80% of wounded veterans cite mental health woes

Navy Times,  Saturday March 24, 2012,  By Patricia Kime/Staff Writer

In a survey conducted this year of wounded Iraq and Afghanistan veterans, nearly 80 percent reported having symptoms of a combat-related mental health condition, and roughly half said they had a traumatic brain injury.

In a survey conducted this year of wounded Iraq and Afghanistan veterans, nearly 80 percent reported having symptoms of a combat-related mental health condition, and roughly half said they had a traumatic brain injury.

Among the 2,300 Wounded Warrior Project members who responded to the survey, 62 percent said they currently have depression — nearly eight times the rate in the general population and more than four times the figure cited in a 2008 Rand Corp. report on military head injuries and mental health conditions.

About a third said their conditions have made it difficult to get or hold a job. The conditions also hamper relationships and recovery, respondents said.

“WWP’s experience is that PTSD and other invisible wounds can affect a warrior’s readjustment in many ways — impairing health and well-being, compounding the challenges of obtaining employment, and limiting earning capacity,” Wounded Warrior Project President Dawn Halfaker told a joint session of the House and Senate Veterans’ Affairs committees on Wednesday.

Queried about their combat experiences, 83 percent said they had a friend who was seriously wounded or killed; 78 percent witnessed an accident that resulted in a serious injury or death; 77 percent saw dead or seriously injured civilians, and 63 percent saw these types of traumatic incidents six or more times.

“The most compelling issue before us — and our deepest concern — is [Veterans Affairs Department] mental health care,” Halfaker said.

Wounded Warrior Project is a nonprofit founded in 2003 by a group of veterans and friends to help injured personnel returning from Iraq and Afghanistan. The organization conducts an annual survey to identify veterans’ issues, gaps in benefits and medical care, and to better understand veterans’ needs in terms of rehabilitation and reintegration.

Halfaker testified before the two-day joint session alongside representatives from 16 other veterans’ organizations, discussing funding for the Post-9/11 GI Bill, veterans unemployment programs, mental health care, disability claims backlogs, burial benefits and looming budget cuts.

The Obama administration’s 2013 budget proposal includes $140.3 billion for VA, a 10.5 percent increase from fiscal 2012.

The House and Senate Veterans’ Affairs committees are responsible for drafting VA’s budget legislation.
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Women, Culture, Disability
Daily Kos

By Laurie Crosby
Tue Jan 31, 2012 at 12:29 PM PST

Entering the world of disability eleven years ago as a young woman, age 22, was a shock to me.  I became paralyzed from the waist down from a car accident in September of 2000.  The manner in which I became disabled meant that between one second and the next I became paralyzed, and I entered a world that seemed more like Alice in Wonderland than any kind of reality I knew.  I could write pages and pages about the strangeness of that experience (and I probably will, someday), but what I want to talk about today is how it feels to be a woman with a disability.
  

Being both female and having a disability, I am in double jeopardy; I encounter both sexism and ablism.  In fact, sexism towards women with disabilities tends to be amplified because certain stereotypes of women – weak, childlike – mirror stereotypes of disability.   So instead of double jeopardy, let’s make that triple jeopardy; being a woman with a disability has its own flavor, separate from the experience of either being a woman or having a disability alone.  It’s like mixing red and blue paint together: what you get is not red and blue all mixed up, but purple – something new entirely.  Part of that new dynamic for women with disabilities is rolelessness.  Rolelessness refers to the idea that women with disabilities are often seen as being exempt from certain gender roles, specifically expectations about motherhood and about sexuality.
Let’s look at motherhood.  Women with disabilities are perceived as weak and unable to care for themselves.  This leads many to see these women as unfit for motherhood; after all, how could she take care of a child when she can’t take care of herself?  How could she teach a child when she can’t even think for herself and make her own decisions?  These attitudes, unfortunately, have dire consequences, and I’m not just talking about rude comments and looks.  Women with disabilities are more likely to lose custody of their children after divorce than women without disabilities; they also have more difficulty when it comes to getting reproductive information, and even when attempting to foster or adopt children.
 Another insidious stereotype about disability and motherhood is the idea that the woman will pass the disability on to her child.  First off, the majority of disabilities are not genetic, so this fear is mostly unfounded.   Secondly, some people with disabilities feel that passing on their disability to their child would not be the end of the world; many able-bodied people find this idea to be cruel.  It is my belief that some able-bodied people feel this way because they are mostly ignorant of the day-to-day experience of living with disability, and they tend to assume that it is all hospitals, pain, limitations, and ridicule.  While these things do exist in the lives of many people with disabilities, there is also joy, and laughter, and light, and love.  In fact, it is my belief that many people with disabilities tend to feel these things in a deeper way than many able-bodied people (sorry), precisely because of the difficult things they go through.  And finally, although people may feel that a person with a disability should not have children, that attitude must not be put into action; this country already has an ugly history of forced sterilization, and we do not need to revisit it.
Women with disabilities, in addition to having their mothering skills held in question, are often assumed to be asexual.  While I do not have children and cannot speak personally about disability and motherhood, sexual stereotypes are something I can talk about.  When I became injured I was a 22-year-old woman who walked a lot because I usually didn’t have a vehicle; this meant that I had extensive experience with street harassment.  I could go on and on about the whistles, the catcalls, the slowing down of cars, the bursts of taunting laughter that came from groups of young men hanging out on the sidewalks, watching women.  But when I went around town in my wheelchair…I tell you, it was so strange that at first I couldn’t figure out what was different.  But something was definitely off.  Then I finally realized it: there was absolutely no street harassment.  I had become so used to it, having been experiencing it since I was thirteen that it had become white noise to me, and when it was turned off it took me a little while to realize what was missing.  It was fascinating and saddening at the same time.  I had not felt the freedom to walk down the sidewalk without the fear or experience of being harassed since I was a child.  At the same time, I knew why I was not being paid attention to, and that hurt.  Men no longer harassed me on the street, which was fine with me; but they also no longer flirted, not even my friends.  I remember being in a bar not long after my accident and seeing a guy I thought was cute, so I tried to catch his eye to give him a look.  After a while I realized that not only was he not meeting my eyes, but he was also very deliberately looking anywhere but at me.  I had dropped off the sexual radar.  As a young, somewhat wild-spirited woman, this was hard for me to take.  It’s taken me many years, and lots of therapy, for me to get to a point where I know that I am a sexual being and that that is alright, even if wider society tells me every day that I am not and if I try to be then, well, that is just wrong.  
And in a final mashup of ignorant attitudes about sexuality, motherhood and disability, I have read many an anecdote where an able-bodied person sees a woman with a physical disability who is pregnant and exclaims, in surprise and shock, “I didn’t know you could have sex!”  For some people, the idea of a woman with a disability having sex is gross or funny; for others, it’s something they simply have never even thought about.  Either way, this has got to change.  It’s all wound up in expectations about sexuality and the way the female body should look.  Being a woman with a disability is a unique challenge, one that needs to be paid attention to by both the disability community and the feminist community.  Otherwise we are caught in the middle, left to face these challenges in limbo alone.

http://www.dailykos.com/story/2012/01/31/1060368/-Women,-Culture,-Disability
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Rockland Independent Living Center Breaking Down Barriers 
Wednesday, 25 January 2012 16:06
By George Hoehmann

Rockland Independent Living Center (RILC) has been breaking down barriers for 25 years.   As one of over 30 Independent Living Centers (ILCs) in New York State – and hundreds more across the country – RILC is part of a movement whose goal is to ensure that individuals with disabilities are able to enjoy full and productive lives, thoroughly integrated into the mainstream of American society.

ILCs are an outgrowth of the Rehabilitation Act of 1973, sometimes called the Civil Rights Act for the Disabled, which prohibited discrimination against disabled persons in programs, services and benefits that are federally funded.  

ILCs all share certain key characteristics.  They are community-based, non-residential nonprofits which are consumer controlled.  They are run for people with disabilities, by people with disabilities.  By law, at least 51% of an ILC’s staff and board must be comprised of individuals with disabilities. 
[Photo: The William H. Mullen Computer Center features modified computers made accessible for individuals with varying disabilities.]
Board President Audrey Rosenfield is a case in point.  “I started as a consumer looking for help,” she explains.  Newly disabled by a car accident in the 1990s, Rosenfield was struggling to find her way both practically and emotionally.  “I needed to know what to do.  I didn’t know anything about getting the equipment I needed or arranging for help at home.  Suddenly I was not able to walk and I could no longer work.  I needed to belong someplace and I needed to find a new future.  RILC gave me everything I needed.”  Before long, Rosenfield was working as a volunteer helping out other individuals with disabilities.  Later she joined the Board and is now serving her third year as President. 

Another unique aspect of ILCs is that they operate across a full range of disabilities – physical, mental, behavioral and developmental.   This broader perspective is refreshing for George Hoehmann, who joined RILC as Executive Director last year after a long career working primarily in more narrowly-defined residential programs for individuals with developmental disabilities or youth in foster care transitioning to OPWDD services.
[Photo: RILC staff members Joel Taveras and Peter Groos review street access for individuals with disabilities in a local community.]
“We work for and with people who have any type of disability,” says Hoehmann, noting that people in each of these various disability group categories often share similar challenges in accessing opportunities for housing, employment, education, recreation and community involvement. 

This cross-disability mandate also allows RILC to serve individuals who may not automatically fall into eligibility categories for other traditional service programs for people with mental, behavioral or developmental disabilities.  

“RILC’s mission is to break down barriers – whether architectural or attitudinal – for people with disabilities,” says Hoehmann.   Much of this work is carried out through the core services provided by all ILCs:  peer counseling, independent living skills, information and referral services, and advocacy. 

Systemic Advocacy

RILC advocates on behalf of individuals with disabilities in two ways.  Sometimes, advocacy is done one-on-one, helping individual consumers navigate complex rules and bureaucracy to obtain necessary benefits and services.  ILCs, however, also have a fundamental mandate to advocate for systemic changes that may improve access for specific groups or even the entire community of individuals with disabilities at the same time. 

Generalized disability awareness campaigns help the community at large understand that there are substantial numbers of people with disabilities living in their midst – and that they face significant challenges in being able to live full and productive lives. 

“There are approximately 300,000 people living in Rockland County and it is estimated that as many as 30-40,000 may have one type of disability or another,” says Hoehmann. 
RILC’s general disabilities awareness campaigns include an annual “Birthday Party” for the Americans with Disabilities Act (ADA), which garners significant local media coverage, to highlight the critical benefits provided by this historic piece of legislation.   “We had about 120 people here in our offices,” says Hoehmann of the most recent celebration.  “We presented a series of awards to key supporters, including County Legislator Bob Jackson.”  Similarly, RILC has joined with other local provider groups to make annual Disability Awareness Day presentations at local high schools and middle schools. 

Just last month, RILC launched its own radio program on AM 1300 Radio Rockland.  “We’ll be on the first Monday of every month from 10:10 to 10:40 a.m. and can be heard on the internet at www.wrcr.com,” says Hoehmann.  “It gives us a chance to get our name and mission out there.  In addition to the show itself, we get a promotional mention about 35 times a week.”  RILC’s first broadcast featured Diane Adele Pomeroy, one of the New York State Senior and Disability Advocates of the Year in 2011. Anticipated future topics include a discussion about Consumer Directed Personal Assistance Services (CDPAS) programs lead by Brian O’Malley, Executive Director of CDPAANYS.

RILC also works closely with local governments to address accessibility issues and other matters of concern for people with disabilities.   With several towns and villages involved in revitalization efforts, RILC makes sure that accessibility is on the agenda.   The agency has been successful in ensuring that curb cuts for wheel chair access and traffic light audio annunciators for people with visual impairments are installed where appropriate. 

In another recent initiative, RILC began providing outreach and training for local police departments on communication challenges when dealing with individuals who are deaf or suffer from serious hearing impairments.  “It is difficult when police officers interact with people who are hearing impaired,” says Hoehmann.  “It can be a stressful time.  The police may not understand that the individual is unresponsive to instructions or commands because they cannot hear them.”   To address the issue, Nancy Housner, Deaf and Hard of Hearing Advocates, of the RILC staff developed a series of communication cards that both police and consumers can use to communicate.   One laminated visor card says simply “Driver is Hard of Hearing:  Failure to Cooperate with Verbal Commands Means I Am Not Hearing You!”   Another includes a series of pictures which police officers can use to communicate with hearing impaired motorists – requesting their driver’s license or registration, explaining that they ran a red light or passed a stop sign, or inquiring if they need help. 

Another interesting example of RILC’s broad-based advocacy work came last year, when it was able to reverse a decision by the management of Palisades Center Mall that would have eliminated motorized carts for use by people with disabilities.  (See “Keep the Carts!” on the next page.)

Since his arrival, Hoehmann has been aggressive in ramping up these broad-based advocacy efforts.  As a result of these efforts, RILC’s most recent annual report for the year ending September 30, 2011 was able to report a total of ten “System Changes”, reflecting “lasting changes in attitude or policy with a significant local impact for people with disabilities”.   “This is the most we’ve ever been able to report,” says Hoehmann.  “It’s more than twice what we’ve done in any prior year.”

Independent Living Services

RILC provides a full range of direct one-on-one services designed to assist individuals with disabilities live the lives they want to live in the community.  “We provide training in the areas of personal care, self-advocacy, financial self-management, social activity planning, household management; as well as other areas necessary for community living and participation in community activities,” says Sarah Mitchell-Weed, Independent Living Services Director. 

RILC’s Benefit Advisement services help consumers in understanding and accessing resources such as Social Security Disability (SSDI) and Supplemental Security Income (SSI), the Social Security Work Incentive Program, Medicare & Medicaid, Public Assistance & Food Stamps, Emergency Food Sources and Cash.

“We help consumers understand what resources may be available to them, and assist them in making informed choices,” says Hoehmann.  RILC staff will do a preliminary screening for eligibility and assist consumers in preparing and submitting applications, as well as dealing with hearings and appeals.  “When necessary, our staff will go to the Social Security Administration and other government offices to assist consumers in navigating the system,” says Hoehmann. 
RILC also can certify consumer eligibility for TRIPS, a curbside-to-curbside shared-ride para-transit bus service for Rockland County residents who are physically or mentally disabled or senior citizens over the age of 60 who find it difficult or impossible to use fixed- route bus service.  

PACER

One of RILC’s most important services – and one which has come to represent the largest portion of its overall budget – is PACER:  Personal Assistance Consumer Employer of Rockland.  
“We provide assistance to consumers to find, train and manage their own home health attendants,” says Hoehmann.  “It sounds like a traditional home care program, but it is not.  There is a strong element of consumer empowerment.”

RILC serves over 200 consumers in the program.   Consumers are evaluated for eligibility and service needs by the Rockland County Department of Social Services and are given a choice of several local CDPAP providers.  “We do a one-on-one training on how consumers can select, supervise and guide their personal assistant in providing the care they need,” says Joel Taveras, RILC’s PACER Director.   Consumers can recruit personal assistants from friends, neighbors or family members other than a spouse or parent.  Or, RICL can provide referrals from a list of personal assistants which it maintains on file.  

Duties range from basic housekeeping tasks to personal hygiene activities and assistance with medication, catheters and other medical equipment.   “A plan of care developed by DSS will show what needs to be done,” says Carlos Martinez, Assistant PACER Director. “If a person has special needs or particular disabilities, we may recommend that they have a consumer representative who can help in training and supervising the personal assistant.”

RILC serves as the financial intermediary, handling the personal assistant payroll process and collection of reimbursement through Medicaid.   RILC will also assist consumers in obtaining back-up services on either a planned or emergency basis if their own personal assistants take vacation or call-in sick. 

Jobs and Housing

Finding accessible, affordable housing can be a challenge for individuals with disabilities; so, too, can be finding employment.   RILC already focuses on both of these needs – and will soon be doing even more. 

“There is such a great need for low-income housing in Rockland County,” says Peter Groos.  “We have a housing advocate who is familiar with all of the main housing programs.”  The agency will assist clients with applications for Section 8 Housing Vouchers as well as the Home Energy Assistance Program.  “We can also help individuals with disabilities who require modifications to make their housing more accessible,” he explains. 

Groos, who previously served as RILC’s Director of Independent Living Services, will now be leading the agency’s new multi-faceted Employment Services Program.  Program components include a “Ticket to Work” Employment Network to individuals eligible under SSI and SSDI, and Supported Employment services for individuals with developmental disabilities through a Unified Services Contract with ACCES-VR  (Adult Career and Continuing Education Services-Vocational Rehabilitation, formerly known as VESID).

“The Employment network is in place,” says Groos.  “We are just finalizing the Supported Employment piece with ACCES-VR.  It will include everything from work readiness and soft skills to job placement, on-the-job supports and evaluation.  It is never easy to find a job.  For someone with a disability it is even harder.”  

“The unemployment rate for people with disabilities is about 60%,” says Hoehmann. 

Educational Advocacy

Another area of focus is Educational Advocacy.  “We recently brought on a new Educational Advocate who is working with parents of children with special needs,” says Hoehmann, noting that the assignment covers a lot of territory.  

On the one hand, parents need help navigating the educational bureaucracy to find the services that are right for their children.   “The Committee on Special Education process is complicated and we want to make sure that parents understand their rights,” says Hoehmann.   Knowing what you are entitled to and how best to get it is becoming even more important as local school districts struggle with significant financial challenges and begin looking to special education programs as a potential source of possible budget cuts. 

Donna Ehrenberg, the Parent Advocate/Resource Specialist who is taking on the Educational Advocacy challenge, is also trying to address gaps in existing services for children and young people with disabilities.  “We are just beginning a Homework Help program for children with disabilities,” she says.  “We will be having students from Rockland Community College and local high schools volunteer as tutors.  We will be starting out twice a week with one-on-one help for individual students.”

RILC is also taking a close look at the difficulties which young people with disabilities – including those on the autism spectrum – face as they transition out of K-12 school programs with significant special educational supports.  

Peer Recovery Center

In a particularly exciting new initiative, RILC is partnering with the Newburgh Independent Living Center and People Inc. on one of the new Office of Mental Health (OMH) Peer Recovery Centers. The four-county project will serve consumers in Rockland, Orange, Ulster and Dutchess Counties and is the first of its kind to be managed collaboratively on a regional basis by three separate nonprofits.   “We will have three full-time peer recovery specialists as well as Andy Kohlbrenner, Co-Director for Rockland and Orange Counties.  Andy has extensive experience and is also the Director of Program Development for RILC,” says Hoehmann. “We will work with people who have serious mental illness and help them improve the quality of their lives and reduce hospitalizations.”    The peer-led program will feature a drop-in center and wide range of activities and peer support groups to help consumers link back to the community. 

Hoehmann believes that the new Recovery Center is a great fit for RILC’s existing mix of services, given the agency’s long history of offering peer-support services.  “It has been demonstrated all across the country that peer-support programs are effective and drive down costs because people are most likely to listen to a peer, someone who has been through what they are going through,” he says.  

“In addition to the new services we will be able to offer, our staff will be able to benefit from state of the art training in peer support techniques which will be delivered through a technical support contract between the University of Medicine and Dentistry of New Jersey and the New York Association of Psychiatric Rehabilitation Services (NYAPRS),” says Hoehmann. 

MRT Challenges Ahead?

With a number of significant new initiatives already underway, RILC has a lot to be excited about.   At the same time, however, the agency has one major concern – one that it shares with many other providers of services for individuals with disabilities:   How will the State’s rapid and radical redesign of Medicaid-funded services impact the mix of programs and services it currently provides? 

“A couple of years down the line, many of our clients will have their medical care coordinated by a managed care organization,” says Hoehmann.  What does that mean for PACER which currently accounts for nearly $6 million of RILC’s $7.3 million annual budget?    “We believe that the program is extremely effective and generates substantial savings by preventing unnecessary hospital or nursing home placements and allows consumers to remain at home in their communities,” says Hoehmann.

In the meantime, RILC , like everyone else, is scrambling to partner with new Health Home networks where he hopes that provider-led care coordination will see and understand the benefits of peer-led programs –both in keeping costs down and in allowing  consumers to remain at home, in the community, living full and productive lives.
http://www.nynp.biz/index.php/agencies-of-the-month/8914-rockland-independent-living-center-breaking-down-barriers
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Sidebar: “Keep the Carts!”

Wednesday, 25 January 2012 15:53

Rockland Independent Living Center (RILC) recently took up the fight and won an important victory for individuals living with disabilities when it convinced Palisades Center shopping mall to retain motorized carts for disabled and elderly shoppers.  The mall had originally intended to eliminate the service on October 1st. 

“We believed that the decision was not well thought out,” says George Hoehmann, Executive Director at RILC. At 2.2 million square feet, The Palisades Center Mall is the fourth largest shopping mall in the United States and the largest on the east coast.  “We began receiving emails and phone calls both here at RILC and at the Town of Clarkstown where I am a Councilman,” he says. 

Individuals complained that they could get to the mall, but once they arrived, they were not able to get around and needed assistance.  “One woman is a widow who lost her leg to cancer and said that without this courtesy extended that she would be unable to visit the mall,” says Hoehmann. “She does not have the upper body strength to lift a scooter out of a trunk of a vehicle and thus she must rely upon the availability of those at the mall.”

As part of its effort, RILC reached out to other ILCs across the state for support and information.  Nearby ILCs added their voice to the advocacy effort.  “We also learned that the same company had recently added carts at another mall it ran upstate. That helped us when we went in to talk about the issue” says Hoehmann. 

“Eventually we were able to meet with mall management and they reversed the decision,” Hoehmann continues.  “We were pleased that they were receptive but moreover, we are now developing a relationship with the mall to improve communication, help them find ways to better assist the elderly and disabled. We will begin to offer technical assistance and hope to improve access for all.”

http://www.nynp.biz/index.php/agencies-of-the-month/8913-keep-the-carts
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Oregonians With Disabilities File Class Action Suit Against The Governor, State Officials

By Michelle Cole, The Oregonian January 25, 2012

The United Cerebral Palsy Association of Oregon and Southwest Washington along with eight individuals representing thousands of Oregonians with intellectual or physical disabilities filed a class action lawsuit Wednesday against Gov. John Kitzhaber and top managers at the Department of Human Services. 

Advocates hope the lawsuit, filed in U.S. District Court in Portland, will set a national precedent and end the practice of having people with disabilities to spend their days in "sheltered workshops," where they complete repetitive or rote tasks for a sub-minimum wage and without the opportunity for training or advancement. 

At any given time, according to the lawsuit, more than 2,300 Oregonians are "stuck in long-term, dead-end, facility based sheltered workshops that offer virtually no interaction with non-disabled peers." 

This group of workers includes 48-year-old Paula Lane, who has an intellectual disability, autism and an anxiety disorder. In March 2000, Lane began working at a sheltered workshop in Beaverton where, according to the lawsuit, she spends her time working on an assembly line in a large room with more than 100 others. Her current tasks include putting parts into boxes, folding bags, packaging gloves and putting bits into slots in a tool holder. 

"The worksite is segregated, crowded and distracting," the lawsuit claims. Between February 2010 and March 2011, the highest amount Lane earned was $53.66 for 81 hours in September 2010. The lowest was $26.82 for 66 hours in March 2010, or approximately 40 cents an hour. 

Lane has received high marks for her work, according to papers filed in court, and she has repeatedly asked the state's vocational agency for help finding an outside job. She likes to spend money on pizza parties and had wanted to attend a country music concert, however lawyers note that she "cannot afford to participate in as many community activities." 

"Ms. Lane believes she can work competitively and would like the opportunity to do so." 

The lawsuit argues that confining people in segregated workshops violates the federal Americans with Disabilities Act and the Rehabilitation Act. 

The state of Oregon currently spends $30 million a year on sheltered workshops for people with disabilities. Over time it would be much cheaper for taxpayers and better for individuals for the state to fund programs that help people with disabilities work in jobs that pay minimum wage or better, said Bob Joondeph, executive director of Disability Rights Oregon and an attorney for the plaintiffs. 

Last August, advocates sent a letter to Human Services director Erinn Kelley-Siel asking that the state take steps to help people with disabilities find and keep real jobs.  On Tuesday, The Oregonian requested a copy of the response under the state's public records law. Human Services spokesman Gene Evans said he could not comment. 

Advocates tried to "negotiate a way to avoid filing the case," Joondeph said, "but we were not successful." 
http://www.oregonlive.com/politics/index.ssf/2012/01/oregonians_with_disabilities_f.html
Class Action Lawsuit Seeks an End to Segregated Sheltered Workshops
 

PORTLAND, ORE. – Jan. 25, 2012 – Advocates for individuals with intellectual and developmental disabilities today filed a class action lawsuit challenging Oregon’s failure to provide supported employment services to more than 2,300 state residents who are segregated in sheltered workshops where they perform mundane tasks, such as folding UPS bags. 

 

The lawsuit, filed in U.S. District Court, charges state officials with violating the Americans with Disabilities Act and the Rehabilitation Act by confining individuals with disabilities to segregated settings where they have little – if any – interaction with non-disabled peers.  Moreover, they are paid far below the state’s minimum wage of $8.80 for doing rote tasks that offer no training, no skills, and no advancement.

 

For more than a decade, lead plaintiff Paula Lane, 48, has had the same request: “Find me an outside job.”  Instead, she and 137 other people with disabilities package gloves or put parts into boxes on assembly lines in a noisy and crowded sheltered workshop in Beaverton.  Despite her request for competitive employment and her high performance scores, her individualized service plan has no goals related to employment.  She lives in an apartment with staff support, and would like to go to a country music concert or attend an Upward Bound camp, but her resources are limited.  Over a 12-month period in 2010-11, she made a high of 66 cents an hour. 

 

Another plaintiff, Lori Robertson, 51, performs mundane tasks at a sheltered workshop in Gresham.  She has been assigned to these segregated settings since 1981.  Robertson earned $126.15 for 53.9 hours of work in December 2011 – which works out to $2.34 an hour.  She lives in a group home and would like to earn at least minimum wage in an integrated job in the community.  She also would like to go bowling or horseback riding, but has little money left after paying her bills.

 

According to the lawsuit, Oregon currently spends $30 million a year confining individuals with disabilities to sheltered workshops.  The plaintiffs contend it would be much cheaper to fund programs that promote integrated, supported employment. They cite a 2010 Call for Action Report issued by the state’s Office of Developmental Disability Services that recognized “cumulative costs generated by sheltered employees may be as much as three times higher than the cumulative costs generated by supported employees – $19,388 versus $6,618.”

 

The plaintiffs are represented by Disability Rights Oregon, Miller Nash, Perkins Coie, and the Center for Public Representation.

 

“The Americans with Disabilities Act recognizes that discrimination against individuals with disabilities includes intentional segregation and relegation to lesser service jobs,” said Bruce Rubin, partner at Miller Nash. “This law protects individuals with developmental disabilities, like the named plaintiffs in this lawsuit.”

 

Ironically, throughout the 1980s, Oregon was at the forefront of a national movement to reduce the number of sheltered workshops and increase opportunities for integrated and supported employment.  However, beginning in the mid-1990s, the state changed course and the raw number and percentage of people served in sheltered workshops more than doubled, while the number and percentage served in supported employment has almost halved.  This reversal, ascribed to a lack of commitment to expanded supported employment programs and to a drop-off in federal monies for such programs, coincided with the 1999 U.S. Supreme Court ruling in Olmstead v. L.C. that ordered states to develop concrete, measureable plans to integrate disabled persons into the general population. 

 

“Requiring integration in employment is the next natural step for obeying the integration mandate required by the U.S. Supreme Court and the U.S. Department of Justice,” said Steven Schwartz, litigation director at the Center for Public Representation.   

 

“It is time to require that the State of Oregon follow the law,” said Bob Joondeph, executive director of Disability Rights Oregon. 

 

“We want the state to provide supported employment programs in integrated employment settings and to develop measurable plans that describe modifications to the state’s employment service system,” said Lawrence Reichman, partner at Perkins Coie.

 

Joondeph cited the plaintiffs’ segregation and inequitable wages, and added, “They deserve better.”  For example, 28-year-old Sparkle Green wants “a community job,” but no one has discussed integrated employment options with her or offered her supported employment services.  She has almost perfect performance scores at the Beaverton sheltered workshop, but earned less than 46 cents an hour in August, 39 cents an hour in September, and 29 cents an hour in October.  

 

Gretchen Cason, 27, was referred to a sheltered workshop that purported to provide employment services, but instead offered only crafts projects, and she spent three years watching television or coloring. If she ever has the chance, she would work in a music store or an ice cream parlor.  As she explains, what she wants is “a job that’s not boring.”

 

Andres Paniagua, 32, works with 66 other individuals with disabilities in a sheltered workshop that cuts steel.  Mr. Paniagua has worked in every department from the machine shop to the front office.  Despite his demonstrated ability, interest, and repeated requests for outside integrated employment, he has not been afforded any community-based options.  Rather, the goal outlined in his “individualized” service plan calls for more segregation: “opportunities in employment in a workshop setting and for activities and socialization with other people with disabilities.”

 

The other named plaintiffs are Angela Kehler, 48, who has been forced to remain in sheltered workshops since she was laid off from a successful job placement at a drugstore; Elizabeth Harrah, 32, who previously worked at McDonald’s and Safeway, and now is at a sheltered workshop while waiting for assistance to return to competitive employment; and Zavier Kinville, 27, who is stuck at a sheltered workshop, awaiting an opportunity for integrated community employment.  Kinville has volunteered in the community, where his favorite job was reading to children.

 

United Cerebral Palsy of Oregon and Southwest Washington (UCP), which serves adults, children, and families experiencing cerebral palsy and intellectual and developmental disabilities, is an organizational plaintiff in the lawsuit.  UCP executive director Ann Coffey said its efforts to increase supported employment programs have been frustrated by the state's diversion of resources into sheltered workshops.  As alleged in the lawsuit, thousands of individuals with disabilities are unable to get supported employment services because the Department of Human Services (DHS) administers and funds an employment system that relies primarily on sheltered workshops.  

 

The plaintiffs are asking the federal court to direct the state to end their needless segregation in sheltered workshops and to provide supported employment services to enable them to participate in competitive employment in integrated settings as mandated by federal law.

 

The lawsuit, Lane v. Kitzhaber, names as defendants Governor John Kitzhaber; Erinn Kelley-Siel, DHS director; Mary Lee Fay, administrator of the Office of Developmental Disability Services; and Stephanie Parrish Taylor, administrator of the DHS Office of Vocational Rehabilitation Services.  

Gov. Cuomo announces taxi bill deal

New York Post

By DAVID SEIFMAN, City Hall Bureau Chief

Last Updated: 7:13 PM, December 20, 2011

Posted: 2:15 PM, December 20, 2011

Gov. Cuomo announced today he won’t block the city’s bill to allow livery cabs to pick up customers who hail them on streets outside Manhattan.

But the details include a much greater emphasis on wheelchair-accessible taxis than envisioned by Mayor Bloomberg.

Under the plan the city will sell 2,000 new, wheelchair-accessible yellow cab medallions to raise $1 billion -- money already included in Bloomberg’s budget for the next fiscal year, beginning in July.

In addition, 18,000 livery permits for street hails will be issued — 6,000 a year for three years — and sold for $1,500 each. Of them, 3,600 will be wheelchair-accessible.

Bloomberg had initially wanted 1,500 new medallions, all non wheelchair-accessible.

But Cuomo said at a press conference, “I don’t think New Yorkers want a taxi system which is not accessible.”

The taxi expansion appeared to be a done deal when the legislation was approved by the state Legislature. But Cuomo said the bill was done “in some truly peculiar fashion.”

“It was passed at the end of the session, then everyone got together to work out the details,” he said. “As governor I’ve taken a much more active hand in crafting the legislation.”

Cuomo had threatened to veto the bill in the absence of added protections for the disabled, better enforcement mechanisms and other changes.


Read more: http://www.nypost.com/p/news/local/bloomberg_says_gov_cuomo_will_not_bJHdEuvZ3r9Ji8orBLPr0N#ixzz1hApKJdhX
Gov Cuomo Video of Taxi Deal Announcement

http://www.livestream.com/newyorkstateofficeofthegovernor/video?clipId=pla_5f383bf3-8505-4c9f-8f14-3a5b7e2c51d1
With a veto deadline approaching, Cuomo hosts taxi day at the Capitol

Capital New York (www.capitalnewyork.com) 

By Dana Rubinstein
10:23 am Dec. 15, 2011

With a deadline looming for Governor Andrew Cuomo either to sign or kill the mayor's outer-borough taxi plan, the governor held not one, but two meetings all about taxis in his second-floor offices at the Capitol yesterday afternoon.
The first was the much-remarked "taxi summit," essentially a reprise of the one the governor’s staff hosted at his New York City offices in November. The only differences this time around were that it was slightly smaller, and that the governor himself, rather than one of his aides, led the meeting.

The summit was attended by about 20 of the usual suspects: representatives of the livery-car companies, the medallion owners and financiers, taxi drivers, and New York City taxi and limousine comissioner David Yassky. At least one of the attendees, Bhairavi Desai, a supporter of the legislation who represents the closest thing yellow-taxi drivers have to a union, came, even though she was not invited by Cuomo.

The governor ran through a litany of issues, but focused on one in particular.

“He asked Yassky how can you can guarantee people with disabilities that the access permits for livery street hails will be sold,” said Jim Weisman, general counsel for the United Spinal Association. “And Yassky had no answer. He fumbled around.”

Weisman was referring to a provision for 2,000 of the new permits to be specifically for handicapped-accessible taxis, which wasn't in the original legislation sent to the governor but would be included in the amended legislation. The city's response to this question during the negotiations has been that they would waive the $1,500 fee for the handicapped-accessible permits. In addition, a separate bill that has passed both houses and is awaiting the governor’s signature would give a $10,000 tax credit to owners who retrofit their cars.

The governor indicated that a resolution of some sort was at hand.

“He said that he has two choices,” said Weisman. “Sign the bill with an agreement to amend it as soon as they get back, or kill the bill.”

"It was a productive discussion and we’re hopeful that some progress will be made soon," said Julie Wood, a spokeswoman for the mayor.

The second meeting was much smaller. Yassky was there, as was the governor, his staff and some legislative staff. According to someone familiar with the proceedings, Cuomo asked Yassky to return with a plan to ensure that these aforementioned accessible permits would indeed be sold.

This was the latest development in an epic negotiation that has been going since January, when, during his State of the City address, the mayor floated the idea of legalizing something that has been illegal, and hugely prevalent outside of Manhattan, for years: livery-car street hails.

A bill based on the mayor's proposal passed the state legislature in June. It would create up to 30,000 three-year permits, costing $1,500 each, that would allow livery-car drivers to respond to pre-arranged calls and to pick up street hails. The bill would also allow the city to auction off an additional 1,500 regular taxi medallions. Because medallions now sell for more than $1 million each, the administration predicts the auction will garner $1 billion in revenue at a time when the city is facing a $2 billion deficit.

In the meantime, opposition to the legislation has coalesced. Medallion owners, many of them multi-millionaires, perhaps realizing their fears of financial ruin weren't particularly compelling, formed an unusual alliance with a former foe: advocates for wheelchair-accessible taxis. At the present, only 232 of the city's more than 13,000 taxis can accomodate wheelchairs. And so the issue of accessibility has come to dominate the debate, pitting one under-served group—residents of mostly poor, mostly minority outer-borough neighborhoods with subpar public-transit options and virtually no access to yellow cabs—against another.

"The fleets' interest is solely to increase their hold on the industry and maximize their profits, and they are trying to put a good face on it by saying, ‘We’re working with disability advocates.'” Desai said in October.

Still, the opposition has been effective. Since the bill’s passage, the governor, whose father also serves on the board of the powerful Medallion Financial, has said he wouldn’t sign it as is. But last week, amid the unusual level of productivity in Albany, a compromise seemed to have been struck.

"We approached the session fully anticipating that the piece of legislation was going to be an integral part of the session, and it wasn’t,” Assemblyman Guillermo Linares told Capital earlier this week.

But the governor had other ideas and took no action to move the amended taxi legislation in an otherwise productive special session.

On Tuesday night, the governor announced there would be a taxi summit in Albany on Wednesday. A little while later Yassky was invited to represent the mayor's office. 

They have until December 21, the governor's deadline to veto the bill, to reach an agreement.

Following the first meeting, the governor said, according to WNYC, "Even though government comes with the best of intentions, to redesign a system, there can be unanticipated consequences.”

http://www.capitalnewyork.com/article/politics/2011/12/4636963/veto-deadline-approaching-cuomo-hosts-taxi-day-capitol
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

MEDIA: NYAPRS ENEWS: Saving For People With Disabilities May Soon Be Tax-Free, By Michelle Diament, DisabilityScoop, November 15, 2011.
A bill that’s expected to be introduced in Congress Tuesday would give families a new way to save money for people with disabilities without jeopardizing government benefits.

The legislation known as the Achieving Better Life Experience Act, or ABLE Act, would create savings accounts that could be used to pay for education, health care, transportation, housing and other expenses for people with disabilities.

A bipartisan group of legislators plans to announce that they will introduce the bill in the U.S. House of Representatives and the Senate at a noon press conference Tuesday on Capitol Hill where they will be joined by representatives of the National Down Syndrome Society, Autism Speaks, The Arc and other groups.

Under the legislation being proposed, up to $100,000 could be deposited into a so-called ABLE account without compromising access to government benefits from Social Security, Medicaid and other programs.

The accounts are modeled after the popular 529 college savings plans, which can be opened at any financial institution. Interest earned on funds within the accounts would be tax-free.

“Our tax code currently provides advantages to help Americans save for college and retirement, yet people with disabilities do not enjoy those same financial planning tools,” said Rep. Ander Crenshaw, R-Fla., who’s sponsoring the House bill. “No longer would individuals with disabilities have to stand aside and watch others use IRS-sanctioned tools to lay the groundwork for a brighter future. They would be able to as well.”

Currently, there are few options for families to save money for those with disabilities who often cannot have more than $2,000 to their name without forfeiting many government benefits. One existing option is the special needs trust, which allows families to set money aside for the benefit of a person with a disability under the care of a trustee. But advocates say the proposed ABLE accounts would offer a much-needed alternative that’s more flexible and significantly easier to start.

“Oftentimes to create a special needs trust you have to have a lawyer. It’s a much more involved process whereas an ABLE account operates more like a bank account,” says Peter Bell, executive vice president at Autism Speaks.

Those backing the ABLE Act say they have high hopes for passage. Before even being introduced, the measure has secured support from at least 20 members of Congress spanning the ideological spectrum from Rep. Barney Frank, D-Mass., to Rep. Ron Paul, R-Texas. A broad array of disability advocacy groups are also on board.

Advocates say a previous incarnation of the bill introduced in 2009 fell apart as a result of timing alone.

“This is one of the only bills that has overwhelming bipartisan, bicameral support,” says Sara Weir, senior policy adviser for the National Down Syndrome Society. “We are very optimistic this year.”

http://www.disabilityscoop.com/2011/11/15/saving-tax-free/14448/
End

Voter accessibility remains an issue
By Susan Gray

Posted: Tuesday, November 15, 2011 3:05 am
Auburn Citizen

Auburnpub.com
Lots of people don’t vote. Whether it is due to an interim election, or apathy, or a general lack of knowledge about the process, it is not uncommon to hear people say that they don’t bother to cast a ballot on election day. 

As a person with a disability, I have had to have someone vote for me most of my life. It was only just three years ago that I was able to vote independently again, thanks to the ImageCast ballot marking device (BMD). These machines allow people with a wide range of disabilities to vote without assistance. They are set up to read the ballot and provide two different methods of checking off your vote. They employ headphones with audio feedback of the ballot, a joystick, zoom text or a sip and puff device as ways to interface with the machine to overcome any barriers. 

The simple fact is, as much as my peers and I can do independent of assistance, the better our quality of life is. To vote independently is an extremely satisfying experience. 

Unfortunately, I was unable to replicate that experience when I voted in this past election. After checking in at my local polling place, I inquired if they had the ImageCast BMD that I could use independently. I was led to the machine, and asked if I wanted to use the “puffer or joystick” to cast my vote. When I explained that I was blind, and needed to use the headphones, the poll worker did not know where they were. He went off to locate them. Upon his return, headphones in hand, he was not able to figure out how to attach them to the machine for my use. The man apologized, stating that he was new, and did not know how to use the machine for my benefit. I believe he did all that he could to try to allow me to vote, but due to the lack of training that the county chose not to provide, was unable to assist me. 

Training has been offered to all counties that utilize the ImageCast BMD through Voting Access Solutions, a private consulting firm that works directly with the maker of the BMD-Dominion products. The training would educate poll workers on how to properly utilize the machine for voters with disabilities, and aid in helping the poll workers to identify and anticipate the needs of said users. For example, the poll worker that interacted with me would have known by seeing my white cane that I was either vision-impaired or blind, and could benefit from the headphones and audio feedback to be able to cast my ballot.   

I spoke directly with the consultant after my experience, and she stated that her conversations with the Cayuga County Board of Elections in regard to this training for poll workers was not considered due to a lack of funding and low anticipated use by people with disabilities in the community. 

Regardless of the reasons, voting is a privilege and a hard-won right that we all have — whether we choose to utilize it or not. As American citizens, we all should have the option to vote, and accessibility should not be an issue. I urge the county to reconsider these trainings, as my experience has shown that this lack of training has moved us backward in our progress toward independent living.   

 

Susan Gray is chair of the Options for Independence board of directors

Online article: http://auburnpub.com/lifestyles/article_f422dc0e-0f2f-11e1-a3d8-001cc4c03286.html
End

The New York Times

In State Care, 1,200 Deaths and Few Answers
ABUSED AND USED
By DANNY HAKIM and RUSS BUETTNER | November 5, 2011

In New York, it is unusually common for developmentally disabled people in state care to die for reasons other than natural causes.
One in six of all deaths in state and privately run homes, or more than 1,200 in the past decade, have been attributed to either unnatural or unknown causes, according to data obtained by The New York Times that has never been released.
The figure is more like one in 25 in Connecticut and Massachusetts, which are among the few states that release such data.
What’s more, New York has made little effort to track or thoroughly investigate the deaths to look for troubling trends, resulting in the same kinds of errors and preventable deaths, over and over.
The state does not even collect statistics on specific causes of death, leaving many designated as “unknown,” sometimes even after a medical examiner has made a ruling....

(See complete article online)

The Death Files

New York State does not track trends in how developmentally disabled people in state care die. But The New York Times analyzed case files for 222 deaths in which the state undertook a full investigation, and found troubling patterns and lapses in care.

Causes of death of developmentally disabled persons under state care 2001-2010, New York, cases classified as nonnatural

Columns: Cause, Deaths, Average Age, Percentage Involving Lapse in Care

Choked on food or other material: 56, 52, 73%.

Unexpected illness or medical complication: 32, 27, 31%.

Fall: 17, 48, 47%.

Car accident: 8, 45, 38%.

Ran away from program: 8, 37, 88%

Drowning: 5, 48, 100%

While being restrained: 5, 27, 40%.

Fire: 4, 47, 100%.

Other: 21, 35, 24%.

Not discernible from records: 66, 45, 24%.

Total: 222, 42, 46%

Source: Review of public records.                       The New York Times

http://www.nytimes.com/imagepages/2011/11/05/nyregion/deathsgraphic.html?ref=nyregion

Deaths in Care: 16 Cases

A closer look at the circumstances of death of 16 developmentally disabled people in state or privately run homes over the last decade suggests weaknesses of the current system of care. Each entry shows what the State Commission on Quality of Care and Advocacy for Persons with Disabilities, an agency that investigates care issues in state-licensed facilities, determined to be the “manner of death.” The agency used a classification system with seven general categories, including accident, homicide and therapeutic complication. The entries also show classification used by The New York Times, providing a more specific cause or circumstance, based on other public records. Documents related to the investigations, obtained by a Freedom of Information request, can be viewed by clicking on “case reference.”

http://www.nytimes.com/interactive/2011/11/05/nyregion/selected-abuse-cases.html?ref=nyregion


Investigating Deaths in State and Privately-Run Homes

Documents from the Commission on Quality of Care and Advocacy for Persons with Disabilities, known as C.Q.C., a state watchdog agency responsible for investigating care issues in state-licensed facilities obtained by The New York Times.

http://community.nytimes.com/comments/www.nytimes.com/2011/11/06/nyregion/at-state-homes-simple-tasks-and-fatal-results.html

Complete article and links to all related graphics, videos, documents

http://www.nytimes.com/2011/11/06/nyregion/at-state-homes-simple-tasks-and-fatal-results.html?_r=1&ref=nyregion&pagewanted=all
END

The New York Times

Settlement Prompts Fear About Cuts to Medicaid

By ANEMONA HARTOCOLLIS
Published: November 4, 2011

When New York City agreed to pay $70 million this week to settle accusations of Medicaid fraud in a program intended to take care of disabled people at home, it seemed like a victory for the disabled. 

But now, in a letter sent late Thursday to federal law enforcement and Medicaid officials, dozens of organizations representing disabled people are saying there is a dark side to the settlement. They say that as a result of the deal, the city is telling elderly clients that it intends to reduce or discontinue 24-hour services like bathing and toileting that have kept them at home and out of a nursing home. 

Their complaint, like the litigation, raises thorny public policy questions about how much money should be spent on services to those who are disabled. The federal government had accused the city of approving expensive Medicaid coverage for in-home attendants when patients would have been appropriately served by cheaper care in a nursing home. The city settled the case this week for $70 million. 

The letter from the advocates for disabled people to the United States attorney for Manhattan, Preet Bharara, and to the federal Medicaid administrator, Dr. Donald M. Berwick, said that since the settlement, the city had become so paranoid about violating Medicaid rules that it was threatening to withdraw services from patients. In general, the federal government covers about half of Medicaid, the government insurance program for the poor, while the state and the city cover the other half. 

“Denials or reductions of services are the default position of an agency fearful of sanctions and audits,” the advocates, including the Legal Aid Society and Selfhelp Community Services, said in the letter. 

Robert Doar, the city’s commissioner of human resources, who oversees Medicaid in the city, said Friday that the city would not cut off services to people who needed them, but he acknowledged that as a result of the settlement, the city was being more vigilant about the rules. 

Valerie Bogart, a lawyer at Selfhelp who signed the letter, said city officials had told her that 100 people received notices in the past week that their services would be discontinued. 

City officials disputed that number, saying that notices were routine, and that if people believed they needed more hours, they could appeal the decision. 

Mr. Bharara’s office said that the rules governing the Medicaid program had been set by New York State law, not the Justice Department, and that if the advocates believed those rules were unfair, they should not blame the Justice Department for enforcing them. “Not a single eligible patient should be denied” personal care services because of the settlement, a statement released by Mr. Bharara’s office said Friday. 

In the settlement, filed on Monday, the city admitted that it had violated state rules governing the Medicaid program. 

Of the $70 million, $14.7 million went to a whistle-blower, Dr. Gabriel Feldman, whose job was to review what level of service each patient needed. Dr. Feldman complained that the city was sometimes spending $150,000 a year to keep people at home when another program would cost less. 

Audrey Rokaw, 92, a former executive secretary who lives on the Upper West Side, is in such a program. Ms. Rokaw has rheumatoid arthritis and dementia, according to a neighbor, Nina Pinsky, who has power of attorney over Ms. Rokaw’s affairs, and Medicaid pays for two women to watch over her. 

Dr. Feldman reviewed Ms. Rokaw’s case and decided that she did not need such intensive care, but was overruled by a hearing officer, according to Benjamin Taylor, a lawyer with New York Legal Assistance Group. 

Correction: November 5, 2011

http://www.nytimes.com/2011/11/05/nyregion/medicaid-settlement-in-new-york-prompts-fears-about-cuts.html?_r=1&src=tp&smid=fb-share
An earlier version of this article misstated how much Dr. Gabriel Feldman complained the city was sometimes spending to keep people at home when another program would cost less. It was $150,000 a year, not $150,000 a day.

A version of this article appeared in print on November 5, 2011

End

Roll-In' Protest Against 'Taxi of Tomorrow' 
DNA info.com
Murray Hill and Gramercy
November 3, 2011 5:22pm | By Mary Johnson, DNAinfo Reporter/Producer
 

Link to story and pictures: http://www.dnainfo.com/20111103/murray-hill-gramercy/wheelchair-users-stage-rollin-protest-against-taxi-of-tomorrow
 

FLATIRON — Wearing yellow buttons stating “Separate is NOT equal,” a dozen advocates in wheelchairs rolled into the “Taxi of Tomorrow” exhibit near Madison Square Park Thursday to raise concerns about the lack of disability access in the city's forthcoming fleet of cabs.
 

The "Roll-In" protest against the city's Taxi and Limousine Commission exhibit was designed to pressure officials to reverse their position on accommodating disabled riders before New York City’s newly designed fleet of cabs hits the streets in 2013.
 

The TLC unveiled its new Nissan-designed NV200 taxi model, which it chose over Ford's and Turkish automaker Karsan's designs, and made it available for the public to view starting on Tuesday and ending on Saturday. Karsan’s proposed model was handicap accessible, but Nissan’s is not.
 

“They just picked the wrong one,” said Alexander Wood, 50, who has been wheelchair-bound since 1992. “It’s boneheaded.”
 

The TLC is currently locked in a legal battle with nonprofit law firm Disability Rights Advocates, which filed suit earlier this year on behalf of disabled individuals and advocacy groups, including the United Spinal Association, claiming the city is violating the Americans with Disabilities Act by not requiring every taxi to be handicap accessible. The Justice Department joined the fight last month, filing a statement of interest in ensuring that the city's taxi fleet meets federal disability accessibility standards.
 

Of the roughly 13,000 cabs currently in New York's fleet, only about 230 are wheelchair accessible, advocates said.
 

“The Justice Department getting involved is just a very rare event,” said Julia Pinover, a staff attorney for Disability Rights Advocates. “It’s a huge vote of confidence for our position.”
 

A spokesman for the TLC, Allan Fromberg, said in a statement that the agency is already exploring handicap-accessible options with Nissan.
 

“We recognize we need to do more to serve passengers who use wheelchairs and are already taking actions to do just that,” Fromberg said. “At our request, the Nissan NV200 ‘Taxi of Tomorrow’ will have an accessible version.”
 

In an interview earlier this week, Joe Castelli, a vice president at Nissan North America, said the NV200 could be modified to be more accessible but that the TLC had not yet asked for such a design.
 

But Fromberg confirmed that the TLC has, in fact, requested that Nissan make an accessible version of the NV200 available for sale “on demand.”
 

In addition, Fromberg said the TLC is in the process of creating a special dispatch system for wheelchair-accessible cabs through 311, and there is legislation awaiting the governor's approval that would authorize the sale of more than 500 accessible medallions.
 

But for the wheelchair-bound protestors, it was all about having 100 percent accessibility.
 

“We’re going to be stuck with this design for a number of years,” said T.K. Small, 46, who has been in a wheelchair his entire life. “If we’re building it from the ground up, there’s no reason it shouldn’t be accessible.”
 

“I think that’s discrimination,” Small added.
 

G.G. Defiebre, 23, who became paralyzed two years ago, agreed.
 

“It’s really difficult to find a cab. You kind of have to hunt for them,” said Defiebre, a graduate student at Hunter College. “The trains aren’t accessible either.”
 

Defiebre, who lives on the Upper East Side, never thought about issues of accessibility before her paralysis struck. She woke up one morning with neck pain. By the end of the day, she was paralyzed from the chest down — the result of a rare neurological disorder called transverse myelitis.
 

Now, she mostly relies on the bus to get around town. She waits for it in the rain, unable to carry an umbrella, and late at night, when it can take half an hour to arrive.
If all taxis were handicap accessible, “I would be able to take a cab,” she said. “That would be really nice.”
RELATED CONTENT
· ‘Taxi of Tomorrow’ Debuts to Public 
· Nissan Will Make New York’s ‘Taxi of Tomorrow’ 
· Catch the Taxi of Tomorrow 
· Turkish Auto Maker in Running for New Taxi Design 
By Mary Johnson, DNAinfo.com
Follow Mary on Twitter @mjohns422

Read more: http://www.dnainfo.com/20111103/murray-hill-gramercy/wheelchair-users-stage-rollin-protest-against-taxi-of-tomorrow#ixzz1cjGVevBJ
Read more: http://www.dnainfo.com/20111103/murray-hill-gramercy/wheelchair-users-stage-rollin-protest-against-taxi-of-tomorrow#ixzz1cjFj1zU4
 

The disabled deserve taxis, too 

Voice of the People for November 1, 2011 
NEW YORK DAILY NEWS 

Originally Published: Tuesday, November 1 2011, 4:31 AM 
Updated: Monday, October 31 2011, 5:40 PM

City of New York

NV200 taxi by Nissan 

Manhattan: Re Philip Howard’s “Taxis for all: Too expensive” (Op-Ed, Oct.27): Howard casts transportation for those of us who use wheelchairs as wasteful. He builds his argument on faux economics and thinly veiled prejudice. But the 60,000 wheelchair users living in our city or visiting it can’t depend on the MTA, as few stations have elevators and these are often broken. Buses take forever — if they are even going your way. As for the existing street hail option or the taxi dispatch system — they don’t work. Seeing an accessible taxi is like sighting a unicorn. And the taxi dispatch system is notoriously unsuccessful.

 

Why leave people unemployed because they can’t rely on transportation? And shouldn’t we all be jump-starting the economy with our dollars at local hot spots? Why are we saying “get lost” to tourists who use wheelchairs and want to spend money here? Civil rights may cost money — but exclusion costs much more. Susan M. Dooha, executive director, Center for the Independence of the Disabled
 

http://www.nydailynews.com/opinion/voice-people-november-1-2011-article-1.970101
End

Bloomberg says suit to add handicapped-accessible cabs unfair to 'average' riders, wastes gas, money

BY Kenneth Lovett
DAILY NEWS ALBANY BUREAU CHIEF 

Thursday, October 20th 2011, 4:00 AM
Mayor Bloomberg also said it’s not realistic to have disabled passengers on the street hailing taxis. (From press conference photo)

ALBANY- Mayor Bloomberg Wednesday brushed off the feds' effort to make more cabs handicapped-accessible - saying it would inconvenience able-bodied passengers.

"Their suspension is much worse, so the average person riding in them finds them really uncomfortable," Hizzoner explained.

He also panned the disabled-friendly taxis as gas-guzzlers that sell for about $15,000 more than regular yellow cabs.

The mayor didn't stop there - he insisted it's not realistic to have wheelchair-using New Yorkers on the street hailing taxis.

"If you're in a wheelchair, it's really hard to go out in the street and hail down a cab and get the cab to pull over and get into [it]," he said.

"So, forget the other reasons, just for that alone, we think there's better ways to do it, and that's have a service where you call and we will send designated cabs that are wheelchair-accessible."

Bloomberg was sounding off on a civil suit filed last week by Manhattan U.S. Attorney Preet Bharara's office, which claims the city isn't close to complying with the Americans With Disabilities Act.

The mayor maintained the Justice Department is off base.

"It just doesn't work in a city like ours, and I don't know that the [U.S. attorney's office] understands how people live in the city and the traffic patterns and that sort of thing," he said of street hails by wheelchair users.

Champions of the handicapped immediately ripped Bloomberg's "insulting" riff.

"The mayor's completely out of touch," said Assemblyman Micah Kellner, a Manhattan Democrat who was born with cerebral palsy. "When was the last time Mayor Bloomberg used a New York City taxi or a wheelchair?"

Added Edith Prentiss of the Taxis For All Campaign: "It's a sad day for New York City when a mayor works so hard to deny people like me the right to take a taxi. It's wrong, it's indefensible,and it won't stand."

It's not the first time Bloomberg has panned accessible cabs, noting last week that hacks don't like them because they are so spacious that the drivers can't establish rapport with riders - and get smaller tips as a result.

Gov. Cuomo has said the Justice Department action also may jeopardize approved legislation that allows livery cabs to pick up street hails in the outer boroughs and upper Manhattan.

With Erin Einhorn and Pete Donohue
klovett@nydailynews.com
© Copyright 2011 NYDailyNews.com. All rights reserved. 

http://www.nydailynews.com/ny_local/2011/10/20/2011-10-20_bloomberg_rides_feds_hard_says_that_suit_to_add_handicappedaccessible_cabs_is_un.html
State suspends 120 on charges of abuse

Buffalo News | October 19, 2011

ALBANY — A dozen Buffalo-area state workers are among the 120 public employees statewide suspended for being suspected of abusing or neglecting developmentally disabled people under their care, state officials said Tuesday.

The workers, whose paychecks have been stopped by the Office for People with Developmental Disabilities, are facing termination proceedings and criminal sanctions in some cases, officials told The Buffalo News in response to questions about the suspensions over the past week.

Of 12 people in Western New York suspended without pay, 10 involve allegations of on-the-job physical or psychological abuse or some form of neglect of disabled people cared for in state facilities, including group homes. Six of the workers are in Erie County, five are in Cattaraugus County, and one is in Chautauqua County.

Statewide, 128 workers are on unpaid suspensions—120 involving episodes of abuse or neglect. Those workers are involved in arbitration proceedings that the state is seeking to lead to their firings.

In all cases, local police agencies have been brought in to investigate.

The stepped-up enforcement comes after years of allegations of a look-the-other-way attitude from an agency that cares for 126,000 people with everything from mental disability and cerebral palsy to autism.

The New York Times earlier this year reported the findings of a yearlong investigation of dangerous — in some cases lethal — incidents and cover-ups in a system with 2,000 state-run homes for disabled people.

The agency is scheduled Thursday to release the findings of the past six months of problems it has uncovered in its ranks, as well as changes initiated since the beginning of the year to crack down on suspected abuse.

The agency declined to provide the names of state workers on unpaid suspension, saying their cases are still pending.

The 12 cases in the Buffalo area include two off-duty incidents involving drugs, state officials say, and 10 cases in which the agency’s internal investigation concluded the state

workers committed various acts of abuse. Four of the those cases involved psychological abuse of residents; two were physical abuse, which can include punching and slapping; and three involved neglect, which can range from not providing proper supervision of a seriously disabled person to ignoring medical or nutritional needs.

The Cuomo administration says the rise in the number of workers suspended without pay and facing terminations—from 61 in March to 128 this month — is largely the result of the agency’s stepped-up focus on ending a malaise that infected some parts of the office, leading to cases of abuse and neglect of residents being tolerated, ignored or downplayed.

Courtney Burke, the commissioner of the Office for People with Developmental Disabilities, told a meeting of Cuomo administration agency officials last week that her office is pressing to end “a culture of non-reporting” by agency workers fearful of the consequences of notifying superiors about cases of abuse or neglect.

Burke said the agency this year has implemented a number of changes, including beefing up qualifications of agency investigators and centralizing their operations in Albany instead of in the field, where they might be hesitant to probe allegations of misconduct by colleagues.

The embattled agency also has mandated immediate reporting of possible crimes involving staff, ending a previous practice that allowed cases to go 72 hours before being reported — leaving time for evidence to disappear and stories to change.

Direct care workers now must have at least a high school diploma, pass drug and psychological screenings and have their names run against the state’s sexual abuse registry. A new automated reporting system for abuse and neglect cases also has begun.

“We had no way of tracking to make sure incidents were being resolved and dealt with in a timely way,” Burke said last week.

Besides workers facing the more serious punishment of termination, agency spokesman Travis Proulx said, 288 agency workers were on administrative leave with pay one day last week; seven were from the Buffalo area. The cases include everything from allegations of abuse to theft and insubordination. Workers can be on paid leave for days or months as investigations continue.

Agency officials say that while they want to encourage workers to step forward and report abuse involving co-workers, they do not want the new policies abused to settle scores. A worker at a Washington County group home, for instance, faces a misdemeanor charge for falsely reporting that a supervisor used a cattle prod on a developmentally disabled resident.

The abuse allegations come as the Cuomo administration and the largest state workers union, the Civil Service Employees Association, are negotiating a “table of penalties” in which the sides will agree to more expeditiously resolve cases of the most egregious episodes of physical, sexual and psychological abuse or neglect.

The agency said it expects abuse allegations to go up as workers are encouraged to report wrongdoing and new investigative efforts are launched, which include new ties with local law enforcement and the State Police.

“We want to make sure people on the front lines know that if they report something, there are actually consequences,” Burke said.

The Cuomo administration said 40 percent of workers who were found guilty of some form of abuse by an agency investigation were not fired. The new policy, Proulx said, is to not settle for less than termination in arbitration cases in which abuse or neglect is found.


© 2011 The Buffalo News

http://www.buffalonews.com/city/capital-connection/albany/article599578.ece
End

Starting Again After a Brain Injury
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A photograph from the writer's multimedia project.
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Jane Rosett is an artist at work on a multimedia project, "Adaptivitudes: Navigating My Brain Injury Rehabilitation," and currently a brain injury patient at Spaulding Rehabilitation Hospital.
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"WANT a piece of gum, Jane?" asked my friend Andrée.

"What?" I asked her.

"Gum!"

I didn't know what she was talking about.

"It's Trident."

It was delicious.

That evening, I told my friend David about my day's big discovery. "It's called gum and you chew it and it's fun and there's this one kind that will let me blow bubbles!"

"Yes, it's called bubble gum, Jane," he told me, patiently.

Fifty-nine months ago, I was wearing my seat belt and my car was stopped when another vehicle hit me, causing my head to fracture the windshield. That damaged my right temporal lobe, one of my neurologists explained when he told me I had a traumatic brain injury. I lost my long-term memory, and have been a brain injury patient within Harvard Medical School's teaching hospitals ever since.

At 45, I was jolted into an entirely new existence. Memories that connected different parts of my life fragmented and vanished. It took 26 months before I was able to thread my way back unattended to the house I had lived in for 17 years.

I am often amazed to find that people recognize me when I have no recollection of them. People who love me grieve what they claim to experience as the loss of elements of my personality that I cannot recall having been part of me. Others tell me that I seem to have become an altogether different person. I am told that I used to be a real "people person." Today, however, I can barely stand being around people. And I can get irritable in a nanosecond. I am told that my work before the accident pertained to the AIDS pandemic; I was a treatment activist, founder of several early AIDS organizations and a photojournalist, as well as an artist. But I have no more memory of a photo on the cover of The New York Times of an exhibition I curated 10 years ago than I do of a watercolor I painted when I was 3 years old. When I see my pre-accident work, I am introduced to it as if for the first time. As if it was created by anonymous. Did I make that? So I'm told.

I am sometimes fed my own résumé by strangers in the street. One day, a woman introduced me to her children as "one of Mommy's sponsored artists." I looked more confused than her 1-year-old.

In 2007, I ran into Alice and Amma, a couple who said we'd been friends and colleagues for over 20 years. Amma recently reminded me that at first I didn't believe them, and how upset they'd been. And that it was Rifkah, my dog Rifkah, who solved the standoff by recognizing them. I figured that if Rifkah knew them then maybe I did, too. I have no idea.

I once believed that I could not grieve for what I do not remember. I no longer believe that. I do grieve for what I can no longer connect with. Phantom memories. "Your pies!" "Your bread!" Friends tell me they miss my baking. One woman whom I still don't recognize told me I used to shred beets into my chocolate cake batter. Her comment reintroduced me to an evaporated passion I no longer remembered and had not missed until then.

More than four and a half years post brain damage, memories still do not serenely knit back together as in those nifty "How the Brain Heals" neurology cartoons. Shards of memories pierce my consciousness before fragmenting and melting into fresh half-syllables. Some memories hover in shadows. Others gouge and flee.

Initially, memories came back in my dreams and later through my writing and photography. It's the images, not the words, that come back to me.

My friend Andrée, a physician who treats patients with traumatic brain injuries (though she isn't one of my doctors), offers me the clinical word for what I am describing: diaschisis, sometimes said to be Greek for "shocked throughout." She explains that neuroplasticity lets me bypass damaged parts of my brain and forge new neuronal communication routes so I can access, or remember, sensory information that I received as a word, from another place from within my brain and in an entirely different format. Like an image. "So for example, if your brain receives the word 'love,' it can recall the word 'love' as an image of a heart," Andrée explains.

Thank you, neuroplasticity!

My cognitive problems are exacerbated by chronic physical pain from the damage to my nervous system. Glass-shard-wielding fire ants shred my body's meridians. Acupuncture helps a lot. And so does ice. And so does not talking about it, as talking about my pain only makes it worse. As do hectic, high-sensory situations, mean people and the electric buzz of lights and computers.

I am very lucky that my neurologist sent me to Spaulding Rehabilitation Hospital's brain injury program last year. The Defense Department says that, between 2000 and 2010, more than 200,000 service members suffered traumatic brain injuries. Domestic emergency rooms report approximately 1.7 million T.B.I. diagnoses (and 52,000 T.B.I.-related deaths) annually. But very few people with brain injuries receive any sort of treatment beyond acute care. It is a big deal to be somewhere where nobody will laugh at you for rediscovering gum at age 50.

My physical therapist helps me relearn how to put one foot in front of the other without corkscrew-torquing my spine.

My occupational therapist helps me relearn basics of daily life, like what a kitchen pantry is.

I yearn to grasp the practical mechanics of how my specific broken brain ticks, and what ticks it off, how it heals by itself and what I can do to help.

I believe that the No. 1 reason I'm alive today is that I never stopped working. My work grounds me. I spend much of my time writing; I am slowly learning to write with my right hand, to conserve dexterity in my dominant left. This process helps me to downshift my perpetually cycling brain.

As I struggle to remain connected to the threads of my life, I follow every thread when I write. One thread leads to another, leads to 4 threads, leads to 12 more. And before I know it, I've written 543 pages.

Mapping my broken brain includes photographing from my adapted pedal kayak on the water outside the hospital. I navigate the series of locks that separate the Charles River from Boston Harbor. It's an area of stillness and abstractions, where distinctions — between river and bay, between confining diagnoses and liberating health — dissolve.

While nothing can prepare anyone for a traumatic brain injury, 25 years of AIDS and disability activism turned out to be excellent boot camp for navigating these last five years as a patient within an alienating system. Some hallmarks of AIDS advocacy — the importance of first-person perspectives and the sense of community among H.I.V.-positive people — don't apply to brain injury patients, who are too often intimidated about speaking up on our own behalf. Attempts to engage with our new worlds through work and creative expression, even simple questions about our health care, are interpreted as symptoms to be treated, sometimes with inebriating drugs. And traumatic brain injuries destroy connections between and within people — so how are we to build a self-empowering community?

But my AIDS and disability activism taught me how to fight for my rights. I might not recognize my own sister, but I know my Americans With Disabilities Act, and the terms "reasonable accommodation" and "least restrictive environment" are hard-wired into my brain. Fighting for my rights requires me to learn self-compassion. And compassion trumps stigma.

I broke my leg last year, and it took me and my physical therapist a week to realize it, because my broken leg was unremarkable compared to my chronic neuropathic pain. Then, it was spooky how much more attention my cast and crutches elicited from both strangers and doctors than my broken brain does, even though my invisible cerebral disabilities cause more pain.

It is no wonder suicide remains a significant cause of death among people with a traumatic brain injury diagnosis. My speech language pathologist tells me I am a "survivor." I tell him I do not feel like a survivor, I feel like someone who is still fighting for her life. I am afraid of what will happen to me. I don't say that because I'm suicidal, but because I can't keep living the way I am now.

Brain injury rehabilitation is time-consuming and far from the sexy dramatics of pharma-funded clinical trials and fancy trauma toys. In other words, brain injury rehabilitation can be more complex than brain surgery. It is about forging new connections and experiences and learning to live with the dynamic, non-linear realities of my reconfigured brain. It is not about recovering inaccessible memories of my life before my accident.

If you want to connect with someone who has a traumatic brain injury, hire us, include us in conversations that regard us instead of speaking about us in the third person in front of our faces. And instead of pressing us about what we "must" remember from our past, simply be present with us. People with traumatic brain injuries are often scolded for having "no sense of time," but the present is, for many of us, our only authentic time.

So when you see us, please don't be offended if we don't remember weathering earthquakes with you, baking your birthday cakes or bouncing your babies on our knees. We're struggling to make sense of a world that seems brand-new — sometimes wonderful, often overwhelming — with all the courage we can muster.

A version of this op-ed appeared in print on October 9, 2011, on page SR9 of the New York edition with the headline:

Starting Again After a Brain Injury
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