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The Arc of the District of Columbia, Inc. (The Arc of DC) is a nonprofit membership 
organization now celebrating its 60th anniversary of improving the lives of District of Columbia 
residents with intellectual and developmental disabilities and their families. 
 

Since 1950 The Arc of DC has seen many changes and improvements in the District’s 
services for residents with intellectual and developmental disabilities. Despite this progress, 
today the District faces new challenges which highlight the unique needs of people with 
intellectual disabilities and their families. 
 

People with disabilities are a major constituency in the District: approximately 20% or 1 
in 5 District residents have a disability, and between 1% and 3% have an intellectual disability 
(ID). Approximately 2,000 people with ID receive services from the District’s Department on 
Disability Services, Developmental Disabilities Administration (DDS/DDA) and approximately 
730 people receive services from that agency’s Rehabilitation Services Administration.  

 
Residents with disabilities overwhelmingly want to live in the community and lead lives 

of independence and self-determination. Fortunately, across the nation the outdated practice of 
putting people with disabilities in institutions is coming to an end. Federal laws such as the 
Americans with Disabilities Act of 1990 (ADA) and the Supreme Court’s Olmstead v. L.C. 
decision, affirm this trend as a right. Federal Medicaid dollars for home and community-based 
services provide funding to make this vision a reality, allowing states to deliver services to help 
people live in their own homes, as opposed to institutions.  

 
In 1991, the District became the second jurisdiction in the nation to close its large public 

institution for people with ID, Forest Haven. Regrettably, while the District led the country in 
deinstitutionalization, for years it lagged most states in building up a fully-functional community 
network of support services. However, with the establishment of the DC Department on 
Disability Services as a cabinet-level agency in 2007, the last 3 ½ years have seen major 
progress. Cost-effective Medicaid-funded community services have expanded significantly to 
provide people with more choices for their services, living arrangements, work and recreation.  

 
Despite this progress, recent years have also brought new, major challenges. As a result 

of budget cuts in fiscal years 2009 to 2011, it is likely that for the first time in its history the 
District will start a formal waiting list for services for residents with ID. Even more budget cuts 
are likely for fiscal years 2011 and 2012, and may have even more serious negative 
consequences. And while the budget shrinks, the District is under increasing pressure to show 
measurable improvements in quality and service outcomes.  
 

In light of these challenges, The Arc of DC has prepared this primer to help familiarize 
District officials, their staffs and the public about the history and current status of services to 
District residents with ID and their families. We hope readers will be able to use the information 
presented here to continue to advance progress for people with disabilities and their communities 
here in the District. 
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DC Residents with Disabilities, by Race  
 

African American 74 % 
White 17 % 
Other 4 % 
Two or more races 3 % 
Asian 2 % 
American Indian / Native Alaskan < 1 % 
Native Hawaiian / Pacific Islander < 1 % 
 
Hispanic (can be any race) 

 
8 % 

 

Census 2000. 

DC Residents with 
Disabilities, by Ward 

 
Ward 1 16,434 
Ward 2 15,427 
Ward 3 16,513 
Ward 4 16,597 
Ward 5 16,246 
Ward 6 15,240 
Ward 7 15,801 
Ward 8 15,885 
  

Census 2000; estimate. 

DC Residents with Disabilities,  
by Age 

 
 
 
 
 
 
 
 
 
 
 
 
 
American Community Survey, 2009. 
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�  One in five District of Columbia residents has a disability.1 
  
�  In 2000, 113,982 District residents reported having a total of 204,982 

disabilities, including physical disabilities, mental disabilities, and 
sensory disabilities (such as hearing or visual impairments). 

 
�  Women are slightly more likely to have a disability than men, making 

up approximately 55% of DC residents with disabilities. 
 
�  Disabilities disproportionately affect DC residents who are African 

American. 
 
�  Disabilities affect DC residents of all ages, and are especially found 

among older residents. 
 

�  Many students with disabilities are not afforded a 
full education by the DC Public Schools: 1 in 3 
students with disabilities graduates or ages out of 
the school system without a high school diploma. 

 
�  People with disabilities are eager to work, but 

only 27% of working-age DC residents with 
disabilities are employed. Workers with 
disabilities earn a median income that is half that 
of workers with no disabilities ($19,436 vs. 
$42,439 per year).2 

 
�  As a result of a range of barriers to economic 

self-sufficiency, DC residents with disabilities 
are 30% more likely to live in poverty than 
residents without disabilities.  

 
�  Approximately 21,566 DC residents received        

Supplemental Security Income (SSI) in 2009 
due to a disability, receiving an average 
monthly payment of $583.3 In comparison, in 
the same year the District’s median monthly 
rent for a two bedroom apartment was $1,218.4 

                                               
                                                 
1 Source for the first six facts: U.S. Census Bureau, Census 2000. http://www.census.gov.  
2 U.S. Census, American Community Survey, 2009 Estimates. http://www.census.gov.  
3 Social Security Administration, Congressional Statistics for December 2009: District of Columbia. 
4 U.S. Department of Housing and Urban Development, http://www.hud.gov. 

 Age 0-5 
0% Age 5-17 

9% 

Age 18 -34 
11% 

Age 35 -64
47% 

Age 65-74 
15% 

Age 75+ 
18% 
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Common DD 
Diagnoses: 

 
Intellectual Disability 

Cerebral Palsy 
Autism Spectrum 

Disorder 
Down Syndrome 

Fetal Alcohol Spectrum 
Disorder 

Hearing Loss 
Vision Impairment 
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Developmental disabilities (DD) are “severe, life-long disabilities 
attributable to mental and/or physical impairments, manifested before 
age 22.”1 Developmental disabilities result in substantial limitations in 
3 or more areas of major life activities: 
 

�  Capacity for independent living; 
�  Economic self-sufficiency; 
�  Learning; 
�  Mobility; 
�  Receptive and expressive language; 
�  Self-care; and/or 
�  Self-direction.  

 
Although diagnoses such as intellectual disability, cerebral palsy and autism are common among 
people with DD, not everyone with those diagnoses has DD. To have DD, the disability must be 
severe and result in substantial limitations. People with milder forms may not meet the criteria 
for DD. 
 
Intellectual disability (ID) is characterized by significant limitations both in intellectual 
functioning and in adaptive behavior as expressed in conceptual, social, and practical adaptive 
skills. ID originates before age 18. About 2/3 of people with ID are believed to also have DD.2 
 

�  An estimated 1% to 3% of District residents are diagnosed with ID, or between 5,883 
and 17,651 individuals.3 

�  Approximately 2,000 adult District residents with ID receive services from the District’s 
Department on Disability Services, Developmental Disabilities Administration. 

�  Of those 2,000, approximately 450 live in institutional intermediate care facilities, while 
the rest live in more community-based homes and apartments.4 

�  Approximately 1,000 children and youth with ID receive special education services in 
DC Public Schools and Public Charter Schools.5 

�  There are approximately 590 members of the Evans class (a law suit brought on behalf 
of former residents of Forest Haven, the District’s institution for people with ID that 
closed in 1991). 

 
 
                                                 
1 Developmental Disabilities Assistance and Bill of Rights Act, 42 U.S.C. 15002 § 102 (8). 
2 Research and Training Center on Community Living, Institute on Community Integration (April 2000). Data Brief, 
Vol. 2(1). Prevalence of Mental Retardation and/or Developmental Disabilities: Analysis of the 1994/1995 NHIS-D. 
3 The Arc of the U.S. and the U.S. Census Bureau, 2006-2008 American Community Survey 3-Year Estimates. 
4 Personal email with Michael Cheek, DC Department of Health Care Finance, Office of Chronic & Long-Term 
Care, February 1, 2010. 
5 DC Office of the State Superintendent of Education, Child Count data, December 1, 2009. 
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Eligibility for EI in DC (Age 0-3)  
 

1. Child is diagnosed with a 
disability at birth. OR 

2. Child expresses a 50% delay in a 
major area of functioning. OR 

3. Child does not have a 50% delay, 
but has received a clinical 
recommendation for services. 
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Early Intervention 
Early intervention (EI) provides health, educational, and 
therapeutic services and supports to infants and toddlers 
who have a developmental delay or disability and their 
families.  

�  1.37% (about 300) of infants and toddlers in DC had 
an Individualized Family Service Plan (IFSP) for EI 
services in 2008.1 

�  This falls short of DC’s target of 2.25% (about 
500).2 

 
Education 
In accordance with the Individuals with Disabilities Education Act (IDEA), students with 
disabilities are entitled to a free and appropriate 
public education (FAPE) in the least restrictive 
environment (LRE). 

�  11,335 students have Individualized 
Education Programs (IEPs) in DC Public 
Schools (DCPS) and DC Public Charter 
Schools (DCPCS).3 

�  25% (2,052) of students who have IEPs 
through DCPS are placed in non-public 
schools. 

�  8.7% (982) of students who have IEPs have 
an intellectual disability. 

�  Students with a specific learning disability make up the largest proportion of students 
who have IEPs at 41.1% or 4,656 students. The second largest proportion is students who 
have an emotional disturbance at 14.1% or 1,594 students. 

 
Secondary Transition 
As youth move from the education system into adulthood: 

�  Nearly 1 in 3 students with IEPs in DC does not graduate with a regular diploma.4  
�  Many students simply “age out” of the school system, or graduate with a Certificate of 

IEP completion.  
 
                                                 
1 2010 Annual Performance Reports submitted by the Office of the State Superintendent of Education to the federal 
Office of Special Education Programs. Data includes both DC Public Schools and DC Public Charter Schools for 
Parts B and C of IDEA. 
2 Total number of children derived from Annie E. Casey Foundation, KIDS COUNT Data Center. 
http://datacenter.kidscount.org.  
3 Child Count, December 1, 2009 from DC Office of the State Superintendent of Education. 
4 2010 Annual Performance Reports submitted by the Office of the State Superintendent of Education to the federal 
Office of Special Education Programs. Data includes both DC Public Schools and DC Public Charter Schools for 
Parts B and C of IDEA. 

Where are children with  
disabilities being educated?  

22.8% 

31.1% 
17.9% 

28.2% 

80% of the time or 
MORE in gen. ed 

40% of the time or 
LESS in gen. ed. 

Segregated setting 

Other 
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Like all District residents, people with intellectual and developmental disabilities (I/DD) 
and their families want to lead meaningful lives as full participants in their communities. 
Residents with disabilities often face many of the same challenges as other residents: poverty, 
lack of economic opportunity, and discrimination, to name a few. But the combined effects of 
disability and other factors can have disproportionate consequences. For example, approximately 
73% of District residents with disabilities are not working,1 and 43% of residents with 
disabilities live in poverty.2 

 
Despite these stark facts, the possibilities for people with disabilities are truly limitless. 

Simple policy solutions can often have major impact. The path to help people with I/DD achieve 
their fullest potential includes: 

 
1. Removing barriers – including physical access barriers, programmatic barriers, 

educational barriers, and the effects of discrimination and stigma; 
2. Creating opportunities – for people with disabilities to exercise choice and control and to 

participate fully in economic and social life; and 
3. Providing supports – to alleviate the impact of challenges such as poverty and 

unemployment. 
 

The following summary of “Key I/DD Issues” highlights steps that the District 
government can take immediately to help residents with I/DD move toward the vision of full 
inclusion and full participation. For each issue, we include a discussion of the problem and its 
effects, as well as specific policy recommendations. 
 
Meaningful Community Engagement. The District government has in the past often set policy 
without participation by people with disabilities and their families. As a result, current policies 
and programs do not meet the full range of needs and are not family-friendly. Additionally, many 
federally-mandated Boards and Commissions have languished without required membership, 
putting federal funds at risk and further alienating residents with disabilities. 
 

Recommendations:  The District government should actively involve residents with 
disabilities in all aspects of policy-making. 
 
1. The Office of Boards and Commissions should promptly fill all vacancies on 

disability-related boards and commissions. Vacancies are most dire on the 
Interagency Coordinating Council and the State Rehabilitation Council. 

2. The Mayor should require all agencies to use the Office of Disability Rights resource 
guide, “Conducting Inclusive Meetings and Conferences,” for meetings and events. 

3. Agencies, boards and committees that serve people with disabilities should have 
formal guidelines for including individuals and their families in work groups and for 
actively seeking input on program and policy changes.  

4. Agencies that serve people with disabilities should host regular community meetings. 



 

 7 

New Laws, New Choices. The District’s law governing 
supports and services for residents with I/DD was written 
thirty years ago (D.C. Law 2-137, the Mentally Retarded 
Citizens Constitutional Rights and Dignity Act of 1978). At 
the time, the law was at the forefront of new thinking 
regarding the rights and abilities of people with disabilities. 
However, the last three decades have produced many 
changes and created new kinds of services and 
opportunities.  
 

For these reasons, at the request of DDS and the DC 
Council, The Arc of DC and other community stakeholders spent two years developing new 
legislation to replace D.C. Law 2-137. The inclusive process involved over 50 meetings, 
hundreds of participants, and multiple drafts.  

 
As a result, in October 2009 the DC Council introduced Bill 18-501, the Developmental 

Disabilities Reform Act of 2009 (DDRA). The DDRA seeks to improve quality of life and 
outcomes for residents with developmental disabilities and their families and to align District 
services with modern best practices. More information on the DDRA is available on page 30 of 
this primer. 

 
Recommendations:   
1. The DC Council should act quickly to approve the DDRA with the full involvement 

of people with disabilities, families and community advocates. 
2. DDS should complete a comprehensive needs assessment to create a profile of 

District residents with developmental disabilities and their families, as required in the 
Fiscal Year 2010 Budget Support Act of 2009. Needs assessment data will help 
inform legislative reform and program planning. 

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

�  Title II of the Americans with Disabilities Act (ADA), which prohibits discrimination 
against people with disabilities in state and local programs and requires all public entities 
with 50 or more employees to have staff and procedures in place to ensure access for 
people with disabilities; 

�  The Rehabilitation Act, which prohibits disability-based discrimination in programs 
receiving federal financial assistance and in the employment practices of federal 
contractors; and 

�  The Fair Housing Act, which prohibits housing discrimination on the basis of disability 
(among other factors) including in private housing, housing that receives Federal 
financial assistance, and State and local government housing. 
 
The DC Office of Disability Rights, established in November 2007, provides training, 

technical assistance, monitoring and information and referral to support the District 
government’s compliance with the ADA and related disability rights laws. ODR has helped the 

“There is a clear need for new legislation to 
reorganize and modernize District of 
Columbia law governing services and 
support for individuals with intellectual and 
developmental disabilities and for their 
families…” 
 
-- Resolution 17-457, Sense of the Council 
Regarding Rights and Services for 
Residents with Intellectual and 
Developmental Disabilities and Their 
Families Resolution of 2007. 
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ODR Program Budget, FY 2009 - FY 2011*
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District make significant advances in disability access, and has done much to troubleshoot 
problems before they become major barriers and/or law suits. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Unfortunately, budget cuts from 2009 to 2011 have reduced the ODR program budget by 

31.8% from its original fiscal year 2009 level. This is despite successful leadership by 
Councilmember Mary Cheh, who restored a position proposed for elimination in Mayor Fenty’s 
proposed FY 2011 budget. ODR is a small office, with a staff of only 9. Further budget cuts 
would significantly impede the office’s ability to accomplish its mission. 
 

Recommendations:   
1. The District budget should maintain funding for the Office of Disability Rights. 
2. For FY 2012 agencies with budgets over $2 million should be required to identify in 

their budgets funds set aside for ADA coordination and accommodations (for both the 
public and employees). 

 
Community inclusion. Based on the ADA, the Supreme Court’s Olmstead v. L.C. decision3 
directs states to ensure that people with disabilities receive services in the most inclusive setting.4 
The Olmstead decision establishes unjustified institutionalization of people with disabilities as a 
form of discrimination under the ADA. Institutions include nursing facilities, mental institutions, 
and intermediate care facilities (ICFs) for persons with intellectual disabilities. 

 
The District is one of the few jurisdictions that lack a plan to comply with the Olmstead 

decision as recommended by the Supreme Court and 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. 

 
Additionally, although the District’s Department on Disability Services (DDS) is charged 

under federal Medicaid law with screening all individuals with ID prior to admission to a nursing 
home, 5 DDS lacks written policy and procedures. The Centers for Medicare and Medicaid 
Services (CMS) notes that this screening is an important tool to be “coordinated with other 
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Medicaid-funded Support Services 7
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Medicaid-funded Residential Services, 2008 6 

District of 
Columbia 
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Waiver
85% 

ICF 
15% 

efforts to divert and transition individuals from institutional placements.”6 The absence of a 
policy for what is known as PASRR (Preadmission Screening and Resident Review) screening 
can lead to unnecessary institutionalization as 
people become “stuck” in nursing homes. 

 
The challenges presented by the lack of an 

Olmstead plan and a PASRR policy, among other 
issues, make it difficult for the District to 
systematically reduce institutionalization and 
leave the District vulnerable to law suits. 
Highlighting the need for action, the District has 
one of the highest rates in the nation of 
individuals with I/DD who live in ICFs.7 
 

Nevertheless, the District is taking several 
steps toward greater community inclusion. Notably, the District is increasing its use of Medicaid-
funded home and community-based (HCBS) waivers. Waivers use federal dollars to provide 
community supports for people with significant needs who otherwise would be forced to live in 
an institution (typically, a nursing 
home or ICF). From 2008 to 2009, 
the number of people living in ICFs 
decreased by 16% while the number 
of people receiving HCBS waiver 
services rose by 11%.8 The District 
is also implementing a federal 
Money Follows the Person (MFP) 
grant. The MFP grant provides an 
enhanced Medicaid match of $26 
million over 5 years to help people 
move from ICFs to HCBS waiver-
funded community living.  

 
Recommendations:   

1. The District should release a draft Olmstead Plan for community comment and 
review immediately. 

2. The District should make implementing the I/DD waiver and the federal Money 
Follows the Person grant a top priority. 

3. DDS should immediately issue PASRR screening policies and procedures that 
comply with federal law and seek to minimize unnecessary institutionalization. 

 
Accessible Housing. Affordable, accessible housing helps people with physical disabilities and 
older residents live independently in their own homes. Although no comprehensive data on 
housing in DC exist, reports by people with disabilities indicate that the District falls far short of 
having sufficient affordable, accessible and available housing for all persons with disabilities in 
need. Recognizing this as a major challenge, both the District’s Comprehensive Plan and 
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Comprehensive Housing Strategy Taskforce recommend that 8% of all housing units in the 
District should be accessible to people with disabilities. 
 

Unfortunately, the 8% goal has never been implemented. For example, the District’s 
construction codes that a minimum of 3% of units must be accessible. Additionally, there is no 
plan for helping renters and landlords modify rental units, a notable absence given that people 
with disabilities are much more likely to rent than to own. Finally, the data to guide an action 
plan to increase accessible housing are absent. Existing databases are incomplete and rely on 
landlord and developer self-report, which is often inaccurate. 
 

As a result, many people with disabilities find themselves stuck in nursing homes, 
homeless shelters, and inadequate housing. The lack of affordable, accessible housing is a top 
barrier to the District’s efforts to integrate people with disabilities into the community, to help 
older residents age in place, and to reduce homelessness and costly institutionalization. 
 

Recommendations:  
1. The District should establish an action plan to meet the recommendation of the 

Comprehensive Plan and Comprehensive Housing Strategy Taskforce to ensure that 8% 
of housing in DC is accessible to people with disabilities.  

2. The District should update its construction codes to: 
a. Require that a minimum of 8% of all units must be accessible; and  
b. Include visitability standards that reduce barriers to allow people with disabilities 

to visit their friends and neighbors in their homes. Visitable homes have: one 
entrance with zero steps; 32 inches clear passage through all interior doors, 
including bathrooms; and at least a half bath on the main floor. 

3. Accessibility experts should visit housing sites to assess the quality of accessibility 
accommodations and collect accurate data. Data should be made widely available and 
accessible to the public.  

4. The District should identify funds to help landlords and tenants make reasonable 
modifications in rented housing, either through the Department of Housing and 
Community Development’s existing HOME program or from another source. 

 
Early Intervention for Infants and Toddlers with Disabilities. The Office of the State 
Superintendent of Education (OSSE) oversees and monitors the provision of early intervention 
(EI) services to infants and toddlers from birth to age three through the Early Intervention 
Program (EIP). EI services help children with disabilities develop physically, emotionally, and 
cognitively to the greatest possible degree. Economic studies assert that every dollar spent on 
early intervention services can save localities anywhere between $3.78 and $17.07 in future costs 
related to special education and health.9  
 

For the past 4 years, the federal Office of Special Education Programs (OSEP) has found 
that the District’s EIP “needs intervention” in implementing EI services. Areas OSEP 
highlighted as experiencing significant challenges include timely provision of services, timely 
transition from EI to the school system, appropriate monitoring of services and providers, and in 
years prior to 2009, public awareness of EI services. In the 2010 report, the DC EIP reported that 
approximately 300 or 1.37% of all infants and toddlers in DC were receiving EI services, which 
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is well below the locally set target of 2.25%. Additionally, the District’s target is lower than 
many other states’ because DC has stricter eligibility criteria than most states. Currently, the EIP 
is fully funded by federal dollars with no local funding. 
 

Recommendations:  
1. The EIP should establish goals for increasing the number of qualified providers and 

expanding the array of EI services within 1 year. 
2. EI contracts should include clear deliverables as well as specific payment timelines to 

ensure that providers are paid promptly. 
3. The Interagency Coordinating Council (ICC), which is federally-mandated as a 

condition of receipt of federal EI funds by section 641 of the Individuals with 
Disabilities Education Act, must be reconvened with a full roster of members. The 
EIP should fully support the ICC as the vehicle for meaningful engagement of 
providers and other community members, including parents in the development of 
policies and procedures of the EIP. 

4. The EIP must launch an aggressive public awareness and child find campaign to 
expand the number of children with developmental delays being identified and 
connected to services.   

5. The EIP should expand the program’s strict eligibility criteria, so that more children 
in need of services can receive EI. 

 
Inclusive Education. The Individuals with Disabilities Education Act (IDEA) mandates that 
students with disabilities receive a Free and Appropriate Public Education (FAPE) in the Least 
Restrictive Environment (LRE). IDEA recognizes the importance of educating students with and 
without disabilities together as much as possible and works to ensure a quality education for 
students with disabilities through individualized supports and services. 
 

While special education has been a focus of education reform in DC, this has not resulted 
in more inclusive education opportunities for students with disabilities. Great strides have been 
made in regards to timely due process hearings for special education complaints and also in the 
area of screening and identification of developmental delays in children aged 3-5 years. 
However, the District still struggles to find appropriate, inclusive education placements within 
DCPS for children and youth with disabilities.  
 

The District continues to operate several segregated special education programs and 25% 
of DCPS students are in non-public placements. Data from the OSSE show that in 2008, only 
17.9% of students who have Individualized Education Programs (IEPs) were educated inside the 
regular class 80% or more of the day.10 This falls well below the national average of 56.8%.11 
 
 Recommendations: 

1. Re-visit and update the “Least Restrictive Environment and Inclusion Policy” that 
was finalized by the OSSE in 2009.  

2. Establish a task force that includes parents and community members to create an 
Inclusion Plan that identifies and provides the resources necessary for schools to 
implement inclusive education practices that will benefit all students. 
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Secondary Transition. IDEA mandates that at age 16, all students with disabilities begin 
planning post-secondary school options through their Individualized Education Program (IEP). 
For youth with disabilities to successfully complete this transition, the school system and the DC 
Department on Disability Services, Rehabilitative Services Administration (RSA) must work 
together to provide the knowledge and resources students need to make informed choices and 
goals. Youth must also feel empowered to achieve their goals, which requires strong advocates 
and mentors.   
 

During the 2009-2010 school year, DCPS launched Project SEARCH with 12 students, a 
national worksite-based school to work program.12 They have expanded the program for the 
current school year and plan to continue providing this opportunity to more students with 
disabilities. There have also been community efforts to encourage better coordination and 
understanding of transition resources.  
 

Unfortunately, there are still many students graduating from or aging out of the school 
system without a plan for their future. IEPs frequently fail to address transition issues early 
enough and in a manner that allows students to prepare appropriately to accomplish their goals. 
 
 Recommendations: 

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

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

3. Task OSSE with the creation of a Transition Plan for schools that will encourage 
students with disabilities to complete the requirements necessary to receive a diploma 
and provide awareness and resources to teachers to assist students with disabilities in 
this process. 

4. Immediately develop and finalize an MOU between the RSA and the OSSE, as 
required by the Rehabilitation Act as a condition of receipt of federal funds. 

 
Workforce Development. People with I/DD face many barriers to work, including lack of 
training and experience while in high school, lack of post-secondary educational opportunities, 
lack of supports, and employers’ lack of knowledge and stereotypes about I/DD. In the District, 
only 27% of residents with disabilities work.13 Employment rates for people with I/DD are 
believed to be even lower. As a result, 
relatively few individuals with I/DD have 
the opportunity to earn a livable wage, 
acquire benefits, advance their careers, or 
plan for retirement.  

 
Unfortunately, the District’s lead 

workforce development agency for people 
with disabilities, the Department on 
Disability Services, Rehabilitation Services 
Administration (RSA), has struggled in 
recent years.14 As highlighted in a 
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September 2010 report by the Office of Inspector General, areas that need improvement include 
adequate case loads, timely case management, and successful employment outcomes.15 

New leadership at RSA is making significant strides in implementing a new management 
information system, recruiting new qualified case managers, and establishing policies and 
procedures to support agency success. However, the agency is challenged with local funding 
reductions that may threaten future federal dollars. Each year, RSA receives approximate $12.7 
million in federal dollars, for which the District must provide a maintenance of effort (MOE) of 
approximately $8 million. The FY 2011 budget cuts the RSA MOE by $2 million. As a result, 
the agency’s federal grant may be reduced by $2 million in FY 2013. 

 
Another agency that should be playing a lead role in helping people with disabilities work 

in the District is the Department of Employment Services (DOES). The DOES One Stop Centers 
could complement the more intense, targeted job training and placement services offered through 
RSA. However, the current capacity of the One Stop Centers to serve people with I/DD is 
limited. For example, the One Stops typically gear their training services for individuals with at 
least a 6th to 8th grade reading level. This excludes most individuals with I/DD (and other 
residents with low literacy) from services. 
 

Recommendations: 
1. RSA should be exempt from hiring freezes and should have benchmarks for hiring 

qualified new counselors in 2011 and 2012. This is justified because most of RSA’s 
funding is federal (73%), and hiring is required to meet federal standards. 

2. The District should work closely with the federal Rehabilitation Services 
Administration to ensure that future federal funds are not lost due to 2011 cuts in the 
DC RSA maintenance of effort. 

3. The State Rehabilitation Council, which is federally-mandated as a condition of 
receipt of federal vocation rehabilitation funds under the Rehabilitation Act, must 
have all vacancies filled immediately. 

4. DOES should immediately issue a policy statement affirming that One Stop Centers 
serve individuals with all literacy levels, including people who read below an 8th 
grade level.  

5. DOES should develop capacity within the One Stop network to provide job training 
and computer skills to residents with low literacy. 

6. The District should ensure that expansions of post-secondary education, such as the 
District’s new community college, are developed in a way that maximizes inclusion 
and opportunities for people with disabilities. 

7. The District should create a Schedule A hiring policy, similar to the federal 
government’s Schedule A policy, which provides special hiring authority for 
managers to hire qualified job candidates with disabilities for open positions. 

 
Health Reform. The federal Patient Protection and Affordable Care Act (PPACA) creates 
exciting new opportunities to improve the health, supports and services for all DC residents 
including people with disabilities. People with I/DD are significant users of health services 
whose well-being and ability to live successfully in the community often relies on timely, quality 
health care. If implemented properly, federal health reform can bring major benefits to District 
residents with I/DD as well as cost-savings to the District. 
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Unfortunately, the Mayor’s Health Reform Implementation Committee (HRIC) is currently led 
by only 4 agencies: the Department of Insurance, Banking and Securities (DISB); the 
Department of Human Services (DHS); the Department of Health Care Finance (DHCF); and the 
Department of Health (DOH). Notably absent from the Mayor’s Order creating the HRIC are the 
Departments of Disability Services and Mental Health.  
 
Without DDS and DMH, the HRIC lacks the expertise to fully address the needs of residents 
with disabilities, including I/DD. For this reason, 16 of the 18 states that have established health 
care reform councils have included their state developmental disabilities agency.16 
 
 Recommendation: The Mayor’s Order creating the Health Reform Implementation 

Committee should be amended to add the Directors of DDS and DMH as co-
conveners, along with the current co-conveners from DISB, DHS, DHCF and DOH. 

 
Cultural Competence and Language Access. At least 654 Latinos with intellectual disabilities 
are estimated to live in the District, yet only one day program – Life Skills – has bilingual staff 
serving the needs of the Latino community.17 Similarly, individuals who are deaf have reported 
communication barriers to accessing DDS services. Culturally competent services for other 
groups with limited English proficiency appear to be missing entirely, despite requirements 
under the District’s Language Access Act that government agencies address this need. 
 

Recommendation:  DDS should ensure full compliance with the DC Language Access 
Act at the agency and in contract services for individuals with limited English proficiency 
and should also take immediate steps to increase access for people who are deaf. 

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

 
Recommendations:   
1. DDS should establish a unified information and referral service for people with I/DD 

and their families – regardless of eligibility for DDA services. 
2. Agencies that serve children and youth with disabilities need to enhance interagency 

coordination and ensure that interagency agreements are in place to handle transitions 
and coordination from one agency to another. 

3. Key gaps in family supports – such as accessible child care, family education, and 
family respite – need to be mapped out, with a clear plan for how the District can 
address each gap. 

 
Person-Centered Services. As the District increasingly serves people with disabilities in the 
community, supports must address the unique needs of each person. Plans and services must be 
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individualized throughout the lifespan, and service systems must prioritize choice and self-
determination. Person-centered services are consistent with national practices and with funding 
through a Medicaid waiver to maximize access to federal dollars. 
 

Recommendations:   
1. DDS should implement an orientation program for all individuals entering the 

agency’s service system. 
2. DDS should establish standards and monitoring for person-centered planning across 

agencies and provide intense training on person-centered services to staff at all levels. 
3. DDS should re-establish a volunteer citizen advocacy program to help individuals 

with I/DD advocate for their rights and self-determination. 
 
 
                                                 
1 U.S. Census, American Community Survey (2010). 2009 American Community Survey 1-Year Estimates. 
2 Reed, J. (2010). “Who is Low-Income in DC?” Washington, DC: DC Fiscal Policy Institute. 
3 119 S.Ct. 2176; 1999 
4 Defined in 28 C.F.R. 35 Pt. 35 App. A 35.130 as a setting in which people with disabilities interact with people 
who do not have disabilities to the greatest extent possible. 
5 See 42 CFR 483.100 through .138. 
6 PASRR Overview, Centers for Medicare and Medicaid Services, Accessed June 28, 2010 at 
https://www.cms.gov/pasrr/. 
7 Table 3.8, “HCBS Recipients and Residents of Community ICF-MR by State,” in Research and Training Center on 
Community Living, Institute on Community Integration/UCEDD, College of Education and Human Development 
(2009). Residential Services for Persons with Developmental Disabilities: Status and Trends Through 2008. 
Minneapolis, MN: University of Minnesota. 
8 Data for 2000 through 2008 from Table 3.8, “HCBS Recipients and Residents of Community ICF-MR by State,” 
in Research and Training Center on Community Living, Institute on Community Integration/UCEDD, College of 
Education and Human Development (2009). Residential Services for Persons with Developmental Disabilities: 
Status and Trends Through 2008. Minneapolis, MN: University of Minnesota. Data for 2009 HCBS waiver 
enrollment from Department of Health Care Finance, Monthly Enrollment Report for the Month of November, 2009 
(As of 11/30/2009). Data for 2009 ICF residents from personal email with Michael Cheek, Office of Chronic & 
Long-Term Care, Department of Health Care Finance, February 1, 2010.  
9 ZERO TO THREE Policy Center, Early Head Start Works. ZERO TO THREE, 2007, www.zerotothree.org. 
10 2010 Annual Performance Reports submitted by the Office of the State Superintendent of Education to the federal 
Office of Special Education Programs. Data includes both DC Public Schools and DC Public Charter Schools 
information for Parts B and C of IDEA. 
11 Data Accountability Center, IDEA data - https://www.ideadata.org/arc_toc9.asp#partbLRE 
12 Project SEARCH Overview, http://www.cincinnatichildrens.org/svc/alpha/p/search 
13 Supra note 1. 
14 U.S. Department of Education, Rehabilitation Services Administration, http://rsa.ed.gov. 
15 Office of the Inspector General, (2010) “Department on Disability Services Rehabilitation Services 
Administration, Report of Inspection September 2010.” OIG No. 10-I-0037.JM.  
16 Source: National Governor’s Association, “State Structures for Implementing Health Reform – Updated August 5, 
2010.” Accessed August 19, 2010 at http://www.nga.org/Files/pdf/2010HEALTHREFORMSTRUCTURES.PDF. 
17 “Latinos with Mental Retardation in the District of Columbia” (October 25, 2005). Statement of Virginia 
Schofield before the DC Council Committee on Human Services. 
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Many District agencies provide essential services for residents with intellectual and 
disabilities and their families, including: 
 

Office on Aging (DCOA)  
(202) 724-6522 / www.dcoa.dc.gov 
 
Child & Family Services Agency (CFSA)  
(202) 442-6000 / www.cfsa.dc.gov 
 
Office of Disability Rights (ODR) 
(202) 724-5055 / http://odr.dc.gov 
 
Department on Disability Services (DDS) 
(202) 730-1700 / http://dds.dc.gov/ 
 
Department of Employment Services (DOES) 
(202) 724-7000 / www.does.dc.gov 
 
Department of Health Care Finance (DHCF) 
(202) 442-5988 / www.dhcf.dc.gov 

Department of Mental Health (DMH) 
(202) 673-7440 / www.dmh.dc.gov 
 
Department of Parks & Recreation (DPR) 
(202) 673-7647 / www.dpr.dc.gov 
 
DC Public Charter Schools (DCPCS) 
(202) 328-2660 / www.dcpubliccharter.com 
 
DC Public Schools (DCPS) 
(202) 442-5885 / www.dcps.dc.gov 
 
Office of the State Superintendent of Education 
(OSSE) 
(202) 727-6436 / www.osse.dc.gov  

 

INFANTS & 
TODDLERS 

 

� OSSE 
 

� DCPS 
 

� CFSA 
�

TEENS &  
YOUNG ADULTS 

 

� OSSE 

� DCPS 

� DCPCS 

� CFSA 

� DDS 

� DOES 
�

ADULTS 
 
 

� DDS 
 
 

� DOES 

�
 

SENIOR 
CITIZENS 

 

� DDS 
 
 

� DCOA 
 

�

KEY SERVICES FOR EVERY 
STEP OF LIFE 

CHILDREN 
 

� OSSE 
 

� DCPS 
 

� DCPCS 
 

� CFSA 

ALL AGES: � Office of 
Disability Rights 

� Department of 
Mental Health 

� Department of 
Parks & Recreation 
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In addition to the agencies highlighted on the previous page, more in-depth information 

on several key agencies that provide supports and services to residents with intellectual and 
developmental disabilities (I/DD) and their families is provided below.  

 
Agencies listed are: 
 

DC Public Schools (DCPS), Office of Special Education 
Office of the State Superintendent of Education (OSSE), Department of Special Education 

Department on Disability Services 
Department of Health Care Finance 

Office of Disability Rights 
 
For each agency this section identifies: 
 

1. Agency mission; 
 
2. Agency administrative head; 
 
3. Agency FY 2011 budget (July 2010 Congressional Submission); 
 
4. Agency establishment act(s); 
  
5. Boards and commissions hosted by the agency (if any); 
 
6. Advisory committees to the agency (if any); 
 
7. Relevant Mayor’s Orders (if any); 
 
8. Relevant Court Orders (if any); and 
 
9. Divisions and services. Descriptions of divisions / services are taken from agency 

web sites. 
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DC PUBLIC SCHOOLS (DCPS), OFFICE OF SPECIAL EDUCATION  
 
Mission: To educate all children in the District of Columbia, providing the 

knowledge and skills they need to achieve academic success and choose a 
rewarding professional path. 

 
Director :   Dr. Richard Nyankori 
 
Contact:  1200 First Street NE, 9th Floor, Washington, DC 20002 

http://dcps.dc.gov/DCPS/In+the+Classroom/Special+Education 
Phone: (202) 442-4800 

 
FY 2011 Budget:  $130,139,000 
 
Establishment Act:  District of Columbia Public Education Reform Amendment Act of 2007, 

effective June 12, 2007 (D.C. Law 17-009, Title I; D.C. Official Code § 
38.171 et seq.) 

 
Service Act: Individuals with Disabilities Education Improvement Act of 2004 (IDEA), 

effective December 3, 2004 (P.L. 108-446; 20 U.S. Code 1400 et seq.) 
 
Mayor’s Orders: Mayor’s Order 2007-186: Revised Delegation of Authority – Chancellor, 

District of Columbia Public Schools (August 10, 2007) 
 
Court Orders: Court orders related to the DCPS Office of Special Education pertain to: 
 

�  Blackman/Jones, two class-action law suits that were combined and 
filed in 1997 regarding due process hearing cases for special 
education. 

 
�  D.L., a class action lawsuit filed in 2006 that addresses issues with 

Child Find responsibilities to identify children between ages 3-5 who 
have developmental delays. 

 
�  Petties, a class action lawsuit filed in 1995 regarding non-public 

placements and special education transportation. 
 
Departments: 
  

Strategy and Operations Team -  
�  Responsible for strategy, organizational development, and operational 

effectiveness.  
 

Resolution Team -  
�  Responsible for investigation and resolution of due process complaints, 

monitoring and timely implementation of hearing officer decisions and settlement 
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agreements, and developing quality compensatory education plans appropriate for 
each student’s individual needs. 

 
Communications and Public Outreach - 

�  Responsible for improving communications, building stronger connections with 
families they serve, and reaching out to the entire DC community.  

 
Related Services Team - 

�  Manages assessment and intervention services for audiology, speech-language 
therapy, occupational and physical therapy, orientation and mobility, social work, 
and psychology. 

 
Non-public Transition Team - 

�  Responsible for monitoring special education for students who attend tuition grant 
schools and residential facilities. 

 
Critical Response Team for Special Education - 

�  Rapidly and thoroughly addressing the concerns of stakeholders, particularly 
parents, regarding special education issues. 
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OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION (OSSE),  
DEPARTMENT OF SPECIAL EDUCATION  

 
Mission: To set high expectations, provide resources and support, and exercise 

accountability to ensure that all residents receive an excellent education. 
 
Superintendent: Tameria Lewis 
 
Contact:  810 First Street NE, 9th Floor, Washington, DC 20002 

http://www.osse.dc.gov 
Phone: (202) 727-6436 

 
FY 2011 Budget:  $54,038,000; Special Education Transportation - $89,171,281; Nonpublic 

Tuition - $179,890,760 
 
Establishment Act:  District of Columbia Public Education Reform Amendment Act of 2007, 

effective June 12, 2007 (D.C. Law 17-009, Title III; D.C. Official Code § 
38.2601 et seq.) 

 
Service Act: Individuals with Disabilities Education Improvement Act of 2004 (IDEA), 

effective December 3, 2004 (P.L. 108-446; 20 U.S. Code 1400 et seq.) 
 
 Early Intervention Program Establishment Act of 2004, effective April 13, 

2005 (D.C. Law 15-353, Title V; D.C. Official Code § 7-863.03 et seq.) 
 
Boards & Commissions:  
 

State Advisory Panel on Special Education (SAP) 
�  Mandated under IDEA, Title I, Part B § 612a (21) as an advisory board on policy 

and procedural issues to all agencies carrying out and/or monitoring special 
education services. 

�  Mayor’s Order 2007-246: Re-Establishment – State Advisory Panel on Special 
Education for the District of Columbia (November 13, 2007) 

 
Interagency Coordinating Council (ICC) 

�  Mandated under IDEA, Title I, Part C § 641 to advise and assist the lead agency 
carrying out early intervention in the state. 

�  Mayor’s Order 92-143 
 
Key Mayor’s Orders:  

Mayor’s Order 2007-149: Delegation of Rule Making Authority to the 
District of Columbia State Superintendent of Education to Establish Rate 
Setting Rules for Nonpublic Schools as Required by the “Placement of 
Students with Disabilities in Nonpublic School Amendment Act of 2006” 
(June 28, 2007) 
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 Mayor’s Order 2010-68: Establishment – District of Columbia Early 
Childhood Advisory Council (May 14, 2010) 

Court Orders: Court orders related to the OSSE pertain to: 
 

�  Blackman/Jones, two class-action law suits that were combined and 
filed in 1997 regarding due process hearing cases for special 
education. 

 
�  D.L., a class action lawsuit filed in 2006 that addresses issues with 

Child Find responsibilities to identify children between ages 3-5 who 
have developmental delays. 

 
�  Petties, a class action lawsuit filed in 1995 regarding non-public 

placements and special education transportation. 
 
Key Programs: 
  

DC Early Intervention Program –  
�  The OSSE is the lead agency for the statewide system of early intervention 

services for families with children ages birth through two that have developmental 
delays. The program is responsible for finding children with developmental 
delays and coordinating the necessary services and supports. 
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DEPARTMENT ON DISABILITY SERVICES (DDS) 
 
Mission: To provide innovative, high quality services that enable people with 

disabilities to lead meaningful and productive lives as vital members of 
their families, schools, workplaces and communities in every 
neighborhood in the District of Columbia. 

 
Director :   Laura L. Nuss; confirmed July 13, 2010 
 
Contact:  1125 15th Street, NW, Washington, DC 20005 

http://dds.dc.gov 
Phone: (202) 730-1700 

 
FY 2011 Budget:  $92,059,403 
 
Establishment Act:  Department on Disability Services Establishment Act of 2006, effective 

March 14, 2007 (D.C. Law 16-264; D.C. Official Code § 7-761.01 et seq.) 
 
Service Acts (DC): Mentally Retarded Citizens Constitutional Rights and Dignity Act of 1978, 

effective March 3, 1979 (D.C. Law 2-137; D.C. Official Code § 7-1301.01 
et seq.) 

 
Rehabilitation Services Program Establishment Act of 2004, effective 
April 12, 2005 (D.C. Law 15-332; D.C. Official Code § 32-331 et seq.). 

 
Boards & Commissions:  
 

State Rehabilitation Council 
�  Mandated under section 105 of the Rehabilitation Act as a condition of receipt of 

federal Vocational Rehabilitation funds. 
�  Mayor’s Order 2001-173: Establishment and Appointments – District of 

Columbia State Rehabilitation Council (November 30, 2001) 
 
Statewide Independent Living Council  

�  Mandated under section 705 of the Rehabilitation Act as a condition of receipt of 
federal Independent Living funds. 

�  Mayor’s Order 2010-105: Establishment of the State Independent Living Council 
as an Independent Commission  (June 15, 2010) 

 
Developmental Disabilities Fatality Review Committee 

�  Mayor’s Order 2009-225: Revitalization – District of Columbia Developmental 
Disabilities Fatality Review Committee (December 22, 2009) 

 
Mayor’s Orders: Mayor’s Order 2009-119: Establishment – Mayor’s Interagency Task 

Force on Coordination and Management of the Supports and Services 
Delivery System for Persons with Intellectual and Developmental 
Disabilities (June 25, 2009) 



 

 23 

 
 Mayor’s Order 2009-120: Delegation of Authority Pursuant to D.C. Law 

5-48, the “Health-Care and Community Residential Facility Licensure Act 
of 1983” (June 29, 2009) 

 
Court Orders: Pertaining to Evans v. Fenty, a class-action law suit brought against the 

District in 1976 on behalf of the residents of Forest Haven, the District’s 
now-closed public institution for people with intellectual disabilities. 

 
Administrations: 
  

Developmental Disabilities Administration (DDA) –  
�  Ensures that residents with ID receive the services and supports they need to lead 

self-determined and valued lives in the community. 
�  Provides health services, medical and habilitation services, disability services, 

case management, residential services, eligibility services, quality assurance, and 
service management.  

  
Rehabilitation Services Administration (RSA) –  

�  Provides comprehensive vocational and independent living services to persons 
with disabilities to promote their opportunities for employment, economic self-
sufficiency and independence.  

�  Provides transition services to help youth with disabilities prepare for life after 
school. 

�  Provides health services, medical and rehabilitation services, disability services, 
employment readiness and placement services, case management, eligibility 
determination services, and quality assurance. 
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DEPARTMENT OF HEALTH CARE FINANCE  
 
Purpose: To improve health outcomes by providing access to comprehensive, cost-

effective and quality healthcare services for residents of the District of 
Columbia. In addition to the Medicaid program, DHCF also administers 
insurance programs for immigrant children, the State Child Health 
Insurance Program (S-CHIP or CHIP) and Medical Charities (a locally 
funded program). 

   
Director :  Julie Hudman, PhD; confirmed April 7, 2009 
 
Contact:  825 North Capitol Street, NE, Suite 500, Washington, DC 20001  
  http://dhcf.dc.gov 

Phone: (202) 442-5988   
 
FY 2011 Budget:  $2,116,623,722 
 
Establishment Act: Department of Health Care Finance Establishment Act of 2007, effective 

February 2, 2008 (D.C. Law 17-109; D.C. Official Code § 7-771.01 et 
seq.) 

 
Advisory Committees: 
 

Medical Care Advisory Committee 
�  Mandated by 42 C.F.R. 431.12, based on section 1902(a)(4) of the Social Security 

Act 
�  Members appointed by the DHCF Director 

 
Medical Administration Pharmacy and Therapeutic Committee 

�  Mayor’s Order 2007-46: Establishment – Medical Assistance Administration 
Pharmacy and Therapeutic Committee (January 23, 2007) 

 
Mayor’s Orders: Mayor’s Order 2010-97: Establishment - Mayor's Health Reform 

Implementation Committee (May 28, 2010) 
 
Court Orders: Pertaining to Salazar v. the District of Columbia, in which a U.S. District 

Court judge found in 1996 that the District failed to deliver Early Periodic 
Screening, Diagnosis, and Treatment (EPSDT) services to eligible low-
income children. 

 
Divisions:  1. Health Care Delivery Management 

2. Health Care Policy and Planning 
3. Health Care Accountability 
4. Health Care Finance 
5. Health Care Operations Administration 
6. Employer and Private Market Initiatives 
7. Agency Management 
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OFFICE OF DISABILITY RIGHTS  
 
Purpose: To ensure that the programs, services, benefits, activities and facilities 

operated or funded by the District of Columbia are fully accessible to, and 
useable by people with disabilities. 

   
Director :  Derek Orr; confirmed December 1, 2009 
 
Contact:  441 4th Street, NW, Suite 729N / Washington, DC 20001 

Phone:  (202) 724-5055 
  http//odr.dc.gov 
 
FY 2011 Budget:  $1,612,726 
 
Establishment Act: Disability Rights Protection Act of 2006, effective March 8, 2007 (D.C. 

Law 16-239; D.C. Official Code § 2-1431.01 et seq.) 
 
Boards & Commissions: 
 

D.C. Commission on Persons with Disabilities 
�  Mayor’s Order 2009-165: Re-Establishment - The District of Columbia 

Commission on Persons with Disabilities (September 25, 2009) 
 

Developmental Disabilities State Planning Council 
�  Mandated in accordance with section 125(a) of the Developmental Disabilities 

Assistance and Bill of Rights Act of 2000  
�  Mayor’s Order 2009-165: Re-Establishment - The District of Columbia 

Commission on Persons with Disabilities (September 25, 2009) 
 
Mayor’s Orders: Mayor’s Order 2008-64: Designation of the Office of Disability Rights as 

The EEO Counselor for Employees with Disabilities (April 17, 2008) 
 

Mayor’s Order 2008-69: Designation of the Office of Disability Rights To 
Coordinate the Americans with Disabilities Act Compliance Program in 
the District of Columbia and Assignment of Related Responsibilities to 
other District Government Agencies (April 25, 2008) 

 
Services: �  Investigation of discrimination complaints; 

�  ADA training and technical assistance for District agencies; 
�  Oversight of ADA Compliance within District government through monitoring 

of agencies’ ADA plans;  
�  Work with agencies’ designated ADA Coordinator;  
�  Olmstead (community integration) planning; and 
�  Policy and budget recommendations for improving District access to people 

with disabilities. 
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The following federal and District of Columbia laws relate to the civil rights and services 

and supports of people with intellectual and developmental disabilities and their families. 
 
FEDERAL LAWS 
 

Americans with Disabilities Act of 1990 (ADA), as amended: The ADA bans 
discrimination based on disability, granting individuals with disabilities the guarantee of civil 
rights and equal opportunity in the areas of employment, public services, transportation, 
public accommodations, and telecommunications. The 2009 Americans with Disabilities 
Amendments Act clarifies and reiterates who is covered by the ADA, revising the definition 
of “disability” to more broadly encompass impairments that substantially limit a major life 
activity. The amended language also states that mitigating measures have no bearing in 
determining whether a disability qualifies under the law. Changes also clarify coverage of 
impairments that are episodic or in remission that substantially limit a major life activity 
when active, such as epilepsy or post traumatic stress disorder. 42 U.S.C. §§ 12101 et seq. 
 
Architectural Barriers Act of 1968 (ABA) :  The ABA requires that buildings and facilities 
that are designed, constructed, or altered with federal funds, or leased by a federal agency, 
comply with federal standards for physical accessibility. ABA requirements apply to 
facilities constructed under authority of the National Capital Transportation Act of 1960, the 
National Capital Transportation Act of 1965, or title III of the Washington Metropolitan Area 
Transit Regulation Compact. 42 U.S.C. §§ 4151 et seq. 
 
Assistive Technology Act of 1998 (ATA): The ATA supports state efforts to improve the 
provision of assistive technology to people with disabilities through comprehensive, 
statewide programs. 29 USC §§ 3001 et seq. 
 
Civil Rights of Institutionalized Persons Act of 1980 (CRIPA): CRIPA authorizes the U.S. 
Attorney General to investigate conditions of confinement at state and local government 
institutions such as prisons, jails, pretrial detention centers, juvenile correctional facilities, 
publicly operated nursing homes, and institutions for people with psychiatric or 
developmental disabilities. Its purpose is to allow the Attorney General to uncover and 
correct widespread deficiencies that seriously jeopardize the health and safety of residents of 
institutions.  42 U.S.C. §§ 1997 et seq. 
 
Developmental Disabilities Assistance and Bill of Rights Act of 2000 (DD Act): The DD 
Act aims to ensure that individuals with developmental disabilities and their families garner a 
role in designing and accessing services, supports, and opportunities that promote 
independence, productivity, integration, and inclusion into the community.  The DD Act also 
provides for federal support of State Councils on Developmental Disabilities, a Protection 
and Advocacy System, and the University Centers for Excellence in Developmental 
Disabilities Education, Research, and Service. 42 U.S.C. §§ 15001 et seq. 
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Fair Housing Act, as amended in 1988: The Fair Housing Act prohibits housing 
discrimination on the basis of race, color, religion, sex, disability, familial status, and 
national origin. Its coverage includes private housing, housing that receives Federal financial 
assistance, and State and local government housing. 42 U.S.C. §§ 3601 et seq. 
 
Individuals with Disabilities Education Act (IDEA),  as amended (formerly called P.L. 
94-142 or the Education for all Handicapped Children Act of 1975):  IDEA provides states 
with federal funding to educate children with disabilities and guarantees all children with 
disabilities access to a free and appropriate public education. 20 U.S.C. 1400 et seq.  
 
National Voter Registration Act of 1993 (also known as the “Motor Voter Act”): Among 
other provisions, the act requires all offices of state-funded programs that are primarily 
engaged in providing services to persons with disabilities to provide all program applicants 
with voter registration forms, to assist them in completing the forms, and to transmit 
completed forms to the appropriate state official. 42 U.S.C. §§ 1973gg et seq. 

 
Rehabilitation Act of 1973, as amended: The Rehabilitation Act authorizes formula grants 
to states to provide vocational rehabilitation, supported employment, independent living, and 
client assistance to people with disabilities. The act also includes a variety of provisions 
focused on rights, advocacy and protections for individuals with disabilities. The act 
prohibits discrimination on the basis of disability in programs conducted by federal agencies, 
in programs receiving federal financial assistance, in federal employment, and in the 
employment practices of federal contractors. 29 U.S.C. §§ 701 et seq. 

 
Rosa’s Law Signed October 5, 2010, Rosa’s Law replaces the term “mental retardation” in 
federal law with “intellectual disability.” P.L. 111-256 

 
Social Security Act, as amended: The Social Security Act authorizes multiple programs that 
provide essential income supports and medical services to many people with disabilities. 
These include Medicaid, Medicare, Supplemental Security Income, and Social Security 
Disability Insurance. 42 U.S.C. §§ 301 et seq. 
 
Voting Accessibility for the Elderly and Handicapped Act of 1984: The act generally 
requires polling places to be physically accessible to people with disabilities for federal 
elections. 42 U.S.C. §§ 1973ee et seq. 

 
DISTRICT OF COLUMBIA LAWS 
 

Childhood Lead Poisoning Screening and Reporting Act of 2002: The act establishes 
requirements for health care providers to screen for and report on lead poisoning in children 
up to age 6. D.C. Law 14-190; D.C. Official Code § 7-871.01 et seq. 
 
Civil Commitment of Citizens with Mental Retardation Amendment Act of 2002: The 
act establishes a process to civilly commit to District services individuals who have been 
accused of a crime but who are unable to stand trial due to a diagnosis of mental retardation. 
D.C. Law 14-199; various sections in D.C. Official Code § 7-1301.02 et seq. 
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Department on Disability Services Establishment Act of 2006: The act creates the 
Department on Disability Services and establishes roles and responsibilities for the agency. 
D.C. Law 16-264; D.C. Official Code § 7-761.01 et seq.  
 
Disability Rights Protection Act of 2006: The act requires the District government to 
comply fully with the federal Americans with Disabilities Act and related federal and local 
disability rights laws, and establishes the cabinet-level Office of Disability Rights to facilitate 
and coordinate the District’s accessibility initiatives. D.C. Law 16-239; D.C. Official Code § 
2-1431.01 et seq. 
 
Early Intervention Program Establishment Act of 2004: The act establishes the District’s 
Early Intervention Program to provide early intervention services to infants and toddlers, 
from birth through 2 years of age, and their families in accordance with the federal 
Individuals with Disabilities Education Act. Establishes an Interagency Coordinating Council 
to advise and assist the Mayor with the program’s implementation. D.C. Law 15-353; D.C. 
Official Code § 7-863.01 et seq. 
 
Employment Opportunities Act of 1978: The act creates a set-aside market on products and 
services purchased by the District government that can be provided by organizations serving 
people with disabilities. D.C. Law 2-138; D.C. Official Code § 32-301 et seq.  

 
Health-Care Decisions for Persons with Developmental Disabilities Amendment Act of 
2007: The act provides enhanced, flexible supports for residents with developmental 
disabilities who are temporarily or on a long-term basis unable to make a health-care decision 
on their own behalf. DC Act 17-496 (Enacted August 8, 2008; pending Congressional 
approval). 
 
Human Rights Act of 1977: The DC Human Rights Act is intended to end discrimination in 
the District of Columbia based on a range of factors, including disability. D.C. Law 2-38; 
D.C. Official Code § 2.1401.01 et seq. 
 
Lead Hazard Prevention and Elimination Act of 2008: This act was passed by the Mayor 
and Council to eliminate lead-based paint hazards and subsequently the risk of exposure to 
lead, which has been associated with a variety of behavioral and emotional issues, 
particularly in children. D.C. Law 17-381; D.C. Official Code § 8-231.03 et seq. 
 
Mentally Retarded Citizens Constitutional Rights and Dignity Act of 1978: This 
landmark legislation governs all services provided to District of Columbia residents by the 
Mental Retardation and Developmental Disabilities Administration. D.C. Law 2-137; D.C. 
Official Code § 7-1301.02 et seq. 

 
New Born Screening Requirement Act of 1979: The act requires testing of all newborns for 
metabolic disorders known as causes of intellectual and related developmental disabilities. 
D.C. Law 3-65; D.C. Official Code § 7-831 et seq.  

 
People First Respectful Language Modernization Act of 2006:  The act requires the 
District government to use respectful, “people first” language when referring to people with 
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disabilities in all laws, regulations and official publications and signage. D.C. Law 16-169; 
D.C. Official Code § 2-631 et seq.  
 
Rehabilitation Services Program Establishment Act of 2004: The act establishes the 
District’s Rehabilitation Services program, operated by the Rehabilitation Services 
Administration, in accordance with the federal Rehabilitation Act of 1973, as amended. D.C. 
Law 15-332; D.C. Official Code § 32-331 et seq. 

 
Sense of the Council Regarding Rights and Services for Residents with Intellectual and 
Developmental Disabilities and their Families Resolution of 2007:  The resolution affirms 
the Council’s commitment to modern values and principles governing services for residents 
with development disabilities and their families, and to introducing legislation to modernize 
the District’s service delivery system during the current Council period. R 17-457. 



 

 30 

������ !�
�����������������"����!�#���
 
The Developmental Disabilities Reform Act (DDRA) modernizes the District’s 1978 law on 
supports and services for residents with intellectual and developmental disabilities. It creates a 
flexible legal framework for the next 30 years that: 

�  Recognizes the rights and abilities of people with developmental disabilities; 
�  Is rooted in local, national and international best practices; 
�  Establishes strong quality standards and safeguards; 
�  Aligns District law with federal law, helping the city to maximize federal funding; 
�  Helps families to support their members with developmental disabilities; 
�  Adopts a lifespan approach; 
�  Promotes interagency coordination; and 
�  Puts people with disabilities and community stakeholders in charge of helping to shape 

the future of the District’s service system. 
 
Bill 18-501 was co-introduced by D.C. Council Chair Vincent C. Gray and Councilmember 
Tommy Wells on October 20, 2009. Councilmembers Muriel Bowser; Phil Mendelson; Harry 
Thomas, Jr; Mary M. Cheh; David Catania; Jack Evans; Jim Graham; Michael Brown; and 
Kwame Brown co-sponsored the bill. The DDRA is based on a series of District-wide meetings 
held from 2007 to 2009 that involved literally hundreds of residents with developmental 
disabilities, families, advocates, lawyers, providers and other stakeholders. 
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The DDRA allows the Department on Disability Services, Developmental Disabilities 
Administration (DDA) to provide a more comprehensive set of services than has been available 
in the past through a strong emphasis on community living, family supports, and services across 
the lifespan.  
 
For the first time, DDA will serve people with the full range of developmental disabilities, as 
opposed to only serving people with a diagnosis of intellectual disability. Eligibility will expand 
over 2 years after the law takes effect: 
 

�
����������
����������
����������
������������� ������������� ���
����	�����������	�����������	�����������	�������� ���

��
�
�
�
�����
���
���
�
�
�
�����
���
���
�
�
�
�����
���
���
�
�
�
�����
���
�� ���

����

������������	
�������������	
�������������	
�������������	
�� ���
 

Must have an intellectual disability. 
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�� ��� Must have an intellectual disability or a developmental 
disability as identified in regulation. 
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�� ��� Must have a developmental disability.  
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The DDRA creates maximum timeframes for intake, and sets up a person-centered planning 
process that puts residents with disabilities in charge of identifying their needs and selecting the 
DDA services that will best meet their needs. People will choose their DDA support coordinator 
and provider(s), and decide who they want to help them design and monitor their service plan. 
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The DDRA affirms that people with developmental disabilities have the same rights as all other 
people, and identifies the specific rights of people who receive DDA services. It creates a 
flexible system for safeguarding those rights that includes: 

�  Supports (information, training, and accommodations) for people to exercise their rights; 
�  Multiple options for informal and formal problem resolution within DDS; 
�  The ability to petition the Superior Court, Family Court for review of DDA action; 
�  Advocates and attorneys to help people exercise and protect their rights; and 
�  The right to initiate action in court to compel rights, and the right to a civil remedy. 

 
"���
���
�������	"���
���
�������	"���
���
�������	"���
���
�������	� ���
The DDRA sets up quality standards that include standards for services, waiting lists, staffing 
(including training requirements, mandatory criminal background checks, and a registry of 
substantiated abuse and neglect), records, mandatory reporting of suspected abuse and neglect, 
and prohibitions on inhumane and inappropriate procedures. 
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The DDRA makes DDA the lead agency for coordinating supports and services for persons with 
developmental disabilities and their families. DDA will be responsible for working with other 
District agencies to plan for interagency collaboration and data-sharing. 
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People with developmental disabilities, their families and support networks will help design the 
new service system and will have an ongoing role through a new DDA Family Support Council. 
This will help the District comply with community involvement requirements in federal law. 
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The Mayor will publish an annual report card on the District’s progress in implementing the 
DDRA. All committees created by the new law must operate openly, and all reports and policy 
documents must be developed with people with disabilities and made widely available. 
 
#�����������	
�
��#�����������	
�
��#�����������	
�
��#�����������	
�
��� ���
The commitment of people to DDA facilities through the Superior Court will phase out through a 
3-year transition period that ends only if the District meets certain benchmarks: 

�  During the 3 years, all people will remain committed and will have the same court-
appointed attorney, advocate, and annual hearing with the Family Court. However, no 
new people will be committed. 

�  At the end of 3 years, the Mayor must certify that the District is able to provide attorneys 
and advocates to everyone who is committed and needs an attorney or advocate. The 
DDRA includes options for people to continue to work with the same attorney and 
advocate, even after commitment ends. 

�  The D.C. Council will hold a hearing and can approve or disapprove the Mayor’s plan. If 
the Council approves the plan, commitment will end. If the Council disapproves the plan, 
all people will stay committed until the Mayor submits a plan that the Council approves. 

�  If commitment ends, all people who were committed will keep their right to services for 
the rest of their lives. 
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1925 The District government opens Forest Haven in Laurel, MD as a residential 
community for men diagnosed with mental retardation and related developmental 
disabilities. Over the years the population at Forest Haven soars, reaching a peak of 
nearly 1,300 by the late 1960s. 

 
1950 The organization that will later become The Arc of the District of Columbia is 

founded by parents of children with intellectual and developmental disabilities. 
 

1976 The parents of Joy Evans, a young woman who died while living at Forest Haven, file 
a class action law suit, Evans v. Barry, in U.S. District Court to oppose the poor 
treatment of Forest Haven residents.  

 
1978 The U.S. District Court renders a decision in the Evans case. The Pratt Decree 

requires the District to close Forest Haven and to establish community services to 
meet the needs of former Forest Haven residents. 

 
1979 The Mentally Retarded Citizens Constitutional Rights and Dignity Act of 1978 (D.C. 

Law 2-137) is signed into law. This historic legislation guarantees rights for 
individuals with developmental disabilities, establishes procedures for service 
admission and discharge, and provides for payment for services. 

 
 The Employment Opportunities Act of 1978 is signed into law (D.C. Law 2-138). The 

law creates a set-aside market on products and services purchased by the District 
government that can be provided by organizations serving people with disabilities. 

 
 The month of March is first celebrated as Mental Retardation Month in the District of 

Columbia (later to become Developmental Disabilities Awareness Month). 
  
1980 The District of Columbia New Born Screening Requirement Act of 1979 is signed into 

law (D.C. Law 3-65). The law requires testing of all newborns for metabolic disorders 
known as causes of intellectual disability.  

 
 A new Administration within the DC Department of Human Services is established to 

house services for individuals with developmental disabilities. Formerly, these 
services were housed within a mental health division. 

 
1981 The U.S. District Court enters a Consent Order in the Evans law suit, requiring the 

District to improve conditions at Forest Haven and step up efforts to move people out. 
 
1983   The U.S. District Court finds the District in contempt and enters a third Consent 

Order in the Evans law suit, once again requiring the District to comply with the Pratt 
Decree and the 1981 Consent Order. 
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1984 The Pratt Monitoring Program, charged with monitoring implementation of the 1978 
Pratt Decree, is initiated and is operated by The Arc of DC 

 
1991 Forest Haven closes and all residents move to community services. The District is the 

second state-level jurisdiction in the nation to close its institution for persons with 
developmental disabilities. 

 
1995 The U.S. District Court finds the District in contempt of the Pratt Decree and orders 

the District to pay vendors for their services, increase case managers, and provide 
adequate services to Evans class members. 

 
1995 The Omnibus Budget Support Act of 1995 is signed into law (D.C. Law 11-52). 

Among other provisions, the law eliminates requirements for the District to provide 
services to individuals with intellectual disabilities, and instead makes services 
contingent on funding. 

 
1996 The U.S. District Court adopts a Remedial Plan outlining specific measures to bring 

the District in compliance with the Pratt Decree. 
 

2000 A series of Washington Post articles highlights deplorable conditions facing many 
residents of group homes for people with developmental disabilities. 

 
 The Council of the District of Columbia initiates a joint investigation by the 

Committee on Human Services and the Committee on Government Operations. 
 
 Mayor Williams establishes the Serious Incident and Fatality Review Committee to 

examine serious incidents and deaths of individuals with developmental disabilities. 
 
2001 The U.S. District Court enters an Exit Plan for the Evans law suit. 
 
2002 The Civil Commitment of Citizens with Mental Retardation Amendment Act of 2002 

(D.C. Law 14-199) is signed into law. The law establishes a process to civilly commit 
to District services individuals who have been accused of a crime but who are unable 
to stand trial due to a diagnosis of intellectual disability.  

 
2005    The Health Care Decisions for Persons with Mental Retardation and Developmental 

Disabilities Temporary Amendment Act of 2005 is signed into law. This temporary 
law establishes a process for health-care decision making for individuals who require 
help with a health care decision. 

  
2006 The Council of the District of Columbia initiates an investigation by the Committee 

on Human Services into the policies and practices of the Mental Retardation and 
Developmental Disabilities Administration relating to quality and standards of care. 

 
 The People First Respectful Language Modernization Act of 2006 is signed into law. 

The law requires the District government to use respectful, “people first” language 
when referring to people with disabilities in all District laws, regulations, official 
publications and signage. 
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2007 The Department on Disability Services is fully established in June 2007 in accordance 
with the Department on Disability Services Establishment Act of 2006. This new, 
cabinet-level department houses the Rehabilitation Services Administration and the 
Developmental Disabilities Administration. 

 
 The Office of Disability Rights is established in November 2007 in accordance with 

the Disability Rights Protection Act of 2006. The Office provides training, technical 
assistance, monitoring and information and referral to support the District 
government’s compliance with the federal Americans with Disabilities Act of 1990 
(ADA) and related disability rights laws.  

 
 The DC Council approves Resolution 17-457, the Sense of the Council Regarding 

Rights and Services for Residents with Intellectual and Developmental Disabilities 
Act of 2007. The resolution affirms modern values and principles governing services 
and supports for residents with developmental disabilities and their families, and 
affirms the Council’s commitment to introducing comprehensive legislation during 
the current Council period, to reform and modernize the District’s developmental 
disabilities service system. 

 
2008 The Health-Care Decisions for Persons with Developmental Disabilities Amendment 

Act of 2007 is signed into law. The law provides expanded, flexible supports for 
residents with developmental disabilities who are temporarily or on a long-term basis 
unable to make a health-care decision on their own behalf. 

 
2009 The Lead Hazard Prevention and Elimination Act of 2008 is signed into law. The law 

strengthens the District’s standards and reporting requirements for lead abatement.  
 
2009 The Council of the District of Columbia introduces Bill 18-501, the Developmental 

Disabilities Reform Act of 2009, to reform and modernize the District’s 
developmental disabilities service system. At the same time, the DC Council 
introduces Bill 18-502, the People First Respectful Language Modernization 
Amendment Act of 2009, to replace the term “mental retardation” with “intellectual 
disability” in all District laws. 

 
2010 The U.S. District Court appoints a Special Administrator to oversee and ensure 

compliance with orders in the Evans case.
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Across the U.S., people with disabilities are calling on policy makers and the public to 
talk about people with disabilities in ways that show respect. Unfortunately, many words used in 
the past to describe people with disabilities are outdated, derogatory and offensive. The history 
of stigma and discrimination against people with disabilities makes respectful language an 
important tool to reduce stereotypes and advance disability rights and awareness.  

 
People First Respectful Language 
“People first” language puts people first and the disability second by using wording such 

as “people with disabilities,” as opposed to “the disabled.” This simple yet powerful way of 
showing respect was adopted locally in July 2006, when the DC Council approved a law 
requiring use of “people first” in all DC government laws, regulations, policies and official 
publications including web sites.1 Examples include:2 

 
Examples of People First Language 

SAY… INSTEAD OF… 

People with disabilities The handicapped or disabled 

She has autism / learning disability (or a diagnosis of...). She’s autistic / learning disabled. 

She’s of short stature. She’s a dwarf/midget. 

He has a mental health diagnosis. He’s emotionally disturbed/mentally ill. 

She uses a wheelchair/mobility chair. She’s confined to/is wheelchair bound. 

He receives special ed services. He’s in special ed. 

She has a developmental delay. She’s developmentally delayed. 

Children without disabilities Normal or healthy children 

Congenital disability Birth defect 

Brain injury Brain damaged 

Accessible parking, hotel room, etc. Handicapped parking, hotel room, etc. 

She needs . . . or she uses . . . She has problems/special needs. 

 
Modern Terminology 
In 2009 the American Association on Intellectual and Developmental Disabilities 

(AAIDD) adopted “intellectual disability” to 
reduce harm caused by more pejorative terms. As 
noted by AAIDD, “Society’s labels have 
consequences... But no label damages more than 
being called ‘mentally retarded.’” In 2010 
President Obama signed Rosa’s Law, which 
makes this change official in all federal laws and 
programs. As a result, “intellectual disability” is 
being used for health insurance, public benefits, 
and by professionals in the field.
                                                 
1 People First Respectful Language Modernization Act of 2006; D.C. Law 16-169. 
2 Kathie Snow, “To ensure Inclusion, Freedom, and Respect for all, we must use People First Language,” 
http://www.disabilityisnatural.com/peoplefirstlanguage.htm, Sept 2005. 

Intellectual Disability  
 

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 Developmental Disabilities. 
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The following terms have distinct meaning when used in relation to people with disabilities: 
 
Developmental Disabilities: The Developmental Disabilities Assistance and Bill of Rights Act 
defines developmental disabilities (DD) as “severe, life-long disabilities attributable to mental 
and/or physical impairments, manifested before age 22.” A person with developmental 
disabilities will have significant limitations in at least three of the following seven areas: capacity 
for independent living, economic self-sufficiency, learning, mobility, receptive and expressive 
language, self-care, and self-direction.1  
 
Disability : The Americans with Disabilities Act defines disability as (A) a physical or mental 
impairment that substantially limits one or more of the major life activities of such individual; 
(B) a record of such an impairment; or (C) being regarded as having such an impairment. 
 
Early Intervention : The process of providing health, educational, and therapeutic services to 
children with developmental delays or disabilities and their families. 
 
Evans v. Fenty: Evans v. Fenty is a class action law suit brought in the late 1970s on behalf of 
the individuals who were institutionalized at Forest Haven. As a result, the Forest Haven facility 
was closed in 1991.   
 
Home and Community Based State (HCBS) Waiver: The HCBS waiver program allows 
Medicaid provisions to be waived in order to allow long-term care services to be delivered in 
community settings. This program is the Medicaid alternative to providing comprehensive long-
term services in institutional settings. Under the program, states may offer a variety of services to 
consumers that provide a combination of both traditional medical services (i.e. dental services, 
skilled nursing services) as well as non-medical services (i.e. respite, case management, 
environmental modifications).2   
 
ICF – Intermediate Care Facility: As defined in federal law, ICFs are Medicaid-funded group 
homes for people with intellectual and developmental disabilities. 
 
IEP - Individualized Education Program: The plan that is created for every student with a 
disability after age three that details the students strengths and challenges and mechanisms for 
receiving accommodations to access their education. 
 
IFSP - Individualized Family Service Plan: The plan created for infants and toddlers receiving 
early intervention services prior to their 3rd birthday. This plan details the health, educational, 
and therapeutic services and supports that will be coordinated for the child with a disability and 
their family. 
 
Intellectual Disability : The American Association on Intellectual and Developmental 
Disabilities (AAIDD) defines intellectual disability as “a disability characterized by significant 
limitations both in intellectual functioning and in adaptive behavior as expressed in conceptual, 
social, and practical adaptive skills” that originates before age 18.3 The term “intellectual 
disability” replaces the old diagnostic term “mental retardation.” 
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LEA - Local Education Authority : The educational entity that operates a school or collection 
of schools within the same district. 
 
LRE - Least Restrictive Environment: An environment where, to the maximum extent 
possible, students with disabilities are educated alongside their peers without disabilities. 
 
Most Integrated Setting: A setting that enables individuals with disabilities to interact with 
nondisabled persons to the fullest extent possible.4 
 
Olmstead v. L.C.: A Supreme Court decision delivered in 1999 that established unjustified 
institutionalization of people with disabilities as a form of discrimination under the Americans 
with Disabilities Act.  As a result, states must now work to formulate community–living plans for 
residents with disabilities and identify the funds to finance the execution of these plans.5 
 
People First Respectful Language: The idea of eliminating outdated and disrespectful 
terminology to empower individuals with disabilities, by referring to “people with disabilities” 
(or specific conditions) as opposed to “the disabled.” Kathie Snow comments, “People First 
Language puts the person before the disability, and it describes what a person has, not who a 
person is.”  6 
 
Reasonable Accommodation: Necessary and appropriate modification and adjustments not 
imposing a disproportionate or undue burden, where needed in a particular case, to ensure to 
persons with disabilities the enjoyment or exercise on an equal basis with others of all human 
rights and fundamental freedoms.7 
 
 
 
 
 
 
 
 
 
 
 
                                                 
1 42 U.S.C. 15002 § 102 (8). 
2 Centers for Medicare and Medicaid Services, “HCBS Waiver-Section 1915(c),” 
http://new.cms.hhs.gov/MedicaidStWaiv ProgDemoPGI/05_HCBSWaivers-Section1915(c).asp#TopOfPage, 2006. 
3 American Association on Intellectual and Developmental Disabilities, 
http://www.aaidd.org/Policies/faq_intellectual_disability.shtml.  
4 28 C.F.R. 35 Pt. 35 App. A 35.130. 
5 New Freedom Initiative, “State Coalitions to Promote Community Based Care (OLMSTEAD): Project Overview,” 
http://www.olmsteadcommunity.org/projectoverview.html, 2006. 
6 Kathie Snow, “To ensure Inclusion, Freedom, and Respect for all, we must use People First Language,” 
http://www.disabilityisnatural.com/peoplefirstlanguage.htm, Sept 2005. 
7 United Nations (2006). Convention on the Rights of Persons with Disabilities. 
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IMPORTANT DAYS 
 

IMPORTANT MONTHS &  WEEKS 
 

January 1st – Anniversary of the signing of the 
Americans with Disabilities Amendment Act 
(2009) 
 
June 18th – Autistic Pride Day  
 
June 22nd – Anniversary of the Supreme 
Court’s Olmstead decision to integrate people 
with disabilities into the community (1999) 
 
July 26th – Anniversary of the passage of 
Americans with Disabilities Act (1990) 
 
July 30th – Anniversary of the United States 
signing the U.N. Convention on the Rights of 
Persons with Disabilities (2009) 
 
September 26th – Anniversary of the signing of 
the Rehabilitation Act (1973) 
 
October 5th – Anniversary of the signing of 
Rosa’s Law to make “intellectual disability” 
the term used in all federal laws and programs 
(2010) 
 
October 6th – Anniversary of the signing of the 
Montreal Declaration on Intellectual 
Disabilities (2004) 
 
October 14th – Anniversary of the closing of 
Forest Haven, the former state institution for 
individuals with intellectual disabilities in DC 
(1991)  
 
October 15th – White Cane Day, celebrating 
the achievements of people who are blind or 
visually impaired 
 
December 3rd – International Day of Persons 
with Disabilities 
 

March – Developmental Disabilities 
Awareness Month 
 
July – Unofficial Disability Pride Month - 
Many cities have begun Disability Pride 
Parades and events that generally take place in 
July 
 
October – National Disability Employment 
Awareness Month/ Disability Awareness 
Month 
 
October 18-22, 2010 – Disability History 
Week (dates vary; usually, the third full week 
in October) 
 
December 6-10, 2010 – Inclusive Schools 
Week (dates vary; usually, the first full week in 
December) 
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The American Association on Intellectual and Developmental Disabilities (AAIDD) 

http://www.aaidd.org  
 
The Americans with Disabilities Act (ADA) 

ADA Homepage 
http://www.usdoj.gov/crt/ada/adahom1.htm  

 
The Arc of the United States 

http://www.thearc.org  
 
Developmental Disabilities 

U.S. Dept. of Health and Human Services, Administration on Developmental Disabilities 
http://www.acf.hhs.gov/programs/add/ 
National Association of Councils on Developmental Disabilities 
http://www.nacdd.org/ 

 
Disability Etiquette 

United Spinal Association 
http://www.unitedspinal.org/pdf/DisabilityEtiquette.pdf  

 
Education 
     U.S. Department of Education site for the Individuals with Disabilities Education Act 
     http://idea.ed.gov/ 
     Inclusive Schools Network 
     http://www.inclusiveschools.org/ 

Council for Exceptional Children 
http://www.cec.sped.org/  
National Association of Parents with Children in Special Education 
http://www.napcse.org/  

 
Employment 

Association of Professionals in Supported Employment (APSE) 
http://www.apse.org  
Cornell University Disability and Employment Institute 
http://www.ilr.cornell.edu/edi/ 
U.S. Dept. of Labor, Office of Disability Employment Policy 
http://www.dol.gov/odep/index.htm 

 
Home and Community Based Services Waiver 
     http://www.cms.hhs.gov/MedicaidStWaivProgDemoPGI/  
 
“The State of the States in Developmental Disabilities 2008” 

http://www.cu.edu/ColemanInstitute/stateofthestates/ 
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About The Arc of the District of Columbia 
 

The Arc of the District of Columbia, Inc., (“The Arc of DC”) is a private, non-profit 
501(c)(3) membership organization serving persons with intellectual and developmental 
disabilities and their families in the District of Columbia. The Arc of DC provides support 
services to more than 300 persons annually. The Arc of DC has been in the forefront of advocacy 
and service delivery in Washington, DC since its founding in 1950. The Arc of DC is a state 
chapter of The Arc of the United States. 
 
OUR MISSION 

Our mission is to improve the quality of life of all persons with intellectual and 
developmental disabilities and their families through supports and advocacy. 
 
OUR VISION 

We envision a society in which individuals with intellectual and developmental 
disabilities exercise their rights and are afforded a full set of opportunities and choices that 
enable them to contribute and have impact in the community. 
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