A TTY is a special device that lets people who are deaf, hard of hearing, or speech-
impaired use the telephone to communicate, by allowing them to type messages back and forth to one 
another instead of talking and listening. A TTY is required at both ends of the conversation in order to 
communicate. 

If you don't have a TTY, you can still call a person who is deaf, hard of hearing, or speech-
impaired by using the Telecommunications Relay Service (TRS).  State agencies use a 
computer program (IP-TTY) in place of a TTY device.   (Visit our website at Mass. 
Commission for the Deaf & Hard of Hearing  to learn more).   

How to request an interpreter/CART 
 

1.   Virtual Gateway : Registered users can make new requests and track the progress of their 
requests on-line. The service may not be used for cancellations. To register, contact the 
Commission at 617-740-1600 or 617-740-1700 TTY and VP 617-326-7546 

 

2.   Online Request Form: requests may be submitted at any time and will be received by referral 
staff between 8:45 a.m. and 5:00 p.m. 

 

3.   Phone: between 8:45 a.m. and 5:00 p.m. at 617-740-1600 or 617-740-1700 TTY and VP  617-326-
7546,  legal emergencies are received 24 hours 7 days/week at 800-249-9949 

 

4.   FAX: 617-740-1880 
 

Remember: Making a request DOES NOT GUARANTEE SERVICE.   Service is subject to 
availability.   For this reason, requests should be called in as early as possible.  For more 
information, please visit our website at Mass. Commission for the Deaf & Hard of Hearing 

 
There are variations in the cause and degree of hearing loss, age of onset, educational background, 
communication methods, and how individuals feel about their hearing loss. There is great diversity 
within the Deaf and Hard of Hearing community; each with their own unique needs.  MCDHH can 
assist in each step of the employment process. 
 
This is one of a two part series, in our next issue we will discuss: 

 CATTS 

 How to work with an ASL Interpreter 
 Best Practices 

 
 

 

http://www.mass.gov/mcdhh
http://www.mass.gov/mcdhh
http://www.mass.gov/mcdhh
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Help for Caregivers of Older Adults and Grandparents Raising Grandchildren 
By: Mary Kay Browne, EHS 

 
Since January 2011, the first of the baby boomers have aged in, turning sixty-five at the rate of 
10,000 people a day across the United States.  The dramatic increase in the senior population will 
continue through the next two decades.  At the same time, seniors anticipate extending their 
work life beyond the traditional retirement age of sixty-five. 
 
Four dimensions of work life affect “work ability” as workers age, and impact how well a 
worker can continue to work safely and productively1. These include: 

1.   Work environment (including work organization and ergonomic factors) 
2.   Disease prevention and health promotion programs (including workplace wellness 

programs and health insurance that encourages prevention) 
3.   Flexible work arrangements to achieve work-life balance (including compressed work 

weeks and flexible start/stop times, etc.), and 
4.   Recognizing the social context of the worker (e.g. has the worker become a caregiver 

for a parent or grandchild?) 
 
About 1 in 4 (25-28%) older adults develop disabilities as they age.  Managers should anticipate that 
some workers may develop conditions, either short term or chronic, causing the worker to experience 
some limitation in performing their duties.  Workers may require some workplace accommodation, 
which employers and managers should provide in a timely way.  Few things are more central to the 
successful retention of employees than the assurance of a supportive manager and work 
environment! 
 
In addition to workplace accommodations for individuals with disabilities, employers and managers 
should be equally responsive to workers who are caregivers of family members and friends with 
disabilities.  According to the National Alliance for Care giving, one in five (21%) adults provides 
care giving to another adult with disabilities; 16% care for adults aged 50 and older and 5% care for 
adults aged 18-49.  Of these caregivers, 60% also have jobs.  In addition, a growing number of 
grandparents are raising grandchildren.  To retain these workers, managers need to recognize and 
accommodate the evolving family care giving needs of their workforce!  These informal caregivers 
often face expanding challenges in balancing work life and personal responsibilities.  Caregivers 
take on a variety of roles, including: help with activities of daily living such as bathing, toileting, 
transferring from a bed to a chair, and dressing; medication management; transportation; food 
shopping, cooking and cleaning; bill paying; managing medical appointments and claims; providing 
social contact; taking over financial and legal affairs, and staying alert to physical or mental changes 
in the care recipient’s condition. 
 

 

1 Healthy Aging for a Sustainable Workforce Conference Report, November 2009. 
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Typically, the time and level of effort for care giving increases over time and the health and well- 
being of the caregiver worsens, unless they are able to rely upon help of family, friends, community 
based programs, and flexible work arrangements from their employer. 
 
You may direct caregivers who work for you to the National Family Caregiver Support Program, 
which offers help in better management techniques in caring for older adults and raising 
grandchildren. The Program provides information and connections to services (legal, financial or 
mental health counseling, support groups, and home and community-based support services), 
training (about diseases/conditions, care giving skills or stress management), and, in some instances, 
limited financial assistance (for respite, home modifications, escorted medical transportation, and 
other assistance). In Massachusetts, you may contact the MA Family Caregiver Support Program 
by calling 1-800-AGE-INFO.  Residents of other states can find their local program by calling 
Eldercare Locator (a service of the U.S. Administration on Aging that connects callers with services 
for older adults) at 1-800-677-1116.  

 

 

 



 

 

 
Dialogue – 6 

 

 
Are we making progress? 
 

March 2007 1.7% 

September 2009 2.4% 

December 2009 2.6% 

March 2010 2.8% 

June 2010 2.6% 

September 2010 2.7% 

December 2010 2.8% 

March 2011 2.8% 

June 2011 2.8% 

September 2011 2.9% 

December 2011 2.8% 

March 2012 2.8% 

Table 1. The Percentage of Self‐Identified People with Disabilities:  Executive Branch Employees from March 

2007 to March 2012.  
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March 2007 2.2% 

September 2009 3.2% 

 December 2009 3.4% 
 
 March 2010 3.5% 

 June 2010 3.5% 

 

 

September 2010 3.7% 

December 2010 3.8% 

 March 2011 3.8% 

 

 
June 2011 3.9% 

September 2011 4.2%  

 December 2011 4.1% 

 
March 2012 4.1% 

 

Table 2: The Percentage of Self-Identified People with Disabilities: Executive Branch Management 
Employees from March 2007 - March 2012 

Management 12.1% 

Professional 61.1% 

Technician 3.3% 

Office/Clerical 12.2% 

Service Maintenance 2.8% 

Other 8.5% 

Table 3:  The Percentage of Self-identified People with Disabilities: Executive Branch Managers and 
Employees by EEO-4 Job Category as of close of Q3, FY12 

Note: Other Positions include Protected Service Positions (sworn and non-sworn) and Skilled Craft Position 
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