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A Note on Language

Across the United States, people with disabiliiess calling on policy makers and the
public to talk about people with disabilities inygahat show respect. Unfortunately, many
words used in the past to describe people withbdisas are outdated, derogatory and offensive.
The history of stigma and discrimination againgigde with disabilities makes respectful
language an important tool to break down sterectymel advance disability rights and
awareness. For these reasons, throughout this gaelérc of DC promotes modern, respectful

language.

People First Respectful Lanquage

The guide consistently uses “people first” langutge puts people first and the
disability second by using wording such as “peaplé disabilities,” as opposed to “the
disabled.” This simple yet powerful way of showiggpect was adopted locally in July 2006,
when the DC Council approved a law requiring usgebple first” in all DC government laws,
regulations, policies and official publicationslunting web sitesHeople First Respectful
Language Modernization Act of 200B.C. Law 16-169).

Modern Terminology

The guide consistently uses modern diagnostic temokiding “intellectual disability”
and “developmental disabilityAs noted by the American Association on Intelletarad
Developmental Disabilities, “Society’s labels hamnsequences... But no label damages more
than being called ‘mentally retarded.” As a resaflhational changes, including the recent
passage dRosa’s Lawpeople formerly diagnosed with “mental retardatinow have a
diagnosis of intellectual disability. The term msihg used for health insurance, public benefits,

and by professionals in the field.

/ Developmental Disability \
A

severe, chronic disability of an individual that
(i) is attributable to a mental or physical
impairment or combination of mental and
physical impairments; (ii) is manifested before
the individual attains age 22; (iii) is likely to
continue indefinitely; (iv) results in substantial
functional limitations in 3 or more of the
following areas of major life activity: (I) Self-
care, (II) Receptive and expressive language,
(Il Learning, (1V) Mobility, (V) Self-direction,
(VI) Capacity for independent living. (VII)
Economic self-sufficiency; and (v) reflects the
individual's need for a combination and
sequence of special, interdisciplinary, or
generic services, individualized supports, or
other forms of assistance that are of lifelong or
extended duration and are individually planned
and coordinated.

Source: Developmental Disabilities Assistance

/ Intellectual Disab ility \

A disability characterized by significant limitations
both in intellectual functioning and in adaptive
behavior, which covers many everyday social
and practical skills. This disability originates
before the age of 18.

Source: American Association on Intellectual and

and Bill of Rights Act of 2000, P.L. 106-402,
114 STAT. 1677, effective October 30, 2000.

Developmental Disabilities.

.
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Introduction

The Arc of the District of Columbia, Inc. (“The Adgf DC”) is a nonprofit organization now
celebrating its 6L year providing supports and advocacy to improeecthality of life of District of
Columbia residents with intellectual and developtakdisabilities and their families.

Over the years, The Arc of DC has seen many chaargggmprovements in the District’s
services for residents with intellectual and depaiental disabilities. Today the District faces
unique challenges which highlight the need forwbees of people with disabilities, their families
and supporters to be heard.

People with disabilities overwhelmingly want todiin the community and lead lives of
independence and self-determination. The fedemaricans with Disabilities Act of 199BDA),
the Supreme Court®Imstead v. L.Cdecision, and the Districtiduman Rights Act of 197affirm
these rights. Federal Medicaid dollars provide -&ffgctive funding for home and community-based
services to make this vision a reality.

In 1991, the District became the second jurisdictiothe nation to close its large public
institution for people with intellectual and deveioental disabilities (Forest Haven). While the
District led the nation in deinstitutionalizatidioy decades it lagged behind other jurisdictions in
developing a full array of community services. Bodtely, over the last several years the District
has begun to make significant strides. Medicaid @iamd community-based services are becoming
the predominant service model, and people haveasang choices for their services, living
arrangements, work and recreation.

Despite this progress, the last several years haugght new, significant challenges. Like
other jurisdictions, the District has continueceigperience major drops in revenues and has been
forced to cut budgets across all agencies. Asudtrdésis likely that for the first time in its biory
the District will start a formal waiting list folesvices for residents with intellectual disabiktiAnd
while the budget shrinks, the District is under@asing pressure to show measurable improvements
in quality and service outcomes.

The following discussion highlights new developnseo¥er the last year, ongoing issues and
key budget challenges. We close the introductasgudision with a call to action for residents with
intellectual and developmental disabilities, tHamilies and supporters to continue to advocate
strongly for adequate funding and quality serviwesupport rights, inclusion and empowerment.
The remainder of this book provides detailed infation on how residents can access the DC
Council’s budget process to help translate thetoadktion into reality.



New Developments: 2010 - 2011

Over the last year, the District saw several $icgmt developments affecting residents with
intellectual and developmental disabilities andrtfamilies.

In particular, as a result of the nationwide ecoitotownturn the District has seen
substantial revenue shortfalls in 2009, 2010 arid 2More District-wide budget cuts are certain,
and include a projected shortfall of between $40$600 million for 2012.As a result, all District
agencies have reduced their budgets several tivegdite last two years. Fortunately, the
Department on Disability Services (DDS) Developraébtisabilities Administration (DDA) has
avoided cutting direct services to currently ermdlindividuals. However, it is likely that during
2011 DDA will be forced to start a waiting list foew enroliments — for the first time ever.

The Arc of DC strongly opposes waiting lists amtidves that people with intellectual and
developmental disabilities should not have to waiteceive necessary services. If DDA is forced to
start a waiting list, the District must issue regidns that ensure transparency and clear crii@ria
waiting list placement and rank. DDA should providdividuals and their families with regular
information about when they can expect to receérgises. DDA should offer a fair, unbiased and
timely process for appeals of waiting list placetreemd rank. Finally, DDA should ensure that all
people receive services with reasonable promp@res$shat no person is on a waiting list for longer
than 90 days.

Other new developments in 2010 and 2011 includddtowing:

DDS continued to make progress in helping peopth imtellectual disabilities move into
community settings. From 2009 to 2010, the numib@eople living in Intermediate Care
Facilities (ICFs) decreased by 11% while the nundbgreople receiving HCBS waiver
services rose by 5%.

District of Columbia
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In theEvanslawsuit (a thirty-year-old lawsuit against the @it on behalf of former Forest
Haven residents), the court appointed a SpecialiAidimator to oversee supports and
services tdevansclass members and to ensure compliance Ewtnscourt orders.

In December 2010, the DC Council held a public imgaon new, comprehensive legislation
to modernize the District’s laws governing serviaed supports for residents with
developmental disabilities and their families (Bi8-501, theDevelopmental Disabilities
Reform Act of 2006r “DDRA”) and on legislation to remove the “R Wéifdom all District
laws, regulations and government publications (B8H502, thd?eople First Respectful
Language Conforming Amendment Act of 2009

In December 2010, the Department of Health Carariéa issued emergency and proposed
rules to halve Medicaid personal care services faamaximum of 1,040 hours per person,
per year to a maximum of 520 hours per personygar. Final rules are pending.

In December 2010, University Legal Services and RARed a class action lawsuit on
behalf of DC nursing home residents with disalefitivho wish to live in the community.
The lawsuit seeks to compel the District to compith the Supreme Court’s ruling in
Olmstead v. L.Cwhich directs states to serve people in the nmbsgrated setting and
establishes unjustified institutionalization of peowith disabilities as a form of
discrimination under thémericans with Disabilities Act

The Department of Health Care Finance continuechptlement and expand its federal
Medicaid grant (called “Money Follows the Persot@'help people leave ICFs and move to
community living.

Newly-elected Mayor Gray released a vision for edion that included a birth-24 system
that includes early intervention, quality incluse@ucation, and effective secondary
transition for students with disabilities.



Ongoing Issues

While a number of new issues have arisen sinca#t&Suide many continue from year to
year. Challenges often reach across multiple Risaigencies and address overlapping needs. Key
ongoing, overarching issues and recommendatioi$byArc of DC are as follows:

Individual and Family Involvement The District government has in the past ofterpséty

without participation by people with intellectualcadevelopment disabilities (I/DD) and their
families. As a result, current policies and progsaio not meet the full range of needs and are not
family-friendly. People with disabilities and théamilies must be actively involved in making
decisions about services and the policies, lavggjlations and budgets that determine access to
services and supports.

Recommendations

1. District agencies that serve people with disabsgitthould have formal guidelines for
including individuals and their families in workayrps and for actively seeking input
on program and policy changes.

2. DDS and other agencies that serve people with iitsabshould host regular public
meetings with people with disabilities and families

3. The District should ensure that all disability-telhboards and commissions have full
memberships and adequate staff support. In paaticattion is urgently needed to fill
vacancies on the State Rehabilitation Council &edriteragency Coordinating
Council, to prevent loss of federal funds.

New Laws, New ChoicesThe District’'s law governing supports and sersit@ residents with
intellectual disabilities was written thirty-fouegrs ago (D.C. Law 2-137, tientally Retarded
Citizens Constitutional Rights and Dignity Act 878). At the time, the law was at the forefront of
new thinking regarding the rights and abilitiegpebple
with disabilities. However, the last three decades “There is a clear need for new legislation to
produced many changes and created new kinds of reorganize and modernize District of

. d tuniti Columbia law governing services and
Services and opportunities. support for individuals with intellectual and

developmental disabilities and for their
For these reasons, at the request of DDS and th families...”

DC Council, The Arc of DC and other community _
stakeholders spent two years developing new legisla | - R 17-457, Sense of the Council

. . Regarding Rights and Services for
to replace D.C. Law 2-137. The inclusive process Residents with Intellectual and
involved over 50 meetingS, hundreds of partICIp,eml]Si Developmental Disabilities and Their
multiple drafts. Families Resolution of 2007 .

As a result, in October 2009 the DC Council introell Bill 18-501, thédevelopmental
Disabilities Reform Act of 200DDRA). The DDRA seeks to improve quality of lé@d outcomes
for residents with developmental disabilities amelit families and to align District services with
modern best practices. The Committee on Human &=\ield a public hearing on the DDRA in
December, 2010. However, with the end of the latjigd session the bill died and will need to be
reintroduced in order to move forward.



RecommendatianThe DC Council should reintroduce and approeeDDRA with the full
involvement of individuals with disabilities, fangs and community advocates.

Community Supportsindividualized, person-direct supports and s&wviare essential to helping
people with I/DD live and thrive in the communit®When DDS was created in 2007, the vision was
for the agency to act as a District-wide leadesr&mte a comprehensive service system to make full
community inclusion a reality. The last 4 yearsédnagen real progress: from 2007 to 2010, the
number of people living in Intermediate Care Féeti (ICFs) decreased by 40% while the number
of people receiving Medicaid home and communityebda@1CBS) waiver services rose by 29%.
The District is also implementing a federal Mon@}iéws the Person (MFP) grant. The MFP grant
provides an enhanced Medicaid match to help paople from ICFs to Medicaid waiver-funded
community living; 77 people have transitioned téeda
DDS Local Fund Budget, FY 2010 - FY 2011
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the Department of Health Care Finance

issued rules to cut Medicaid personal care servichalf, from a maximum of 1,040 hours per year
to a maximum of 520 hours per year. This changéfexting people with disabilities and the elderly
who need in-home services to live independently.

In combination, these cuts will significantly hirrdbe District’s ability to help people live
independently, as well as to transition out ofitnsbns. In the past, people who were applying for
the HCBS waiver could access Medicaid personal amnaces while awaiting approval for the
waiver — a process that can take many monthsréiopal care services are reduced, and there is a
waiting list for the waiver, many people with I/D&all reach their limit for personal care services
long before they are able to access waiver services

Recommendations
1. DHCF should work with the Mayor’s budget officeitientify local dollars to repeal
the cut in personal care services.
2. The District should make implementing the I/DD wexivand the federal Money
Follows the Person grant a top priority.

Civil Rights. The District’s laws, regulations, policies aneégrams should actively promote the
civil rights of people with disabilities and fulgomply with federal and local law, including:



Title 1l of the Americans with Disabilities AGADA), which prohibits discrimination against
people with disabilities in state and local progsasnd requires all public entities with 50 or
more employees to have staff and procedures taeasgess for people with disabilities;
The Rehabilitation Actwhich prohibits disability-based discriminationprograms receiving
federal financial assistance and in the employrpesdtices of federal contractors; and
TheFair Housing Actwhich prohibits housing discrimination on theibad disability
(among other factors) including in private housihgusing that receives Federal financial
assistance, and housing funded by state and logakrgments.

The Office of Disability Rights (ODR), establishedNovember 2007, provides training,
technical assistance, monitoring and informatiod &ferral to support the District government’s
compliance with the ADA and related disability righaws. ODR has helped the District make
significant advances in disability access, anddwage much to troubleshoot problems before they
become major barriers and/or lawsuits.

ODR Program Budget, FY 2009 - FY 2011*
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Unfortunately, budget cuts from 2009 to 2011 hadruced the ODR program budget by
41% from its original fiscal year 2009 level. Tissdespite successful leadership by Councilmember
Mary Cheh, who restored a position proposed fonielation in Mayor Fenty’'s proposed FY 2011
budget. ODR is a small office, with a staff of o8lyFurther budget cuts would significantly impede
the office’s ability to accomplish its mission.

Recommendations
1. The District should maintain funding for the OffioéDisability Rights.
2. For FY 2012 agencies with budgets over $2 millibawdd be required to identify in
their budgets funds set aside for ADA coordinatio accommodations (both for the
public and for agency employees).




Inclusion Policy. In addition to the budget challenges alreadyutised, the District lacks two key
policies that would assist efforts to help people In the community: an Olmstead Plan, and a
nursing home preadmission screening policy.

Based on the ADA, the Supreme Cou@knstead v. L.Cdecision directs states to ensure
that people with disabilities receive serviceshia most inclusive settimjThe Olmsteaddecision
establishes unjustified institutionalization of peowith disabilities as a form of discrimination
under the ADA. Institutions include nursing fadéd, mental institutions, and intermediate care

facilities (ICFs) for persons with I/DD.
Persons with I/DD Receiving

. . . 6
The District is one of the few jurisdictions Medicaid-funded Services, 2009

that lack a plan to comply with tl@mstead District of United States
decision as recommended by the Supreme Court and  cojumbia

the federal Centers for Medicare and Medicaid
Services (CMS). The establishment act for the
Office of Disability Rights (ODR) charged ODR
with leading the creation of an Olmstead plan on
behalf of the Mayor. Although initial work was done
in 2008, no plan has been issued.
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Additionally, although DDS is charged
under federal Medicaid law with screening all
individuals with ID prior to admission to a nursihgme! DDS lacks written policies and
procedures for what is known as PASRR (PreadmisSareening and Resident Review). The
Centers for Medicare and Medicaid Services (CM3gsithat PASRR is an important tool to be
“coordinated with other efforts to divert and tritios individuals from institutional placement8.”
The absence of a PASRR policy can lead to unnegessditutionalization.

Recommendations
1. The District should immediately release a draft €tkad Plan for community
comment and review.
2. DDS should immediately issue PASRR screening pdiaind procedures that
comply with federal law and seek to minimize unrsseey institutionalization.

Accessible HousingAffordable, accessible housing helps people witysptal disabilities and older
residents live independently in their own homeshdligh no comprehensive data on housing in DC
exist, reports by people with disabilities indictttat the District falls far short of having suféat
affordable, accessible housing. Recognizing thig asjor challenge, both the District’s
Comprehensive Plan and the District’s Affordablaubiag Strategy Taskforce recommend that 8%
of all housing units in the District should be aggible to people with disabilities.

Unfortunately, the 8% goal has never been impleetkeritor example, the District’s
construction codes require that a minimum of 3%rofs must be accessible. The Department of
Housing and Community Development requires thag 68 of new housing units must be
accessible to persons with mobility impairments a#dmust be accessible to persons with visual or
hearing impairment3In addition to inconsistent requirements and gé@isiccessible housing, the



data to guide an action plan to increase accedsihlsing are absent. Existing databases are
incomplete and rely on landlord and developer sgbrt, which is often inaccurate. Finally, these i
no plan for helping renters and landlords modifytat units, a notable absence given that people
with disabilities are much more likely to rent thanown.

As a result, housing is consistently cited as tlstrmain barrier to helping people with
disabilities live in the community as opposed tstitutions or homeless shelters.

Recommendations
1. The District should establish an action plan toewahthe goal of ensuring that 8% of all
housing in DC is accessible to people with disabsi
2. The District should update its construction codes t
a. Require that a minimum of 8% of all units must beessible; and
b. Include visitability standards that reduce barrierallow people with disabilities to
visit their friends and neighbors in their homessitdble homes have: one entrance
with zero steps; 32 inches clear passage throughtedior doors, including
bathrooms; and at least a half bath on the maor.flo
3. Accessibility experts should visit housing sites$sess the quality of accessibility
accommodations and collect accurate data. Datddbeunade widely available and
accessible to the public.
4. The District should identify funds to help landlsrdnd tenants make reasonable
modifications in rental housing.

Early Intervention for Infants and Toddlers with Biabilities.Early intervention (EI) is the process
of providing health, educational, and therapewiwises to children age zero to 5 who have or &ire a
risk for developmental delays or disabilities. Ehgces help infants and toddlers with a wide range
of needs. El also includes service coordinationeip families navigate the system. El services can
have lifelong benefits. Economic studies find texatry dollar spent on EI can save localities
anywhere between $3.78 and $17.07 in future cessed to special education and health &are.

In the District, the Office of the State Superimtent of Education (OSSE) oversees and
monitors El through its Early Intervention Progré&iP). For the past 4 years, the federal Office of
Special Education Programs (OSEP) has found teaDistrict’'s EIP “needs intervention,” citing
significant challenges in service access, sendegaacy, and monitoring, among other issues.

In 2010 the DC EIP reported that approximately 800.37% of all infants and toddlers in
DC were receiving El services, which is well belthe locally set target of 2.25%. Additionally, the
District’s target is lower than many other statestause DC has very narrow eligibility criteria.
Currently, the EIP is fully funded by federal dedlavith no local funding. This poses a challenge to
maximizing federal Medicaid dollars and consequentsing money efficiently to expand services
to unserved and underserved infants and toddlers.

Recommendations
1. The EIP should establish goals for increasing timalrer of qualified providers and
expanding the array of El services in 2011. Addadilty, EI contracts should include
clear deliverables and standards for prompt propdgment.
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2. The EIP should convene a task force of communitynbess, parents, and El
professionals to reexamine El eligibility requirartg provider rates, and cost
participation rules, in addition to other issuesntified by task force members.

3. DC should include a local allocation of fundingie EIP budget in order to offset
the loss of stimulus dollars for FY2012. Additiolyathe Department of Health Care
Finance and OSSE should jointly provide training gnidance to service providers
on becoming enrolled as Medicaid providers, in otdanaximize the EIP’s ability to
bill Medicaid for services.

Inclusive Education.Thelndividuals with Disabilities Education AGIDEA) mandates that students
with disabilities receive a Free and AppropriatdlRuEducation (FAPE) in the Least Restrictive
Environment (LRE). IDEA recognizes that all studebénefit when children and youth with and
without disabilities learn together. IDEA worksdasure a quality education for students with
disabilities through individualized supports andvaees.

Special education has been a proclaimed focuswafagn reform in the District. However,
DC schools still struggle to provide inclusive l@ag opportunities. The District continues to
operate several segregated special education pnggi2ata from 2008 (the most recent year
available) show that 22.6% of students with distd in DC are placed in a segregated or
residential setting, compared with only 3.3% naibn™* Furthermore, in 2008 only 17.9% of
students with Individualized Education Program$P@8were educated inside the regular class 80%
or more of the day? This falls well below the national average of 38.5

Recommendations

1. OSSE and DCPS should jointly establish a task firaeincludes parents and
community members to create a citywide InclusicamPThe plan should identify
steps and resources for all schools to implemeahisive education practices so that
more students with disabilities can be educateB®G#S and public charter schools.

2. OSSE should re-visit and update its “Least RestgdEnvironment and Inclusion
Policy.” OSSE should also provide training and gmick on implementing the policy
to school administrators, teachers, and staff.

3. OSSE should work with LEAs and the community toeleg a policy on seclusion
and restraints that minimizes these practicessaodld train all teachers on
seclusion and restraints.

Secondary TransitionIDEA mandates that at age 16, all students wihldlities begin planning
post-secondary school options through their IER.y®ath with disabilities to successfully
transition from school to adult life, the schoost®m and the Department on Disability Services,
Rehabilitative Services Administration (RSA) musirtvtogether to provide the knowledge and
resources students need to make informed choickgaails. Youth must also feel empowered to
achieve their goals, which requires strong advaecatel mentors.

Community advocates, as well as some schools, falrea steps to provide support for
students with disabilities transitioning to adultdo However, many students still leave school
without a plan for the future. IEPs frequently faladdress transition issues early enough and in a
manner that allows students to prepare appropyitaeaccomplish their goals. For example, in 2010

11



only 68% of students with IEPs who graduated resmbiy regular diplom#. When students are put
on a track to receive a certificate, rather thaipéoma, they are left with very limited options fo
future education and employment.

Recommendations

1. Examine and publish data regarding students graduaith diplomas and students
graduating with certificates of IEP completion.

2. Establish outcomes for post-transition (includingrkvand post-secondary education)
and track outcomes after graduation.

3. Task OSSE with the creation of a Transition Plarsfihools that will encourage
students with disabilities to complete the requieats necessary to receive a diploma
and provide awareness and resources to teachefaraities to support students with
disabilities in this process.

4. Immediately develop and finalize an MOU betweenRI$A and the OSSE, as
required by thdkehabilitation Actas a condition of receipt of federal funds.

Workforce DevelopmentPeople with I/DD face many barriers to work, udihg lack of training

and experience while in high school, lack of pastesmidary educational opportunities, lack of
supports, and employers’ lack of knowledge ancestypes about I/DD. In the District, only 27% of
residents with disabilities work.Employment rates for people with I/DD are belietedbe even
lower. As a result, relatively few people with I/Diave the opportunity to earn a livable wage,
acquire benefits, advance their careers, or

plan for retirement.
DC Rehabilitation Services Administration

Unfortunately, the District’s lead 1,400 - People
workforce development agency for people 1,200 | Senved
with disabilities, the Department on 1,000 -

Disability Services, Rehabilitation Services  gqg |
Administration (RSA), has struggled in 600 -
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include adequate case loads, timely case 2004 | 2005 | 2006 | 2007 | 2008 | 2000 |

management, and successful employment
outcomes

New leadership at RSA is making significant stridtesnplementing a new management
information system, recruiting new qualified casanagers, and establishing policies and
procedures to support agency success. Howeveagdmecy is challenged with local funding
reductions that may threaten future federal dallaexh year, RSA receives approximate $12.7
million in federal dollars, for which the Distriotust provide maintenance of effort (MOE) of
approximately $8 million. The FY 2011 budget ciits RSA MOE by $2 million. As a result, the
agency'’s federal grant may be reduced by $2 millioRY 2012.

Another agency that should play a lead role inihglpeople with disabilities work is the
Department of Employment Services (DOES). The DOESWorks! Career Centers could
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complement the more intense, targeted job traiamdyplacement services offered through RSA.
However, the current capacity of the centers teespeople with I/DD is limited. For example, the
centers typically gear their training servicesifatividuals with at least a'6to 8" grade reading
level. This excludes most individuals with I/DD ¢hather residents with low literacy).

Recommendations

1. The District should work closely with the federaHbilitation Services
Administration to ensure that future federal fuads not lost due to 2011 cuts in the
DC RSA MOE.

2. DOES should immediately issue a policy statemeirnaihg that DC Works!
Centers serve people at all literacy levels,

3. DOES should develop capacity within the DC Workatem to provide job training
and computer skills to residents with low literacy.

4. The District should ensure that expansions of pestndary education, such as the
District’'s new community college, are developea iway that maximizes inclusion
and opportunities for people with disabilities.

5. The District should create a Schedule A hiring @glsimilar to the federal
government’s Schedule A policy, which provides $gearing authority for
managers to hire qualified job candidates withldigees for open positions.

Health Reform ThePatient Protection and Affordable Care ABIPACA) creates exciting
opportunities to improve the health, supports ardlises for all DC residents including people with
disabilities. People with I/DD are significant usef health services whose well-being and abibty t
live successfully in the community often reliestonely, quality health care. If implemented
properly, federal health reform can bring majordféa to District residents with I/DD as well as
cost-savings to the District.

Unfortunately, the Mayor’s Health Reform Implemerma Committee (HRIC) is currently led by

only 4 agencies: the Department of Insurance, Bap&nd Securities (DISB); the Department of
Human Services (DHS); the Department of Health Eamance (DHCF); and the Department of

Health (DOH). Notably absent from the Mayor’s Ordezating the HRIC are the Departments of
Disability Services and Mental Health.

Without DDS and DMH, the HRIC lacks the expertisdully address the needs of residents with
disabilities. For this reason, 19 of the 20 stat#ls health care reform structures have includeirth
state developmental disabilities agency, eithezadiy or through an umbrella agen®y.

RecommendatiariThe Mayor’s Order creating the Health Reform lempéntation
Committee should be amended to add the Directod3 and DMH as co-conveners,
along with the current co-conveners from DISB, DBSCF and DOH.

Coordination and Family SupportsMany District agencies which could be workingdtger to
assist individuals with I/DD and their families tead operate separate, disjointed services.
Individuals with disabilities and their familiesprert that confusing, divided service structures and
multiple points of entry often prevent access twises. Furthermore, families who are the primary
support for a child, youth or adult with a disalyiloften find District services to be inadequate or
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lacking. For example, families often struggle tadfiaccessible, quality child care or recreational
opportunities for children with disabilities.

Recommendations

1. DDS should establish a unified information and mefleservice for people with I/DD
and their families — regardless of eligibility fdoDA services.

2. Agencies that serve children and youth with distds need to enhance interagency
coordination and ensure that interagency agreenaeais place to handle transitions
and coordination from one agency to another.

3. Key gaps in family supports — such as accessibld care, family education, and
family respite — need to be mapped out, with a péamow the District can address
each gap.

Person-Centered Service8s the District increasingly serves people wiikadilities in the
community, supports must address the unique néfeztsch person. Plans and services must be
individualized throughout the lifespan, and senggstems must prioritize choice and self-
determination. Person-centered services are censisith national practices and with funding
through a Medicaid waiver to maximize access teffalddollars.

Recommendations

1. The District should continue to strengthen its iempéntation of the Medicaid waiver
for individuals with intellectual and developmendidabilities.

2. The District should collaborate with individualstivdisabilities and stakeholders to
establish standards and monitoring for person-cedtelanning across agencies and
to provide intense training on person-centeredisesvo staff at all levels.

3. The District should re-establish a volunteer ciizglvocacy program to help
individuals with I/DD advocate for their rights asdlf-determination.

Cultural Competence and Language Accegd least 654 Latinos with intellectual disab#ii are
estimated to live in the District, yet only one gapgram — Life Skills — has bilingual staff senyin
the needs of the Latino communifyCulturally competent services for other groupsiinited
English proficiency appear to be missing entirdigspite requirements under the District’s
Language Access Act that government agencies altiissneed. Additionally, child and adult
immigrants with I/DD who are not yet citizens hawdually no options because DDS currently
relies on Medicaid to fund major program areas, edicaid eligibility is largely limited to current
citizens. Children and adults with I/DD are oftenunght to the U.S. by family members, and may
have had little or no choice in whether to immigrat

Recommendations
1. DDS should ensure full compliance with thenguage Access Act of 2004
2. DDS should ensure that its intake and eligibilibfiges clarify that people are
eligible for services regardless of their citizepsttatus, and should work to identify
funding streams to serve this population.

Budget TransparencyCurrently, District agency budgets do not cleattpw how much money is
set aside each year to assist people with disabibind how those funds are spent. This lack of
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budget transparency makes it extremely difficuttifalividuals, family members, officials and the
public to evaluate spending and performance.

Recommendations

1. Agencies should be able to describe their budgetdunding as they relate to
services for people with disabilities and shoulddwspired to share this information
with the public. The Mayor should require largerages to include an activity line
item in their budget showing funds earmarked forAAfordination and
accommodations.

2. Agencies should establish outcome-oriented perfocmaneasures which track
services to residents with disabilities.
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Call to Action

At this critical juncture, it is imperative thatelvoices of people with disabilities, their
families and supporters be heard. The Arc of D&XthsaannualGuide to the DC Council Oversight
and Budget Hearingss a tool to help people participate in upcoming O@uncil hearings, which
provide a key opportunity to directly educate ardspade policy makers and the public.

Each year, the Council of the District of Columbhi@ds annual oversight and budget
hearings which subject all government agenciesibdip scrutiny to identify strengths, weaknesses,
and areas of need. Through these hearings, thecCestablishes budget priorities for the coming
year. Hearings are watched closely by DC Councilbemnas well as the Mayor, public officials,
the media and the general public (all hearingselevised).

The Guide to the DC Council 2011 Oversight and 2012 BetlHearingsprovides
information on a broad range of key District agesdhat must work together if people with
intellectual and developmental disabilities aréive and thrive in the community.

The Arc of DC urges people with disabilities, theifamily members and supporters to
take part in the upcoming DC Council hearings at esry step Persistent, thoughtful and vocal
participation is needed to educate policy makedstha public and to call for a comprehensive,
guality service system that promotes full commupayticipation for all District residents with
intellectual and developmental disabilities.

16



Getting Involved with the Budget
The Budget Process, At a Glance

The 2011 oversight and 2012 budget hearings atepan
annual process by which the District of Columbiaedeps its
budget. The budget is a blueprint for the Distsicpending on
services for residents and is foremost a statewofahe District’s
priorities for the coming year.

All District budgets cover &scal year(or “FY”) which
runs from October 1 to September 31. To preparéulget, the
District’'s Chief Financial Officer begins by worlkjrwith the
Mayor and District agencies in the fall to deterenirow much it
will cost to run the government for the followingar and to
compare costs with projected revenues. The Mayar @ddvelops
ideas about how to spend any extra money or hawttthe
budget if money is insufficient.

The DC Council will holdoversight hearingsn February
and March 2011 to review agency performance dufin@010
and in FY 2011 to date. The DC Council has 12 stend
committees. Each Committee will hold hearings anagencies it
oversees. At these hearings, Councilmembers walt frem the
public and from DC government officials about eagency’s
performance in both the previous and current figeals.

The Mayor will present his proposed 2012 budgeh#o
DC Council on April 1, 2011.

After the Mayor presents his proposed 2012 budietDC
Council Committees will holthudget hearingsn April and early
May. The Committees use these hearings to gath®icpoput on
spending priorities and to ask DC government afscabout the
Mayor’s proposed budget.

Each DC Council Committee will make changes to the
Mayor’s budget for the agencies it oversees dutiegsecond
week of May. This is known as tineark up period.

The full DC Council will meet and approve a fin&l12
budget that combines (and makes changes to) #ieof
Committees’ work in late May. The Mayor can siga thudget and
send it to the U.S. Congress for approval or mag tree budget
and return it to the DC Council.
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February 16 —
March 18
Agency performance
oversight hearings for
FY 2010/ FY 2011

Friday,

April 1
Introduction of the
Mayor’s proposed

FY 2012 Budget

Wednesday,
April 6
Public Briefing on the
Mayor’s proposed
FY 2012 Budget

April 7 —
May 6
Public hearings on the
Mayor’s proposed
FY 2012 Budget

May 10 —
May 12
Committee mark-ups of
agency budgets

Tuesday,

May 24
Council vote on the
FY 2012 Budget
Request Act




Getting Involved with the Budget
How to Get Involved

The DC Council encourages public participationvarg step of the budget process.
Residents can voice their opinions by mail, faxpat, telephone, or in person. Contact information
for relevant committees can be found throughowt guide, and the contact information for
individual Councilmembers can be found at the enflppendix A.

Getting Information about the Budget

To obtain a copy of the Mayor’s budget proposadraftpril 1, 2011 call (202) 727-6343 (for
a CD-Rom) or visitittp://cfo.dc.gov The DC Fiscal Policy Institute also publishesuddet tracking
tool on its website dtttp://www.dcfpi.org DC Council hearings are televised on DC CablenGbha
13; streaming live video and archived hearingshmmiewed ahttp://octt.dc.gov

Testifying at Hearings

At oversight hearingswitnesses can testify about any aspect of the gtgeperformance,
including both positive services and areas for mupment. Atbudget hearingswitnesses are asked
to testify in response to the Mayor’s proposed letidgearing dates, times and locations are
subject to changelt's always best to check with the appropriatennattee staff person before
attending or signing up to testify. To sign up, temh the committee member listed for the agency.
Signing up as soon as possible is recommended.

Tell your story! Your personal experiences are the most compelagon for
Councilmembers to change policies, programs anddtsdExplain how problems
in policies or programs affect your ability to asseneeded services.

Each witness is required to submit written testignand is usually asked to bring

20 copies to hand in at the hearing. Individuahestses typically have 3 minutes.
Time limits for panels vary and should be verifigith the Committee Director.

After witnesses testify, the Councilmembers maya@séstions. Bring a pen to
write down questions or note information you areeasto provide after the hearing.

Speak clearly and close to the microphone.

If your organization or issue has buttons, wear. one

Respect the time limits. Speakers often summarleager written testimony.

Questions or need help preparing testimony? CoiitaetArc of DC at (202) 636-2963.
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Getting Involved with the Budget
A Guide to the Guide

Each section of this guide identifies a Districvgmment agency that offers services that
may be of use to individuals with intellectual adelelopmental disabilities (I/DD) and their
families and then discusses relevant programs nvéhch agency.

For each agency, the guide identifies the followirfgrmation:

Purpose The agency’s mission, as stated in its FY 20lrfoReance Plan.
Contact Information: The agency’s address and main phone number.
Website The agency’s internet address.

Director: The name of the agency’s Director or head.

FY2011 Agency BudgetThe agency budget as identified in the DistricColumbia'’s
December, 2010 budget submission to Congress

DC Council Information: The name and contact information for the DC Cdunc
Committee which oversees the agency.

Oversight Hearing Information: Hearing date, time, and room number, as welhas t
person to contact to sign up to testify.

Budget Hearing Information: Hearing date, time, and room number, as welhas t
person to contact to sign up to testify.

Importance: The agency’s relevance to people with I/DD arertfamilies.

Each agency section is followed by information eogpams or offices within the agency
that provide services that may be of interest tividuals with I/DD and their families. For each
program, the guide provides information on the paogs purpose, relevant services, and the FY
2011 budget. When applicable, the guide also pesvidformation on the appropriate oversight or
budget hearings and/or provides a brief discussidghe program’s importance to DC residents with
I/DD.

Finally, for each agency and/or program, the gsigiggests relevant questions and issues
that DC residents, family members, advocates, pulfficials and any other interested individuals
may wish to track during the hearing process.
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Office on Aging

GENERAL INFORMATION

Purpose: To promote longevity, independence, digaitd choice for District
of Columbia residents who are age 60 and older.

Contact Information: 441 4th Street, NW, Suite 88Washington, DC 20001

Phone: (202) 724-5622

Website: http://dcoa.dc.gov

Executive Director: Clarence Brown, PhD

Budget (FY2011): $24,155,000

DC COUNCIL INFORMATION
Committee of Jurisdiction: Committee on Aging angh@nunity Affairs

Committee Chair: Marion Barry
Committee Members: Sekou Biddle, Jim Graham, Matia Brown
Committee Contact: Garret King, Committee Director

John A. Wilson Building, Suite 17
(202) 741-0948 dgking@dccouncil.us

HEARING INFORMATION

OVERSIGHT BUDGET
Date: Thursday, March 3, 2011 Monday, April 18, 2011
Time: 10:00 a.m. 10:00 a.m.-End
Location Room 50! Room 12
Contact for Testimony: Garret King, (202) 741-0948, gking@dccouncil.us
IMPORTANCE

People with I/DD who are aging should be able weas the same services as all senior
citizens. Assisting people with I/DD in programsathlso serve older adults without I/DD is a
desirable policy goal that is consistent with teedralAmericans with Disabilities AcThe Office
on Aging’s Aging and Disability Resource Center (RD), which opened in 2008, is a major step
toward greater coordination and integration of ggnd disability services. However, many
community programs remain unequipped to meet tedsef older adults with I/DD. As a result,
many older adults with I/DD primarily participate $specialized day programs operated by the
Department on Disability Services, Developmentadbilities Administration.

HE% & % &YVHSY% e|7
How many individuals with I/DD does the Office omiAg programs currently serveg:
How does the Office on Aging coordinate its sersiagth the DDS?
How does the Office on Aging support all seniongjuding older adults with 1/DD,
to access both public and private community resssic
What additional resources — such as enhanced getiecs collaborations, new
revenues, education and training — might allow@fiice on Aging to expand its
services for older residents with I/DD?
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Child and Family Services Agency

GENERAL INFORMATION

Purpose: To ensure the safety, permanence, andeialh of abused and
neglected children and to strengthen troubled fasiih the District of
Columbia.

Contact Information: 400 6th Street, SW' Hoor / Washington, DC 20024
Phone: (202) 442-6100

Website: http://cfsa.dc.gov

Interim Director: Roque R. Gerald, Psy.D

Budget (FY2011): $269,670,000

DC COUNCIL INFORMATION
Committee of Jurisdiction: Committee on Human S

Committee Chair: Jim Graham
Committee Members: Yvette Alexander, Marion Bafrgmmy Wells, Michael A. Brown.
Committee Contact: John DeTaeye, Committee Directo

John A. Wilson Building, Suite 116
(202) 724-8191 jdetaeye@dccouncil.us

HEARING INFORMATION

OVERSIGHT BUDGET
Date: Thursday, March 17, 2011 Monday, May 2, 2011
Time: 10:00 a.m.- End 10:00 a.m.-End
Location Room 50! Room 12.
Contact for Testimony: Benton Heimsath, (202)724-8191, bheimsath@dccour

IMPORTANCE

CFSA provides adoption, child protective servidester care and community services to
meet the developmental needs of children, prevaundey provide family-life experiences through
temporary or permanent placement, and preservdiéamhlthough CFSA already serves many
children with disabilities, the need for expandegacity is widely recognized. According to
CFSA’s 2010Annual Public Report® children entered foster care specifically beeanf their
disability. Other reasons given for a child’s pla@nt in foster care include behavior problems,
neglect and abuse, and drug and alcohol use bytsaaad/or children, all of which can cause or be
indicative of a disability. This report also statleat there are 35 available beds with family-based
caretakers for children identified as medicallygfta or developmentally delayed. Outside of this,
CFSA contracts 51 congregate care slots for childreo have needs that cannot be addressed by
family-based caretakers. Finally, according to KB€’s website for CFSA, in FY2010, only 33%
of children 0-3 years of age were referred foryesmrervention services, despite CFSA policy
stating that all children are to be referred faleaelopmental screening. Enhanced ability to serve
children and youth with disabilities is needed bwtthin the CFSA system and in the area of
transition for youth who are exiting or aging otfitlee system.
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How does CFSA identify and assess children andhyaith disabilities?
How many children and youth with disabilities di#®A assist in 2010?
How does CFSA support foster and adoptive famafeshildren with disabilities?
How does CFSA work with parents with I/DD who comt® the CFSA system?
How does CFSA collaborate with early interventiowl apecial education? Is there g
designated liaison between CFSA and OSSE?
How does CFSA coordinate with DDS to assist youth disabilities who are aging
out of the foster care system? Does CFSA havetaragency agreement (MOU or
MOA) with DDS?
How does the Office of Youth Empowerment addresssihecific needs of youth with
disabilities?
How does CFSA work to connect children with disiéibs to health care?
What additional resources and collaborations caskist CFSA in serving children
and youth with disabilities?
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Office of Disability Rights

GENERAL INFORMATION

Purpose: To ensure that every program, servicefibeand activity operated or
funded by the District of Columbia is fully accédssito, and usable
by, people with disabilities.

Contact Information: 441"Street, NW, Suite 729N / Washington, DC 20001
Phone: (202) 724-5055

Website: http://odr.dc.gov

Director: Derek Orr

Budget (FY2011): $1,450,000

DC COUNCIL INFORMATION
Committee of Jurisdiction: Committee on Governm@perations and the Environment

Committee Chair: Mary M. Cheh

Committee Members: David A. Catania, Michael A. By Harry Thomas, Jr., Tommy
Wells

Committee Contact: Jeremy Faust, Committee Directo

John A. Wilson Building, Suite 108
(202) 724-4902 jffaust@dccouncil.us

HEARING INFORMATION

OVERSIGHT BUDGET
Date: Tuesday, February 22, 1011 Wednesday, Apri2@31
Time: 10:00 a.m. - End 10:00 a.m. - End
Location Room 12( Room 12:
Contact for Testimony: Aukima Benjamin, 202-724-4902, abenjamin@dccounsil.

IMPORTANCE

The Office of Disability Rights (ODR) was estabkshin November 2007 in accordance
with the Disability Rights Protection Act of 20@BC Law 16-239; effective March 8, 2007). The
ODR provides training, technical assistance, momigpoand information and referral to support the
District government’s compliance with the fedesahericans with Disabilities AADA) and
related disability rights laws. THgisability Rights Protection Aalso requires the District to create
an annual Olmstead Plan to describe how the Distilcserve people with disabilities in the most
inclusive community setting as required under til¥AAThe ODR is responsible for coordinating
the development of the Olmstead Plan. The ODRlatsses the Commission on Persons with
Disabilities and the federally-funded Developmelaabilities Council.

While the ODR has made significant accomplishmens the last several years,
unfortunately the agency has taken a dispropottgosiaare of District-wide budget cuts. Since 2009,
the ODR has sustained a 41% cut in its program éu@gt including federal funding for the
Developmental Disabilities Council). The ODR pragraudget has dropped from $1,567,851 in the
District’s initial FY 2009 Congressional budget subsion to $922,000 in the FY 2011 budget. Due
to budget reductions, the agency has lost 3 fuiktstaff positions, out of a total initial planrsteff
of 11. In 2009 an ADA specialist position was ehiatied with the resignation of the incumbent and
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a planned position (for a full-time sign languagerpreter) was eliminated before ever being filled
In 2010, the position of Deputy Director was alimmated. Fortunately, for 2011 the Committee
on Government Operations and the Environment atideting for a full-time attorney.

"#$% & '%  &%%#$%

Are current staffing levels (a Director and 7 fuithe staff) sufficient for the ODR’s
work load? Will ODR be able to hire the new posit{@an attorney) funded for 2011
by the Committee on Government Operations and tver&ment?
What kinds of individual complaints does ODR reegiand how does the ODR
resolve different categories of complaints?
What kinds of requests for technical assistance tlvee ODR receive from DC
government agencies, and how does the ODR redubge requests?
What initiatives does the ODR see as its top gresifor 2011 and 20127
As ODR helps DC government agencies assess threantuevels of accessibility
and plans for greater accessibility, how should G agencies best address key
needs including:

o Facilities accessibility prioritization and fundihg

o Sign language interpretation?

o Employee accommodations?
When will the District release a draft OlmsteadnPl&/hat commitments are
agencies making in support of the Olmstead Plath yath these commitments be
tracked using CapSTAT?
In what ways is ODR involving people with disabég in its work?
What mechanisms are currently and potentially awéel to the ODR to help ensure
change if ODR identifies accessibility problemsidgrthe course of its monitoring
and related activities?
What is the status of the development of the varieports (e.g., ADA assessmentg
annual reports etc.) required under Ehsability Rights Protection Act?
What new policies would the ODR recommend to erageithe DC government to
hire people with disabilities?
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Department on Disability Services

GENERAL INFORMATION

Purpose: To provide innovative high quality sersitleat enable people with
disabilities to lead meaningful and productive §\as vital members
of their families, schools, workplaces and comniasiin every
neighborhood in the District of Columbia.

Contact Information: 1125 ¥5Street, NW / Washington, DC 20005
Phone: (202) 730-1700

Website: http://dds.dc.gov

Director: Laura Nuss

Program Budget (FY2011): $88,595,000

DC COUNCIL INFORMATION
Committee of Jurisdiction: Committee on Human Sz¥si

Committee Chair: Jim Graham
Committee Members: Yvette Alexander, Marion Bafrgmmy Wells, Michael A. Brown
Committee Contact: John DeTaeye, Committee Directo

John A. Wilson Building, Suite 116
(202) 724-8191 jdetaeye@dccouncil.us

HEARING INFORMATION

OVERSIGHT BUDGET
Date: Thursday, February 24, 2011 Thursday, AprilZi,1
Time: 10:00 a.m. - End 10:00 a.m. - End
Location Room 41. Room 41.
Contact for Testimony: Benton Heimsath, (202) 724-8191, bheimsath@dccbus

IMPORTANCE

DDS is the lead District agency assisting residerntis disabilities, including people with
I/DD and their families. DDS was created in 2007h¢. Law 16-264, th®evelopmental
Disabilities Services Management Reform Amendmemf&2006 The law charges DDS with
“Leading the reform of the District’'s mental retatidn and developmental disabilities system by
coordinating the collaborative efforts of governmagencies..

DDS has two administrations: the Developmental Bilgees Administration (DDA) and the
Rehabilitation Services Administration (RSA). In020 Mayor Fenty recruited nationally-
recognized disability experts to serve in top DD&agement positions. After spending much of
2007 finalizing and implementing a new organizagicstructure and management system, in 2008
and 2009 DDS leadership continued to work on kéyrnes. Goals for 2011 include:

Increasing employment, with a focus on persons thighmost significant disabilities.
RSA plans to increase the number of people empléye@0 days or more from 410 in
FY 2009 (actual) to 600 in FY 2011.

Improving the efficiency and effectiveness of Rhvices, operations, customer
service, and service capacity.
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Strengthening and expanding transition servicés\psove opportunities for youth
transitioning from school to work. RSA plans to emsthat 50% of all transition-aged
youth in their junior year or later have an Indivad Plan for Employment (IPE), and to
achieve a successful employment outcome among Sfartdition students.

Enhancing DDA participant access through outretwstgly service planning and timely
service delivery. In FY 2011, DDA plans to meetks# timeline requirements 70% of
the time, to meet prior authorization timeline riegoents 85% of the time, to complete
individual service plans on-time 90% of the tineeresolve issues on-time 50% of the
time, and to deliver health and clinical servicethim appropriate timelines 75% of the
time.

Recruiting and retaining qualified DDA providersdaemoving poorly performing
providers. In FY 2011 DDA plans to identify and reakvailable 5 new health service
providers.

Improving the performance of DDA and providers teanall health, safety and welfare
requirements. In FY 2011 DDA plans to train 80%O&FA staff on core competencies,
and to institute a range of improvements in momgpand investigations.

Increasing the number of people who achieve quafitife outcomes in the areas of
health, work, relationships and community inclusibnFY 2011, DDA plans to decrease
the percent of people living in ICFs from 23% (FOU® actual) to 19% and to secure
competitive or supported employment for 190 people.
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Department on Disability Services
Developmental Disabilities Administration (DDA)

GENERAL INFORMATION

Purpose: To ensure that residents with developrhéis@bilities receive the
services and supports they need to lead self-detedand valued
lives in the community.

Relevant Services: DDA Service Planning and Coarttm, Quality Assurance, DDA
Consumer Resource OPNS, DDA Incident Management &
Enforcement, Medicaid Waiver eligibility and enroint

Deputy Director: Cathy Anderson

Program Budget (FY2011): $45,515,000

IMPORTANCE

DDA is the District’s lead agency providing and oaioating supports and services for
residents with I/DD and their families. DDA senagggproximately 2,000 individuals per year. Yet,
national data suggest that there may be betwe®5 %y8d 16,516 DC residents with intellectual
disabilities, and an even larger population witlated developmental disabilities. Many individuals
who might benefit from community services are catigeunserved or underserved. Similar needs
exist in the area of family supports. UltimatelyDB must strive to assigtll District residents with
I/DD and to offer meaningful choices in both seed@nd living arrangements.

As noted in théNew Developmentgection (p. 4), DDA currently faces significanattenges
including involvement with th&vansclass action lawsuit, as well as budget reductvamsh may
force DDA to start a waiting list for the first tamin the District’s history.

Positive developments for DDA include significangiyhanced HCBS waiver services which
include new, flexible services such as host honteefev a individual lives in a “host home” which
provides basic supports) and companion care (wdn&cempanion” lives with an individual and
provides basic supports). DDA has also made pregreder the federal Money Follows the Person
(MFP) grant: from the MFP grant’s inception throlf)09, the project has helped 77 people
transition from Intermediate Care Facilities (ICEsommunity living under the HCBS waiver.

"#5% & '%  &%%#$%
What key issues does DDA face in promoting qualftiffe and community inclusion
for individuals with I/DD and their families?
What barriers prevent DDA from serving all Distiiesidents with I/DD?
How does DDA offer people choices in services avidd arrangements? How does
DDA balance responsiveness to individual and famégds with regulatory and court
order compliance?
Will DDA be forced to start a waiting list for seces in 2011? If so, when will DDA
propose regulations to implement the waiting list?
What is the status of the needs assessment oérgsidith developmental disabilities
which was due September 2010 by figcal Year 2010 Budget Support Act
When does DDA plan to establish a policy for inemgrievance resolution?
When does DDA plan to establish a policy for nugdiome preadmission screening
(PASRR)?
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The Medicaid HCBS Waiver is a federal funding stnea help people with I/DD live
in the community:

o What barriers prevent implementation of the waed transitioning
individuals from group homes into the community?

o How is DDA working with the Department of Healthrédinance on
implementation of the revised waiver? Is DDA, aguieed under D.C. Official
Code § 7-761.07 (a), directing “policy developmand design of services andj
supports?”

o Under the waiver, people with I/DD will increasiggieed affordable,
accessible housing in the community. What resousnesinteragency
collaborations could help facilitate access to huy®

How does DDA coordinate with other human servicenages that have primary
responsibility for supporting families, childrendcayouth, as well as the Department df
Employment Services and the DC Public Schools?
What barriers do individuals with I/DD face in reaag timely, appropriate health
care?
With regard to family supports:

o How do DDA'’s family support services compare wither jurisdictions’?

0o How do families learn about DDA services?
How does DDA involve individuals and families inlpgmaking?
How does DDA reach out to and serve individuals fandilies with limited English
proficiency and individuals who are deaf?
How do people who are new to DDA learn about hosvIDA service system works,
their rights within the service system, and howesolve problems?
With regard to individuals who are dually diagnoseth I/DD and mental iliness:

o How does DDA coordinate its services with the Dapant of Mental Health?

o0 Isthere adequate staff training and educationdservice delivery?

o What coordination activities are underway with Bepartment of Mental
Health to expand federal grant funding opportusitie

What is the status of DDA internal restructuringl @&fforts to ensure quality case
management and program operations?

How does DDA plan to help residents with I/DD whewvk been sent to out-of-state
programs return to the District?
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Department on Disability Services
Rehabilitation Services Administration (RSA)

GENERAL INFORMATION

Purpose: To provide comprehensive vocational addpandent living services
to persons with disabilities to promote their oppoities for
employment, economic self-sufficiency and indepecde

Relevant Services: Health, Medical and Rehabititaervices, Disability Services,
Employment Readiness and Placement Services, Casagdment,
Eligibility Determination Services, Quality Assui@n

Deputy Director: Roy Albert

Program Budget (FY2011): $27,994,000

IMPORTANCE

People with I/DD face many barriers to work, irdihg lack of training and experience while
in high school, lack of post-secondary educatiapgortunities, lack of supports, and employers’
lack of knowledge and stereotypes about I/DD. Ad@arlier, only 27% of District residents with
disabilities worlé? Training and employment services can help peojtte MDD find work and
succeed in rewarding jobs.

RSA vocational rehabilitation services are fedgrlhded supports to help people with
disabilities, including individuals with I/DD, findnd retain jobs. RSA services are intended to work
in coordination with the Department of Employmest\gces’ DC Works! Career Centers. RSA
must also coordinate its employment activities idDA: people who wish to receive employment
services under the DDA HCBS waiver must in effectéferred through RSA.

Federally-mandated RSA transition services can alkgy role in helping youth with
disabilities prepare to graduate from or exit thbljg schools, but youth and families report that
transition services have not been a priority f@r $bhools. Often, students with disabilities graglua
with little or no preparation for adult life andtle information about options such as work and job
training. Precise data are lacking, but report©®SE to the U.S. Department of Education indicate
that approximately one-third of public school stuidewith I/DD graduate with a certificate rather
than a diploma, which makes finding a job moreiciii.

In January 2010 the Office of the State Superirgahdf Education published its new
Secondary Transition policy. For the first time eM@SSE is requiring all local education agencies
to invite an RSA representative to transition plagrneam meetings for students receiving special
education services. This highly beneficial develeptwill facilitate earlier linkages to RSA for
students in need of RSA services.

"#$% & ' &%%#$%
How many individuals with I/DD used RSA serviceiil1? Which RSA services
were accessed?
For RSA participants with I/DD:
o What is the average employment rate?
o What is the average employment retention rate?
o What is the average wage?
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With regard to transition from school to work orspsecondary education:

(0]

(0]

(0]

(0]

With regard to systems coordination:

(0]

With regard to funding:
o Will current vacancies on the federally-mandatesteSRehabilitation Councilf

o0 What is the status of RSA's fiscal year 2011 feberaintenance of effort

How many referrals did RSA receive in 2010 from B@ Public Schools
(DCPS) and Public Charter Schools (PCS)? How duesbmpare with the
number of youth receiving special education sesice

How does RSA coordinate with DCPS and PCS to erisamsition planning
to prepare all youth with disabilities for post-sedary opportunities
including vocational rehabilitation services? Whatriers prevent effective
collaboration with DCPS and PCS?

Does RSA have sufficient resources to addresgansition needs of DCPS
and PCS youth in future years?

How can RSA work with students to provide vocatiaygportunities to youthj
while they are still in school?

How is RSA working with students in nonpublic plants to ensure they
have post-secondary opportunities when they corok ib#o the District?
How is RSA tracking referrals under the OSSE Seapndransition policy?

What formal structures has RSA put in place forrdowtion of service
delivery between Vocational Rehabilitation and Erepartment of
Employment Services’ DC Works! Career Centers?

How fast does an RSA consumer usually receive immdédion on eligibility
determination? How does this affect referral to Exyiment services provided)
through DDA?

Beyond eligibility determination, how else does R&Prdinate its services
and funding streams with those of DDA?

For individuals who are diagnosed with both I/DRIanental iliness, how
does RSA coordinate its services with those of CdDél the Department of
Mental Health?

How does RSA collaborate with the Income Mainteeafddministration, the
District’s child care programs, Medicaid, and conmityyagencies to identify
appropriate and/or alternative benefits for indiats?

put federal funds at risk in fiscal year 2011 ot 29

(MOE), and will the 2011 cut in MOE reduce feddtalding in 20127
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Department of Employment Services

GENERAL INFORMATION

Purpose: To foster and promote the welfare of gkers and wage earners by
improving their working conditions, advancing optomities for
employment, helping employers find workers, andkirag changes in
employment and other national economic measurenrapicting the
District of Columbia.

Contact Information: 4058 Minnesota Avenue, NEdshington, DC 20002
Phone: (202) 724-7000

Website: http://does.dc.gov

Acting Director: Rochelle Webb

Budget (FY2011): $121,689,000

DC COUNCIL INFORMATION
Committee of Jurisdiction: Committee on Housing &vidrkforce Development

Committee Chair: Michael A. Brown
Committee Members: Sekou Biddle, Jim Graham, Meihdelson, Harry Thomas, Jr.,
Committee Contact: Drew Hubbard, Committee Doect

John A. Wilson Building, Suite 112
(202) 724-8198 dhubbard@dccouncil.us

HEARING INFORMATION

OVERSIGHT BUDGET
Date: Friday, February 18, 2011 Tuesday, April 12,720
Time: 11:00 a.m. - End 1:00 p.m. - End
Location Room 50! Room 50!
Contact for Testimony: Drew Hubbard, (202) 724-8198, dhubbard@dccouncil.us

IMPORTANCE

DOES is the District’s lead employment agency. [30& primarily funded under the federal
Workforce Investment Aawith modest local funding. DOES programs incledeployer services,
job seeker services, senior services, job traiamdyeducation, unemployment services, worker
protections including workers’ compensation, andtiicservices.

DOES also administers the District's wage lawghia capacity, DOES was tasked with
issuing regulations to implement the Day to WorkAmendment Aaif 2006(DC Law 16-118;
effective June 8, 2006). The law requires all D@ggament contractors receiving over $100,000
annually to pay at least $11.75 per hour. Natigreafid locally, direct care workers often earn at or
near the minimum wage. The ability to pay a livimgge is essential to reducing direct care staff
turnover and raising the quality of services. Foatiely, the Medicaid waiver for persons with I/DD
supports the living wage — and was the first Medigarogram in DC to do so. However, many other
services of interest to residents with I/DD ar# atvaiting implementation of the living wage.

"#$% & '% &% %#3$9
When will DOES issue final regulations for tidéay to Work Amendment Act
When will the DC budget fund the living wage acraggovernment agencies?
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Department of Employment Services
Workforce Development

GENERAL INFORMATION

Purpose: To provide employment related servicesifiemployed or under-
employed persons so they can achieve economicigecur
Relevant Services: Senior Services, TransitiongblBgment, One-Stop Operations

(recruitment, referral, and placement assistant@)th Programs
Program Budget (FY2011): $56,127,000

IMPORTANCE

DOES operates 3 full-service and 6 satellite “DGrig!” Career Centers (formerly called
“One Stop Centers” to provide residents with sexsiand skills to enhance their employment
opportunities. According to DOES, the full-servimnters have received disability accessibility
enhancements and all centers offer TTY, closedimaipy, and enhanced computer screens for
people with low visiorf> An on-site representative from the DDS RehabititaServices
Administration serves as a Disability Resource st at both full-service centers.

A 2005 survey of DOES One Stop Centers by the sictuResearch Institute, found that
66% of One Stop customers with disabilities wererployed and 42% were looking for wdtk.
These figures exist despite the ability and eagsroéindividuals with disabilities to engage in
meaningful work in the community. Approximately 73%DC residents with disabilities are
unemployed or not in the labor for€eAs a result, relatively few individuals with I/DBave had the
opportunity to earn a livable wage, acquire beagéitivance their careers, or plan for retirement.

The DC Works! Centers have the potential to beyeskepping stone to the kinds of career
development, job training, and supportive servibes can help individuals with I/DD work. DC
Works! services could complement, in a cost-effitimanner, the more intensive and targeted job
training and placement services offered through DB@&vever, the capacity of the DC Works!
Centers to serve people with I/DD remains limitédr example, the DC Works! Centers generally
gear their training services for individuals witheast a & to 8" grade reading level. This precludes
many individuals with I/DD (and other residentsiwlibw literacy) from services.

"#$% & '% & %%HPY
How many people with I/DD does DOES assist annyallth what outcomes?
How does DOES coordinate with the public schoolsdip exiting youth?
What measures is DOES taking to overcome barmel®X Works! Career Centers
that face people with disabilities?
What measures is DOES taking to incorporate trgipimoviders who can assist
individuals who read below a'grade level into the DC Works! system?
How is the disability community represented on\Werkforce Investment Council,
which oversees the DC Works! Career Centers?
How does DOES coordinate DC Works! services witldMaid waiver employment
services operated by the Developmental Disabil&iésninistration?
How does DOES publicize its DC Works! services agypeople with disabilities?
How does DOES educate employers about the beéfising people with
disabilities and the rights of employees with dibtis?
How does DOES work with RSA to help individuals hwitisabilities find work?
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Department of Health

GENERAL INFORMATION

Purpose: To promote healthy lifestyles, prevenesls, protect the public from
threats to their health, and provide equal acaegsiality healthcare
services for all in the District of Columbia.

Contact Information: 899 North Capitol Street, N&ashington, DC 20002
Phone: (202) 442-5955

Website: http://doh.dc.gov

Director: Mohammad N. Akhter, MD

Budget (FY2011): $276,696,000

DC COUNCIL INFORMATION
Committee of Jurisdiction; Committee on Health

Committee Chair: David A. Catania
Committee Members: Yvette Alexander, Mary ChehribfaBarry, Tommy Wells
Committee Contact: Jordan Hutchinson, Committeedor

John A. Wilson Building, Suite 115
(202) 724-8170 jhutchinson@dccouncil.us

HEARING INFORMATION

OVERSIGHT BUDGET
Date: Friday, March 17, 2011 Thursday, May 5, 2011
Time: 10:00 a.m. - End 10:00 a.m. - End
Location Room 41. Room 50!
Contact for Testimony: Jonathan Antista, (202) 724-8170, jantista@dccdusci

IMPORTANCE

People with I/DD need dependable, high qualityithezare in the community as well as
affordable, comprehensive health insurance. Unfatiely, people with intellectual disabilities in
particular have a higher risk of obesity, cardi@udar disease, osteoporosis, seizures, mentasdine
and behavior disorders, hearing and vision probJems poor coordination and fitneéS<Despite
this, people with I/DD often face numerous barrteraccessing timely, quality health care.

DOH programs address many of the major needs aaltbnges confronting people with
I/DD. Core services include community health seggjaddiction and recovery services; health
regulation and licensing, HIV/AIDS services, immzetion, nutrition, and professional licensing.

Another core function of DOH is research into ireride, prevalence and related factors for
various health conditions. In that capacity, DOldwdd be a lead agency providing valuable data on
people with I/DD and other disabilities in the Dist. Unfortunately, DOH has done little targeted
epidemiological research on I/DD, and the Disthnias limited quantitative data on this population.
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Department of Health
Community Health Administration (CHA)

GENERAL INFORMATION

Purpose: To improve health outcomes for targetgailaions by promoting
coordination within the health care system, by eciry access to
prevention, medical care and support servicesparfdstering public
participation in the design and implementation miggams for District
of Columbia women, infants, children (includingldinen with special
health care needs) and other family members.

Relevant Services: Nutrition & Physical FitnesstifRaal & Infant Health; Child,
Adolescent & School Health; Cancer & Chronic DigeBRsevention;
Primary Care

Contact Information: 899 North Capitol Street, N&&shington DC 20002
Phone: (202) 442-5925
Senior Deputy Director: LaQuandra Nesbitt, M.D.

Program Budget (FY2011): $89,992,000

What is the status of the District’s efforts to @resthat all children receive the full
array of Early and Periodic Screening, Diagnosis, Breatment (EPSDT) services”
How does the Community Health Administration trackl use newborn screening
data to identify prevention strategies and serm@eds of children with disabilities?
In completing the Child Health Certificate, whdtany, measures are taken to
identify potential developmental disabilities?
What formal structures has the Community Health Austration put in place for
coordination with the early intervention services?
With regard to school-based health clinics:

o How many children were served in school-based hetittics in 20107?

o What role do the clinics serve in screening andvigiog supports for childreny

with disabilities?

o Do school-based health clinics have sufficient ueses to meet the need?

o What partnerships exist with the public schoolstoease capacity?
How can DOH partner with DDS to recruit and supgxisting and new health
professionals to work with people with I/DD?

"HE0h & % &I6%6HSY% J
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Department of Health Care Finance

GENERAL INFORMATION

Purpose: To improve health outcomes by providingeas to comprehensive,
cost-effective and quality healthcare servicegdsidents of the
District of Columbia.

Contact Information: 899 North Capitol Street, N&&shington, DC 20002
Phone: (202) 442-5988

Website: http://doh.dc.gov

Director: Wayne Turnage, M.P.A.

Budget (FY2011): $2,115,700

DC COUNCIL INFORMATION
Committee of Jurisdiction: Committee on Health

Committee Chair: David A. Catania
Committee Members: Yvette Alexander, Mary ChehribfaBarry, Tommy Wells
Committee Contact: Jordan Hutchinson, Committeedor

John A. Wilson Building, Suite 115
(202) 724-8170 jhutchinson@dccouncil.us

HEARING INFORMATION

OVERSIGHT BUDGET
Date: Thursday, March 10, 2011 Thursday, April 1420
Time: 10:00 a.m. - End 10:00 a.m. - End
Location Room 50! Room 41.
Contact for Testimony: Johnathon Antista, (202) 724-8170, jantista@dccibusc

IMPORTANCE

Medicaid is the District’s primary funding for supps and services for residents with /DD
and their families. DHCF and the DDS DevelopmebBiahbilities Administration (DDA) work
closely together to coordinate services for red&lenth I/DD. Under local law, DDS is charged
with directing “policy development and design ofvéees and supports” for Medicaid-funded
services to residents with I/DD (D.C. Official Co8&-761.07 (a)).

Past gaps in communication between the two agenttiers led to serious problems for
people served by DDA. Fortunately, during 2010 DHf£&atly enhanced its ability to coordinate
long-term care and community-based services witiABdough reorganization and hiring new
staff with expertise in I/DD Medicaid services. Asesult, coordination and collaboration between
the two agencies have been greatly enhanced anelaaliag to improved service delivery systems.

During 2010, the District's Medicaid program workedsely with DDA on a variety of
initiatives, including:

Implementation of the District's Medicaid Home- a@dmmunity-Based Services waiver
for residents with 1/DD; and

Implementation of the federal Money Follows thedder(MFP) grant which provides
enhanced federal matching funds to help Distrisidents move from Medicaid-funded
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institutions to the community. To date, the MFPgoeam has transitioned 77 people with
I/DD from institutions to waiver servicés.

"#5% & '%  &%%#$%
With regard to the HCBS Medicaid waiver for resitsewith I/DD:
o How is DHCF working with DDS to fully implement tH¢CBS waiver?
o For each waiver service, how many individuals aneemtly:
a) approved for the service; and
b) receiving the service?
o For each waiver service, how many providers:
a) are currently providing the service;
b) were providing the service during FY 20107?
What is the status of implementation of the Dissioew Katie Beckett waiver,
which helps children with significant disabilitiesceive services at home by helping
them qualify for Medicaid?
What is the status of efforts to create a new Madiwaiver to provide services for
children and adults with autism?
What is the status of the District's Medicaid Morfellows the Person grant?
What performance measures will DHCF track for FL20elated to the I/DD HCBS
Waiver?
Did DHCF apply for all relevant federal grant opjumities that could improve
services for residents with DD during FY 2011?
How does DHCF’s current staffing support its woddaelated to managing and
monitoring multiple Medicaid waivers? Is additiorssff required?
How will the loss of federal stimulus funds afféeé DHCF 2012 budget?
What opportunities under federal reform that maydbié residents with disabilities ig
DHCF considering?
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Department of Housing and Community Development

GENERAL INFORMATION

Purpose: To create and preserve opportunitiesfiomdable housing, promote
economic development, and revitalize underserveahwonities in the
District of Columbia.

Contact Information: 1800 Martin Luther King, Jivénue, SE / Washington, DC 20020
Phone: (202) 442-7200

Website: http://dhcd.dc.gov

Interim Director: Robert L. Trent

Budget (FY2011): $130,311,000

DC COUNCIL INFORMATION
Committee of Jurisdiction: Committee on Housing &vidrkforce Development

Committee Chair: Michael A. Brown
Committee Members: Phil Mendelson, Jim Graham, yHéhomas, Jr., Sekou Biddle
Committee Contact: Drew Hubbard, Committee Directo

John A. Wilson Building, Suite 112
(202) 727-8198 dhubbard@dccouncil.us

HEARING INFORMATION

OVERSIGHT BUDGET
Date: Wednesday, February 23, 2011 Thursday, Map5t] 2
Time: 11:00 a.m. - 3:00 p.m. 11:00 a.m. - 3:00 p.m.
Location Room 41. Room 41.
Contact for Testimony: Drew Hubbard, (202) 724-8198, dhubbard@dccouncil.us
IMPORTANCE

As discussed throughout this Guide, the Distgatorking to help people with I/DD live in
the community. If successful, this effort will irase the need for affordable, accessible housmg fo
people with I/DD. At the same time, the Distriavsgoing affordable housing crisis will make
finding housing for people with I/DD particularlyallenging. For example, the District’'s 2011 Fair
Market Rent for a one-bedroom apartment was $1p28%9nonth, as established by the U.S.
Department of Housing and Urban Developnf&nyet according to the Social Security
Administration, the average monthly Supplementaiuigy Income (SSI) payment in the District at
the end of 2010 was only $500.70.

Furthermore, much of the District's housing stogkniaccessible to people with physical
disabilities. Recognizing this, both the Distric€®mprehensive Plan (Policy H-4.2.4) and the
District's Comprehensive Housing Strategy Taskf@Recommendation 4.8) establish a goal that
8% of the District’'s housing will be accessibleprsons with physical disabilities. According ® it
FY2010 Annual Report, DHCD funded 475 units of hngdor people with special needs, which
includes people with disabilities, people with nanitness, and older adults. Also, in the lastryea
DHCD, along with the DC Housing Authority (DCHA)n@the DC Housing Finance Agency
(DCHFA) - launched a housing locator sitenatw.dchousingsearch.grgvhich allows individuals
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to search for housing based on a variety of adodissfeatures. These are positive steps, but the
District’s capacity to provide affordable and asikle housing options for residents with disalambti
still remains unclear.

"#$% & '%  &%%#$%
How is DHCD working with DDA to promote affordabla¢cessible housing for
people with DD?
What steps is DHCD taking to help realize the gda&d% accessible housing?
How does DHCD publicize the Handicapped Access$jbiinprovement Program
(HAIP)? How much HAIP funding was granted in thstlgear and to how many
people?
What is DHCD doing to collect and disseminate f#&adata on accessible housing
options for people with disabilities?
How is DHCD working with the Money Follows the Pensprogram to support
movement of people with disabilities from institns into community living?
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Office of Human Rights

GENERAL INFORMATION

Purpose: To eradicate discrimination, increase lemp@ortunity, and protect
human rights in the city.

Contact Information: 441 4th Street, NW, Suite §70NVashington, DC 20001

Phone: (202) 727-4559

Website: http://ohr.dc.gov

Director: Gustavo F. Velasquez

Budget (FY2011): $1,450,000

DC COUNCIL INFORMATION
Committee of Jurisdiction: Committee on Aging angh@nunity Affairs

Committee Chair: Marion Barry
Committee Members: Sekou Biddle, Jim Graham, Matia Brown
Committee Contact: Garret King (interim), Commeti@irector

John A. Wilson Building, Suite 17
(202) 741-0948 / gking@dccouncil.us

HEARING INFORMATION

OVERSIGHT BUDGET
Date: Thursday, March 3, 2011 Monday, April 18, 2011
Time: 10:00 a.m. - End 10:00 a.m. - End
Location Room 50! Room 12
Contact for Testimony: | Garret King, (202) 741-0948, gking@dccounci I

IMPORTANCE

The Office of Human Rights (OHR) is the Districkesad agency charged with investigating
complaints of unlawful discrimination in employmgehbusing, public accommodations (such as
restaurants, banks, hospitals etc.), and educaiimstautions. Under the DistrictBluman Rights
Act, OHR investigates many kinds of discriminatiorgluding discrimination against people with
disabilities. OHR’s services include a mandatoryliagon program for all complaints. OHR can
also refer complaints for legal action to the DGicaf of the Attorney General.

Under theDisability Rights Protection Act of 2000HR can receive cases from the new DC
Office of Disability Rights. In 2009, disability vgaone of the top bases for OHR’s enforcement
actions (13% of employment cases) and was the i fi fair housing complaints filed with OHR
(making up 44% of all fair housing complaint§).

"#$% & '%  &%%#$%
What trends does OHR expect to see in disabiligted enforcement and complaings
during 2011 and 2012?

How does OHR enforce disability rights cases wit@R finds probable cause of
discrimination by the District government?
How does OHR work with the Office of Disability Rits?
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Department of Human Services

GENERAL INFORMATION

Purpose: To coordinate and provide a range of@that collectively create
the enabling conditions for economically and sdgiehallenged
residents of the District of Columbia to enhanaartiquality of life
and achieve greater degrees of self-sufficiency.

Contact Information: 64 New York Avenud" 6loor / Washington, DC 20002
Phone: (202) 671-4200

Website: http://dhs.dc.gov

Interim Director: Clarence H. Carter

Budget (FY2011): $316,685,000

DC COUNCIL INFORMATION
Committee of Jurisdiction; Committee on Human Szrsi

Committee Chair: Jim Graham
Committee Members: Yvette Alexander, Marion Bafrgmmy Wells, Michael A. Brown
Committee Contact: John DeTaeye, Committee Directo

John A. Wilson Building, Suite 116
(202) 724-8191 jdetaeye@dccouncil.us

HEARING INFORMATION

OVERSIGHT BUDGET
Date: Friday, March 11, 2011 Friday, May 6, 2011
Time: 10:00 a.m. - End 10:00 a.m. - End
Location Room 41. Room 50!
Contact for Testimony: I Benton Heimsath, (202) 724-8191, bheimsath@dccbuaci |

IMPORTANCE

During 2007 both the Rehabilitation Services Admitirsition and the Developmental
Disabilities Administration moved from the Deparmhen Human Services (DHS) to the
Department on Disability Services (DDS). During 20the Developmental Disabilities Council (a
federally-mandated council charged with advocatiith and on behalf of residents with
developmental disabilities) moved from DHS to tH&d@ of Disability Rights.

Despite this shift, DHS remains a key agency ferdents with I/DD. As one of the
District’s lead social service agencies, virtuallyDHS services affect people with I/DD and their
families in one way or another.

Ensuring that the various DHS programs operateconaprehensive, accessible, effective,
and inclusive manner is essential so that people disabilities can receive the services and
supports needed to live, work and prosper in tmemaanity. Coordination with DDS, the District’s
Medicaid program, and other agencies which sersideats with I/DD will also be increasingly
important in 2012 as government agencies contiouedtructure their programs.
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Department of Human Services
Family Services Administration

GENERAL INFORMATION

Purpose: To help homeless individuals and famil@s;income people, adults
at-risk for abuse or neglect, teenage parentsbledufamilies, and
refugees to gradually become stable and fully setficient through
an array of social services, assessments, anchcaisagement and
crisis-intervention services.

Relevant Services: Homeless Services, Adult Priote&ervices

Program Administrator: Fred Swan

Program Budget (FY2011): $103,200,000

IMPORTANCE

FSA operates the District’'s shelter and transititvoasing programs. Estimates by groups
such as The National Healthcare for the Homeless€lbsuggest that at least 30% of people who
are homeless have a disability. Although the eraatbers of people with I/DD who are homeless
are unknown, shelter providers report encountdndtyiduals who appear to have intellectual
disabilities. Often, shelter staffs report thatytheck the knowledge and skills to work with adults
with I/DD. Similarly, many homeless families havaldren with disabilities and need services to
support them in finding and maintaining permanentding.

Unfortunately, the District’s shelter accessibiigywoefully inadequate. In 2007 the U.S.
Department of Justice (DOJ) launched a first-itHtagon investigation of accessibility in DC
homeless shelters. Of the District's 36 shelteasarsingle one was found to be fully accessilnie. |
December 2008, DOJ and the District reached aegsttht which set clear guidelines for improving
physical access at shelters and providing traiaimdjtechnical assistance to help shelter stafébett
assist people with disabilities.

While training and program accessibility have im since the settlement, the District still
faces enormous challenges. For example, no shéteirsdividuals, or severe weather family
shelters, are apartment-style. Shared living spanavorsen the health of residents with immune-
suppression disorders or disorders in which alstenivironment is necessary. Also, the year-round
family shelter inventory is unable to adequatelwsedamilies with mobility impairments. Often,
families using wheelchairs and families who need-communal shelter are told that they can either
go to D.C. General (which is not wheelchair acdde}ior receive no shelter at all.

"H#8% & '% & %%oHPY
How often do shelters encounter children and advitts disabilities, and what kinds
of disabilities — including I/DD — are most common?
What trainings do shelter staff and street outresaafi receive on working with
individuals with I/DD and on information and refaroptions?
What additional interagency partnerships and ressumight enhance FSA'’s ability
to serve children and adults with I/DD who are htesg?
What capital spending does FSA anticipate to makéers ADA compliant in
accordance with the DOJ settlement?
What steps is FSA taking to make all shelters fattgessible and to grant reasonalje
accommodation requests immediately when necessawyoid "serious harm to an
individual with a disability," as required by thedD settlement?
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Department of Human Services
Income Maintenance Administration (IMA)

GENERAL INFORMATION

Purpose: To determine the eligibility of recipiefds Federal and District-
funded assisted programs and to help head of holgsedteiving
TANF benefits to become employed and financialtyeipendent.

Relevant Services: Income Assistance, Temporaristssse to Needy Families (TANF),
Case Management Services
Interim Administrator: Deborah Carroll

Program Budget (FY2011): $190,825,000

IMPORTANCE

IMA operates the District’'s Temporary Assistancé&Negedy Families (TANF) program,
which provides cash assistance to needy familiés dépendent children when available resources
do not fully address the family's needs and whikppring program participants for independence
through work. Parents of children with I/DD who atayible for Temporary Aid to Needy Families
(TANF) need access to appropriate childcare andldiwave requirements that are realistic and
reflect their responsibilities as parents of claldwith disabilities. Parents with disabilities who
apply for TANF should receive appropriate screerand referral services. Screening and referral
are particularly important in light of recent chasgo the TANF program which will impose
financial sanctions on people who reach their 5-J@e\NF time limit.

IMA also conducts screening and makes eligibilggedminations for most other District
public benefits programs including Medicaid, the El€alth Care Alliance, Food Stamps, and
Interim Disability Assistance. Timely access to &f@s and smooth redeterminations are essential to
ensuring that people with I/DD and their familieseive essential assistance.

Finally, although IMA programs are predominantlgéeally-funded, IMA’s few locally-
funded programs have been hard-hit by the recesitiftibudget woes. The Interim Disability
Assistance (IDA) program, which provides local féseo sustain residents with disabilities who
are awaiting federal disability determinationsaigrime example. Due to funding shortfalls, in June
2009 IMA stopped providing benefits for new IDA &ippnts. Currently, IDA has a waiting list of
401 people who face an average wait of 3 moHths a result, residents with disabilities who
cannot work are at immediate risk of homelessnedsaalth emergencies.

"#$% & '%  &%%#$%
How does IMA screen TANF applicants for potentigadbilities, including I/DD?
How does IMA ensure that the employment and heatthprovisions of TANF
provide flexibility to support working parents dfiidren with disabilities?
How does IMA ensure that determinations, redeteations, and appeals for its
public benefits programs are fully accessible thviduals with I/DD?
How will IMA ensure timely access to essential peogs by residents with
disabilities, including Interim Disability Assistea?
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Department of Mental Health

GENERAL INFORMATION

Purpose: To support prevention, resiliency andwegofor District residents in
need of public mental health services.

Contact Information: 64 New York Avenue, NE, 4lbdt / Washington, DC 20002

Phone: (202) 673-7440 or 1-888-7-WE HELP

Website: http://dmh.dc.gov

Interim Director: Stephen T. Baron

Budget (FY2011): $181,723,000

DC COUNCIL INFORMATION
Committee of Jurisdiction; Committee on Health

Committee Chair: David A. Catania
Committee Members: Marion Barry, Tommy Wells, Maty Cheh, Yvette Alexander
Committee Contact: Jordan Hutchinson, Committeedor

John A. Wilson Building, Suite 115
(202) 724-8170jhutchinson@dccouncil.us

HEARING INFORMATION

OVERSIGHT BUDGET
Date: Thursday, March 3, 2011 Tuesday, April 12, 2011
Time: 11:00 a.m. - End 10:00 a.m. - End
Location Room 41. Room 12.
Contact for Testimony: Jonathon Antista, (202) 7244 jantista@dccouncil.us

IMPORTANCE

Estimates of the prevalence of mental illness anazhdt U.S. residents with intellectual
disabilities vary from 10% to 399%.In general, adults with intellectual disabiliti@gpear more
likely to have certain types of mental disordems)uding anxiety and psychotic disordét#s
residents with I/DD increasingly live in the comnitynthey will need to be able to access DMH
community-based programs. In particular, DMH’s Aige Community Treatment teams, which
provide intensive mobile clinical services incluglicrisis assessment and intervention, could play a
major support role when needed, and/or serve asdelnfor the interagency development of
additional services and supports.

How many residents does DMH estimate have a daghdisis of mental illness and
I/DD? How does DMH track the numbers of individuadsh 1/DD served each year?
What formal structures are in place for coordimatath DDS, regardless of which
agency a person first seeks services from?

What DMH programs currently serve residents wibD? Are more programs and
resources needed to be able to effectively sersgtpulation?

How can DMH partner with DDS to recruit and suppexisting and new mental
health professionals who want to work with peopitanWDD?

WS & 'Y &YYHSY6 J
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Office of the State Superintendent of Education

GENERAL INFORMATION

Purpose: To set high expectations, provide resswand support, and exercise
accountability to ensure that all residents recaivexcellent
education.

Contact Information: 810 First Street, NE Bloor / Washington, DC 20002

Phone: (202) 727-6436

Website: http://www.osse.dc.gov

State Superintendent: Hosanna Mahaley

Budget (FY2011): $416,516,000

DC COUNCIL INFORMATION
Committee of Jurisdiction: Committee of the Wha# Councilmembers)
Committee Chair: Kwame Brown
Committee Contact: Megan Vahey, Committee Director
John A. Wilson Building, Suite 506
(202) 724-8196mvahey@dccouncil.us

HEARING INFORMATION

OVERSIGHT BUDGET
Date: Friday, February 25, 2011 Wednesday, May 41201
Time: 1:00 p.m. - End 10:00 a.m. - 3:00 p.m.
Location Room 41. Room 41.
Contact for Testimony: Priscilla Mclver, 724-8196, pford@dccouncil

IMPORTANCE

The Office of the State Superintendent of Educati®@8SE) serves as the state education
agency overseeing all public education in the @istmcluding: Public Charter Schools, District of
Columbia Public Schools, and nonpublic placemestsell as early care and education, early
intervention, adult and family education, higheueation financial services, and education licensing
and accreditation. The DC State Board of Educatiaasponsible for advising the State
Superintendent of Education on educational mat@&SE and the State Board of Education were
created by th€ublic Education Reform Act of 2003.C. Law 17-9, effective June 12, 2007).

OSSE is the lead agency making sure that studettiglisabilities receive the highest
quality education in the least restrictive setti@GSE has the responsibility to ensure compliafice o
local education agencies (LEA) with federal speetcation law, thindividuals with Disabilities
Education Ac{IDEA). In the past, OSSE has struggled to mamtaliable data and monitoring
systems, which has led to noncompliance with fddegulations and reporting. OSSE is currently
considered a “high risk grantee” for some of itdefi@l grants by the US Department of Education
and has been working over the past few years tteimgnt the necessary data and monitoring
systems to comply with federal law and providelibst services and supports possible to DC’s
students with disabilities.

OSSE also serves as the lead agency for implengel2BA Part C through the Early
Intervention Program (EIP), which provides earliemention (El) services for infants and toddlers
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with disabilities and developmental delays. Thisgpam is an essential part of ensuring that all
babies in the District have the opportunity to grawd develop into healthy children and adults.
Currently, DC contributes no local funds to thisgmam and exercises strict eligibility requirements
In 2010, OSSE reported serving 1.37% of childretheDistrict in the EIP, which falls far below
the national average (2.66%jand DC'’s locally set target (2.259%)OSSE is working to improve
its outreach efforts to identify children who casmkfit from El and is also improving service
delivery to ensure the program is working for bakaed their families. Community members and
advocates must remain diligent in keeping OSSEwadeble to infants and toddlers.

The following chart provides budget informationatéig to special education. Due to the
restructuring of the budget in FY2011, it is diffitto compare numbers across years, but the
following shows funds for OSSE’s special educapoograms in FY2011.

Programs and Activities Relating to Special Educatin 2011 Budget

(July 1, 2010 CS)
Special Education Assistant Superintendent’s Office $4,501,000
Training and Technical Assistance Unit $1,284,000
IDEA Part C Early Intervention Program (EIP) $3,300
Policy and System Initiative $1,317,000
Fiscal Policy and Grants Management $16,682,000
Monitoring and Compliance Unit $1,444,000
Blackman Jones (lawsuit) $17,006,000
Incarcerated Youth $900,000
Other Court Obligations $7591,000
TOTAL $54,038,000

"#3% & '% &%%#$%
How does OSSE ensure compliance by LEAs with tberfdIndividuals with
Disabilities Education ActiDEA)?
How is OSSE working toward more compliant federahitoring and reporting
requirements?
What are the ramifications of LEAs not following 85's policies?
How is OSSE working to keep students with disabsiin the least restrictive
environment?
Does OSSE have the resources to support a fullvgithin the agency?
How does OSSE support DCPS and PCS in servingraidath disabilities?
What training, technical assistance, and professidevelopment opportunities are
available for teachers, principals, administratarg] related service providers for
teaching and supporting students with disabilities?
What authority does OSSE have over Public Chaxtko&s?
What authority does OSSE have over nonpublic placeschools?
When will OSSE have a MOU with the Rehabilitativer8ces Administration to
ensure smooth transitions of students with didadsliout of the school system?
How many students with disabilities graduate witiegular diploma and how many
graduate with a certificate?
How does OSSE track the outcomes of students ws#bdities after they graduate
from school? What are those outcomes?
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With regard to the Early Care and Education Adntiatgon:
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With regard to early intervention services:

How many infants and toddlers with disabilities theé early intervention
program serve in 2009 and in 2010 year-to-date?

Does the early intervention program have the céap&zimeet current needs?
Why is there no state/local funding for early inention services?

How does the definition of “developmental delayfeat eligibility for early
intervention? How would a broader definition impeahe Early Intervention
Program’s (EIP) ability to serve children with didaies?

How does EIP ensure smooth transitions from eatBrvention to school?
How does EIP coordinate early intervention serviggs Head Start?

How does EIP track the developmental gains of itsfand toddlers with
disabilities while receiving early intervention gees and beyond?

How many inclusive childcare and after-school paogs are in the District,
and what is the capacity of each center and/orlyachild care?

How are childcare providers trained on working wathildren with
disabilities?

How does the current reimbursement rate prohilitezs and family childcarg
providers from providing services to children amdith with disabilities?
How do parents of children with disabilities leatmout childcare vouchers?
What screening measures and/or trainings are geptahelp child care
providers identify the presence of disabilities?
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Department of Parks & Recreation

GENERAL INFORMATION

Purpose: To enhance the quality of life and welr&#sDC residents and
visitors by providing equal access to affordabld goality
recreational services, by organizing programsydiets and events,
and by building and maintaining safe and beautfén spaces and
recreational amenities.

Contact Information: 3149 16th Street NW / WashimgtDC 20010
Phone: (202) 673-7647

Website: http://dpr.dc.gov

Interim Director: Jesus Aguirre

Budget (FY2011): $41,665,000

DC COUNCIL INFORMATION
Committee of Jurisdiction: Committee on LibrariBPsrks and Recreation

Committee Chair: Muriel Bowser
Committee Members: Sekou Biddle, David Catanial Mendelson, Harry Thomas Jr.
Committee Contact: Spencer A. Maguire, Committeeddor

John A. Wilson Building, Suite 113
(202) 727-8204¢magquire@dccouncil.us

HEARING INFORMATION

OVERSIGHT BUDGET
Date: Friday, February 25, 2011 Monday, April 18, 201
Time: 10:00 a.m. - End 10:00 a.m. - End
Location Room 50! Room 41.
Contact for Testimony: Robert Hawkins, 724-8052, rhawkins@dccounc

IMPORTANCE

All people deserve the opportunity for a full lifethe community where they can live, learn,
work, and enjoy recreational opportunities throafilstages of life. For people with I/DD,
recreation and physical fitness can also play gromant role in maintaining health. Several studies
have shown that people with I/DD have significamdhyer fitness levels than the general
population, and some experts consider physicatiwigca major health risk among people with
developmental disabilitie¥.

The Department of Parks and Recreation (DPR) opethe DC Center for Therapeutic
Recreation, which runs programs for people witlaaety of disabilities. These programs include
leisure life skills development, adaptive sportd aguatics, community inclusion activities, artsl an
crafts, and cultural activities. DPR should maintdiese programs, but also ensure that programs at
all of its recreation centers are accessible twim and adults with disabilities.
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On average, how many individuals with I/DD (childygouth and adults) does DP
estimate serving annually in each of its recreasienvices?

How does DPR accommodate the individual needsitdfreln and adults with I/DD
who wish to participate in its programs?

o Are DPR’s programs accessible to children with I/DD

o What training does DPR staff receive on workingwtdividuals with I/DD?

o What resources are currently available to DPR s$esapeople with I/DD?

0 Are current resources sufficient?
Are there opportunities for interagency or commyindllaborations to ensure accesgp
to DPR services for individuals with I/DD? For exalen

o How does DPR coordinate with public schools to fte\a range of recreatio

and sports activities for children with I/DD?
o Is there collaboration with the Special Olympicstfte purposes of planning
and expansion?

What measures is DPR taking to enhance and maiatagssibility features at
recreation centers?
What measures is DPR taking to inform the commumitgiuding individuals with
I/DD and their families, about programs and adegi?
How does DPR seek feedback from families and inldizis with I/DD on its
programs?
Has DPR worked to make up for the decrease in ®otshildren with disabilities in
early childhood and out of school time program20a0?
How does DPR work to ensure that programs offeteites other than the
Therapeutic Recreation Center are also accessilalgildren and adults with
disabilities?

—4
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DC Public Library

Adaptive Services Division

GENERAL INFORMATION

Purpose: To help the deaf community, visually imgei older adults, veterans
and injured service people better use the library.

Contact Information: 901 G Street, NW, Room 215d3hngton, DC 20001

Phone: (202) 727-2142

Website: http://www.dclibrary.org/services/adapservices

Adaptive Services Chief: Venetia Demson

Budget (FY2011): $526,000

DC COUNCIL INFORMATION
Committee of Jurisdiction; Committee on LibrariBgarks and Recreation

Committee Chair: Muriel Bowser
Committee Members: Sekou Biddle, David Catanial Mkendelson, Harry Thomas Jr.
Committee Contact: Spencer Maguire, Committeedore

John A. Wilson Building, Suite 113
(202) 727-8204gmaguire@dccouncil.us

HEARING INFORMATION (for DC PUBLIC LIBRARY)

OVERSIGHT BUDGET
Date: Tuesday, February 22, 2011 Thursday, April2D4,1
Time: 10:00 a.m. - End 10:00 a.m. - End
Location Room 41. Room 50!
Contact for Testimony: Robert Hawkins, 724-8052, rhawkins@dccounc

IMPORTANCE

The DC Public Library, Adaptive Services DivisiohSD) operates several key programs for
residents with disabilities. The Adaptive Techngl®yogram helps people with disabilities use
library materials and resources and organizes &ayurechnology Training sessions and
Accessibility DC Meet-ups, which are community etgefior individuals who use or are interested in
iIssues related to using assistive technology aratioessibility in DC. The DC Regional Library for
the Blind and Physically Handicapped provides boaokagazines, newspapers and other materials in
accessible formats. Library Service to the Deaf @amity offers free American Sign Language
classes and Deaf culture programs, as well as res®by and about the Deaf community.
Homebound Services helps DC residents who are houmelbon a temporary or permanent basis
because of age or physical disability or illnesseas library materials. Older Adult Services reache
residents of DC'’s retirement homes, nursing horaed,senior wellness and recreation centers with
special library programs and services.

"#$3% & '%  &%%#3$%
What additional resources would help the ASD enbatscoutreach and services to
residents with disabilities?
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DC Public Charter Schools

GENERAL INFORMATION

Purpose: To provide quality public school optioosDC students, families, and
communities through a comprehensive applicatiorereprocess, effective
oversight, meaningful support, and active engage¢wifeis stakeholders.

Contact Information: 3333 14th Street, NW, Suité 2Washington, DC 20010

Phone: (202) 328-2660

Website: http://www.dcpubliccharter.com

Executive Director: Josephine Baker

Budget (FY2011): $436,329,000 (includes DC Publ@aer Schools and DC Public

Charter School Board)

DC COUNCIL INFORMATION
Committee of Jurisdiction: Committee of the Wha# Councilmembers)
Committee Chair: Kwame R. Brown
Committee Contact: Megan Vahey, Committee Director
John A. Wilson Building, Suite 506
(202) 724-81961hvahey@dccouncil.com

HEARING INFORMATION

OVERSIGHT BUDGET
Date: Wednesday, March 2, 2011 Friday, April 8, 2011
Time: 10:00 a.m. - 3:00 p.m. 10:00 a.m. - 2:00 p.m.
Location Room 50! Room 41.
Contact for Testimony: Priscilla Mclver, (202) 7249, pford@dccouncil.us

IMPORTANCE

Charter schools are independently-operated psbhools and serve as their own local
education agency (LEA), unless a charter schoabet® DCPS to be its LEA. The DC Public
Charter School Board oversees all charter schéslén all public schools, students with I/DD in
charter schools must receive a free and appropthieation in the least restrictive environment, in
accordance with thidividuals with Disabilities Education AGGDEA). Students with disabilities
should learn in inclusive settings with same-agargeand receive individualized services to
promote quality education and post-graduation apdtres. In the 2010-2011 school year, 10% of
DC public charter school students received spediatation service¥,about half the roughly 19%
of students who receive special education seniitBC Public School®

"#5% & '%  &%%#$%
Do students with disabilities have full accessublg charter schools?
What supports, including strengthening of funditrgams, do public charter school
need to be able to meet the needs of studentshgiibilities?
Where do public charter schools send studentsrgglong-term suspensions?
If charter schools close, what plans are in placensure a seamless transition for
students to another school?
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DC Public Schools

GENERAL INFORMATION

Purpose: To educate all children in the DistricCatumbia, providing the
knowledge and skills they need to achieve acadsodcess and
choose a rewarding professional path.

Contact Information: 1200 First Street, NE / Wagham, DC, 20002
Phone: (202) 442-5885

Website: www.k12.dc.us

Interim Chancellor: Kaya Henderson

Budget (FY2011): $749,818,000

DC COUNCIL INFORMATION
Committee of Jurisdiction: Committee of the Wha# Councilmembers)
Committee Chair: Kwame A. Brown
Committee Contact: Megan Vahey, Committee Director
John A. Wilson Building, Suite 506
(202) 724-8196 mvahey@dccouncil.us

HEARING INFORMATION

OVERSIGHT BUDGET
Date: Friday, March 4, 2011 Monday, April 11, 2011
Time: 10:00 a.m. - End 10:00 a.m. - End
Location Room 50! Room 41.
Contact for Testimony: Priscilla Mclver, (202) 7249, pford@dccouncil.us

IMPORTANCE

In 2007, Mayor Fenty and the DC Council placedghnhgriority on school reform, enacting
landmark legislation to transfer control of the®als from the DC School Board to the Mayor
(Public Education Reform Amendment Act of 2@DC. Law 17-9; effective June 12, 2007). In
November 2008, Mayor Fenty announced a comprehessivool consolidation and reorganization
plan. According to the Mayor’s press release, isicln and integration of special education is a
major component of this proposal and will be acaikthroughthe development of lab schools that
model instructional excellence and serve as prafeakdevelopment centers to improve teacher
practice.® As of 2011, hese major reforms in special education have yeéetseen.

DCPS reports 1998 of their students receive special education sesvi€he type and quality
of these services vary greatly across the sch@ésy Some are provided in non-public placements
or segregated schools, some are provided in thergleeducation classroom, and others fall
somewhere in between. DCPS is required to comgly te federalndividuals with Disabilities
Education Ac(IDEA) and provide services to students with diktds in the least restrictive
environment with peers of the same age with thessary supplementary supports and aids to
promote quality education and post-graduation apdies. Students with disabilities should be
included in general education classrooms and tamglriained educators and support personnel with
an appropriate staff-to-student ratio.
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Unfortunately, DCPS has demonstrated an ongoirlglityato assist children with
disabilities within the public school system. Fa@h8ol Year (SY) 2009-2010, DCPS served 8,363
students with Individualized Education ProgramdP@E Approximately 25% of those students were
educated in nonpublic placements, which are setgdgahools for students with disabilities,
whereas nationally on average 3% of students vishhilities were placed in non-public scho8ls.
DCPS has stated that bringing students back intB®&chools from non-public placements is a
priority, but DCPS has failed to prove that theg paovide them with an appropriate education.

In the 2008-2009 SY, DCPS started two, 3-year pitograms in an effort to improve
education for all students, particularly those vdisabilities. The Schoolwide Application Model
(SAM) program was implemented in elementary schants full-service schools was implemented
in middle schools. It is important to note thatther of these programs specifically focuses on the
inclusion of students with disabilities in the geaieeducation classroom. The future of these
programs beyond the 3-year pilot is uncertain,ragtee results these programs have shown for
students with disabilities. To create an effecadecation system for all students, DCPS must
prioritize exploring and implementing inclusive edtion practices.

Additionally, DCPS does not have systems in placadequately address the needs of
students with disabilities transitioning out of g&hool system. The recent implementation of
Project SEARCH, a national worksite-based schoeldck prograni? is showing success with a
handful of students with disabilities and the agbiments of this program should be acknowledged.
However, additional programs and services musirpéemented to reach all students.

In 2009, DCPS opened Early Stages, a program flareh 3-5 years old to identify
developmental delays and coordinate services apgptely. The new center is allowing DCPS to
expand their outreach efforts, identify more cleldwith delays, and provide more comprehensive
services to children and families. While Early ®tmpas greatly increased the number of children
being screened and evaluated for services, thiégtstiggle to find appropriate placements within
the DCPS system.

Achieving meaningful, quality inclusion of studemtgh disabilities will not be easy. It will
require both significant programmatic changes dtagesteps to make school buildings fully
accessible for students with disabilities. Curnentany schools lack accessible entrances,
classrooms, restrooms and other areas. Faciliéed to be modernized to be able to accommodate
all students, especially students with disabiljteasd should also incorporate facilities design to
support inclusion such as larger classroom spaabdw for co-teaching and breakout space.
School modernizations, specifically the Mastersilk@s Plan, must include provisions for making
schools accessible and supportive of inclusion.
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DC Public Schools

Office of Special Education

GENERAL INFORMATION

Purpose: To work with schools to ensure that stigderth disabilities have the
services and support they need to achieve success.
Deputy Chancellor: Richard Nyankori, PhD

Program Budget (FY2011): $130,139,000 (July 1, 20tb@gressional Submission)

o

o

o

o

o

o

o
o

o

o

o
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What is the status of current efforts to providgusive education opportunities for
students with disabilities to be educated withrtpeiers without disabilities?

How do parents of children with disabilities leatmout available services, the
Individualized Education Program (IEP) process, éuadt rights?

How do IEP teams ensure that the IEP processdestidriven?

How do the schools train staff to accurately idgmiossible I/DD? Is there staff
training to ensure that the appropriate schoolguersl is familiar with the
Individuals with Disabilities Education Azt

How do the public schools help students with dist#ds access physical therapy,
speech and language therapy, and other supporta? adimpetency standards do t
public schools apply to these related service jpiera? T

What are the key principles for inclusion from DEPS’ perspective, and
what does inclusion mean?

What is the timeframe for full inclusion?

Are any separate special education centers goiegist?

Is there going to be additional training and cre@ding in place for general
education teachers to be able to best teach ssidetht disabilities?

Will there be training for teachers, administraigmsncipals, and related
service providers around effective inclusion angtwhmeans?

How will DCPS get buy in from parents and studevit® do not support
inclusion because of unsafe conditions in genetatation environments?
How are facilities and facilities modernizationkitey into account inclusion?
What barriers exist to increasing the schools’ capdor inclusive education?

With regard to transition services:

What services are available for children transitigrfrom early intervention
(birth to three years) to the public schools?

What services are available for students with digigs transitioning betwee
elementary and middle school?

How do the schools coordinate with the Rehabibtatservices
Administration to ensure transition planning foispeecondary educational
and vocational rehabilitation services?

What training/opportunities are in place while ot are in school to help
them prepare for post-secondary educational ort\@ta opportunities?
How many students receiving special education seswieceive diplomas as
opposed to certificates upon graduation? How dbficattes affect students’
work and other postsecondary opportunities?
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Office of the Tenant Advocate

GENERAL INFORMATION

Purpose: To advocate for, educate, and provideacitrfor tenants in the
District of Columbia.

Contact Information: 1250 U Street, NW" Bloor / Washington, DC 20009
Phone: (202) 719-6560

Website: http://ota.dc.gov

Director: Johanna Shreve

Program Budget (FY2011): $1,816,000

DC COUNCIL INFORMATION
Committee of Jurisdiction; Committee on Public $&&8 and Consumer Affairs

Committee Chair: Yvette M. Alexander
Committee Members: Mary M. Cheh, Jim Graham, Rlaehdelson, Muriel Bowser
Committee Contact: Victor A. Bonett, Committee daitor

John A. Wilson Building, Suite 6
(202) 741-0898 ybonett@dccouncil.us

HEARING INFORMATION

OVERSIGHT BUDGET
Date: Wednesday, March 9, 2011 Monday, April, 11,1201
Time: 10:00 a.m. - 1:00 p.m. 10:00 a.m. - 1:00 p.m.
Location Room 41. Room 50!
Contact for Testimony: Victor Bonett, 202-741-0948, vbonett@dccouncil.us

IMPORTANCE

ODR provides advocacy, education and outreaclelip tenants understand and protect their
rights. For people with I/DD to live in the mostiasive community setting as required under the
federalAmericans with Disabilities A@nd the Supreme Court’s Olmstead decision, they baus
afforded the same rights and protections as alr&@lents. As people with I/DD live independently
in apartments in greater numbers, safeguarding tighits as tenants is increasingly important.

"#$% & '%  &%%#$%
What steps is OTA taking to support the rightsesfants with DD and other
disabilities?
How does OTA work with the Department on Disabifgrvices (DDS) and the
Office of Disability Rights (ODR)?

0 Are there opportunities for OTA to collaborate Wid®S, ODR, and
community partners to educate people with disadsliand landlords about
the rights of tenants with disabilities?

How are tenants with disabilities represented enTinant Advisory Council?
How will OTA ensure access for people with disdi@$ to the Tenant Center?
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Department of Youth Rehabilitation Services

GENERAL INFORMATION

Purpose: To improve public safety and give cowbined youth the
opportunity to become more productive citizens byding on the
strengths of youth and their families in the leastrictive, most
homelike environment consistent with public safety.

Contact Information: 1000 Mt. Olivet Road NE / Wamgton, DC 20002
Phone: (202) 576-8175

Website: http://dyrs.dc.gov

Interim Director: Neil Stanley

Budget (FY2011): $90,847,000

DC COUNCIL INFORMATION
Committee of Jurisdiction: Committee on Human Szrsi

Committee Chair: Jim Graham
Committee Members: Yvette Alexander, Marion Bafrgmmy Wells, Michael A. Brown
Committee Contact: John DeTaeye, Committee Directo

John A. Wilson Building, Suite 116
(202) 724-8191 jdetaeye@dccouncil.us

HEARING INFORMATION

OVERSIGHT BUDGET
Date: Wednesday, February 16, 2011 Thursday, Ap@D1.1
Time: 1:00 p.m. - End 10:00 a.m.-1:30 p.m.
Location Room 41. Room 50!
Contact for Testimony: Benton Heimsath, (202) 724-8191, bheimsath@dccbus

IMPORTANCE

DYRS provides community services — including meinigrsubstance abuse treatment, after-

school enrichment, home-based counseling, andithdil counseling — for youth committed to the
community’s care and/or custody. DYRS operatesgeaure facilities for committed youth (New
Beginnings and the Youth Services Center), a PteaRe House, and several Community
Residential Programs.

"#5% & '%  &%%#$%
How many youth with disabilities did DYRS serve2@10 and in 2011 to date?
How does DYRS screen and accommodate youth witdbdiiges?
How does DYRS ensure that youth with disabiliteeseive an appropriate educatior?
What supports does DYRS provide to youth with digads to assist with transition
planning?
How does DYRS collaborate with the Department osebility Services, the
Department of Employment Services, the DepartmeMeantal Health, and the DC
Public Schools and Public Charter Schools to enateyouth with disabilities
leaving the DYRS system will have training and sangs?
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APPENDIX A:

DC Council Contact Information

Chairman Kwame R. Brown

At Large
Suite 504
Phone: (202) 724-8032
Fax: (202) 724-8085
vgray@dccouncil.us

Michael A. Brown
At Large
Suite 406
Phone: (202) 724-8105
Fax: (202) 724-8071
mbrown@dccouncil.us

David A. Catania
At Large
Suite 404
Phone: (202) 724-7772
Fax: (202) 724-8087
dcatania@dccouncil.us

Phil Mendelson
At Large
Suite 402
Phone: (202) 724-8064
Fax: (202) 724-8099

pmendelson@dccouncil.us

Sekou Biddle
At Large
Suite 410
Phone: (202) 724-8174
Fax: (202) 724-8210
sbiddle@dccouncil.us

John A. Wilson Building
1350 Pennsylvania Avenue, N.W.

Washington, DC 20004
http://www.dccouncil.us

Jim Graham
Ward 1
Suite 105
Phone: (202) 724-8181
Fax: (202) 724-8109
[graham@dccouncil.us

Jack Evans
Ward 2
Suite 106
Phone: (202) 724-8058
Fax: (202) 724-8023
jackevans@dccouncil.us

Mary M. Cheh
Ward 3
Suite 108
Phone: (202) 724-8062
Fax: (202) 724-8118
mcheh@dccouncil.us

Muriel Bowser
Ward 4
Suite 110
Phone: (202) 724-8052
Fax: (202) 741-0908
mbowser@dccouncil.us

56

Harry Thomas, Jr.
Ward 5
Suite 107
Phone: (202) 724-8028
Fax: (202) 724-8076
hthomas@dccouncil.us

Tommy Wells
Ward 6
Suite 408
Phone: (202) 724-8072
Fax: (202) 724-8054
twells@dccouncil.us

Yvette Alexander
Ward 7
Suite 400
Phone: (202) 724-8068
Fax: (202) 741-0911
yalexander@dccouncil.us

Marion Barry
Ward 8
Suite 102
Phone: (202) 724-8045
Fax: (202) 724-8055
mbarry@dccouncil.us




APPENDIX B:
Executive Branch Key Contact Information

Vincent C. Gray

Mayor

John A. Wilson Building

1350 Pennsylvania Avenue, NW
Washington, DC 20004

Phone: (202) 727-6300

Fax: (202) 727-8527
http://mayor.dc.gov

Allen Lew

City Administrator

John A. Wilson Building

1350 Pennsylvania Avenue, NW, Suite 521
Washington, DC 20004

Phone: (202) 478-9200

Fax: (202) 727-9878

http://oca.dc.gov

Susan Longstreet

Interim Deputy Mayor for Planning and Economic Delagpment
John A. Wilson Building

1350 Pennsylvania Avenue, NW, Suite 317

Washington, DC 20004

Phone: (202) 727-6365

Fax: (202) 727-6703

http://dcbiz.dc.gov

Beatriz (“B.B.”) Ortero
Deputy Mayor for Health and Human Services
Offices / Contact TBD

De’Shawn Wright

Deputy Mayor for Education

John A. Wilson Building

1350 Pennsylvania Avenue, NW, Suite 303
Washington, DC 20004

Phone: (202) 727-3636

http://dme.dc.gov
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APPENDIX C:
Online Resources

Americans with Disabilities Act
www.usdoj.gov/crt/ada/adahoml.hamdhttp://www.adawatch.org/

The Arc of the District of Columbia
www.arcdc.net

The Arc of the United States
www.thearc.org

Centers for Medicare and Medicaid Services
Home and Community Based Services Waivers
www.cms.hhs.gov/MedicaidStWaivProgDemoPGlI/

Council of the District of Columbia
www.dccouncil.us

Government of the District of Columbia
www.dc.gov

Budget Information for the Public http://budget.dc.gov

Office of the Chief Financial Officer (proposed and approved budgéittp://cfo.dc.gov
CapStat (agency performance accountability systéutty)://capstat.oca.dc.gov

Agency Performance Plangittp://capstat.oca.dc.gov/Performancelndicatorg.asp

DC Fiscal Policy Institute
www.dcfpi.org

A Guide to Disability Rights Law, U.S. Department ¢ Justice
http://www.usdoj.gov/crt/ada/cquide.htm

Olmstead v. L.C.
http://supct.law.cornell.edu/supct/htm|/98-536.481h
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About The Arc of the District of Columbia

The Arc of the District of Columbia, Inc., (“The &pof DC”) is a private, non-profit
501(c)(3) membership organization celebrating if$ &ar of serving persons with intellectual
and developmental disabilities and their familieshie District of Columbia. The Arc of DC has
been in the forefront of advocacy and service @gjivn Washington, DC since its founding in
1950. The Arc of DC is a state chapter of The Arthe United States.

OUR MISSION
Our mission is to improve the quality of life of persons with intellectual and
developmental disabilities and their families thgbwsupports and advocacy.

OUR VISION

We envision a society in which individuals withetiectual and developmental
disabilities exercise their rights and are affordddll set of opportunities and choices that
enable them to contribute and have impact in tmenconity.
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