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The Office of Protection and Advocacy for Persons with Disabilities produces an
annual report each yeér for the Governor and Co-chairs of the Human Services
Committee of the Connecticut General Assembly. It is an opportunity for this agency
to review its work and to recognize the challenges it faces in its quest to help and
assist people with disabilities in Connecticut.

This year we chose to focus on the concept of an “enviable life.” That is the life that
you would want for yourself and yourself and your family members. In the disability
community, the concept of an enviable life has been championed by individuals in
the developmental disability community but arguably it applies to all people with
disabilities.

As articulated in the DD Act, “Disability is a natural part of the human experience
that does not diminish the right of individuals with developmental disabilities to
enjoy the opportunity to live independently, enjoy self ~determination, make choices,
contribute to soéiety, and experience full integration and inclusion in the economic,
political, social, cultural, and educational mainstream of American society.” For
members of the disability community this means, among other things, making choices
for yourself; living in a home of your own; a real job for real pay and the opportunity
to be a member of a work community; participating and being valued as a member of

your community; freedom to worship and be a member of a faith community of your
church.

For the rest of us, it means supporting people with disabilities to reach these goals, not
by perpetuating serve systems that dictate choices but by creating models that allow
for maximum choice by individuals with the disabilities. At P&A we support people
with disabilities who are working toward an enviable life by protecting their civil and
human rights. As an agency, we assist people moving from institutions to homes in
the community, address employment discrimination, and training needs to allow
people with disabilities to work toward a real job; help families obtain educational
programs that will maximize learning and growth for their children; ensure safer
environments by investigating and addressing abuse and neglect; and educate people

with disabilities and other about rights and resources. While this list in not exhaustive, the commitment of
P&A and its staff is to remove barriers to an enviable life. You will see that commitment reflected in the
statistics and stories told through this annual report.
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‘ tlgatmg and Remedymg Abuse and "Neglect

Being treated with respect and dignity is a fundamental right for all human beings. Unfortunately,
however, abuse and neglect can occur in all types of settings — institutions, community programs and even
in family homes. When there is reason to suspect that people with disabilities are being subjected to abuse
and neglect, P&A can investigate, find the facts, and oversee corrective measures.

Abuse Investigation Division

P&A’s Abuse Investigation Division (AID) investigates allegations of abuse or neglect by caregivers of
adults with Intellectual Disability who are between the ages of 18 and 60. AID conducts primary
investigations for allegations of abuse and neglect involving people with intellectual disability living
outside the service systems. Most reports involving clients of the developmental disabilities service system
are directly investigated by the service agencies, with P&A monitoring the internal investigation. AID is
also mandated to investigate the deaths of persons with intellectual disability for whom the Department of

Developmental Services has responsibility for direct care or ¢

® ke AlD Caseload Growth
oversight and when there is reason to believe that the cause . e T
of death may involve abuse or neglect.

Last year, AID received 1,272 allegations of suspected abuse
or neglect of persons with intellectual disability, resulting in |
1,260 cases. P&A staff investigated or monitored 1,100 cases

-Numberof Intakes

while 160 allegations did not meet the statutory requirements
for a P&A investigation. Of the 1,100 cases investigated or
monitored, 618 involved an allegation of neglect whilethe ... .=~ = ¥ee === .~
other case types included Abuse (229), Injury of Unknown-Origin (128), Abuse/Neglect (92), Abuse/Neglect
Death (7) and Other (26). The cases involved 1,402 victims: 674 females and 728 males. Fifty-three percent
(53%) of the alleged perpetrators were residential staff, 16% were vocational ‘staff, 12.5% were family
members. The identity of the perpetrator was not known in 11% of the allegations.

At P&A, every case is different because every person is different. Calls that come into the Abuse
Investigation Division (AID), however, often have a few themes in common: Fear; emotional and/or
physical pain; and extreme levels of control. One call in 2014 was in regard to Jane, a person with an
intellectual disability. The caller reported that Jane lived with family members and worked in a supported
employment program. One day she arrived at work with a bruise to her nose and eye. The caller said that
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Jane initially stated that she had walked into a wall, then claimed to not know how the injury occurred.
Jane, the caller said, often came to work dirty and wearing the same clothing for as long as a week.

AID launched an investigation, beginning with staff members at Jane’s day program. Investigators learned
that, although she had weighed only 90 pounds when she entered the program, Jane now weighed 103
pounds, likely a result of the food provided during the work day. Program staff also noted that, after
extended absences from the work program, her weight would drop. Staff stated they had not witnessed any
instances of physical abuse during pick-up or drop-off times, but said Jane would flinch when approached
by one family member, and was often subjected to verbal abuse by others. According to her staff, Jane
seemed to enjoy her work and was good with customers, earning about $40 a week. They described her as
talkative and sociable, but said she would shy away from conversations about her home.

When investigators met Jane, they observed that her remaining teeth appeared
decayed. Jane told them that her teeth hurt when she ate. She maintained that
her facial injuries had been caused by her walking into a wall. When staff had
asked what caused her to walk into the wall, she responded that she had not been
wearing her glasses. Further probing by investigators revealed that Jane was not
wearing her glasses at the time because she did not have permission to do so from
her family. Jane told investigators that she needed permission from her family not
only to wear glasses, but to eat, shower and use the bathroom.

Jane’s physician told investigators that her weight at her last examination was 91 pounds, giving her a body
mass index of 17.5. The physician stated that Jane appeared to suffer from poor nourishment. The doctor’s
notes described Jane as “cachectic,” a condition defined as general ill health with emaciation, usually
occurring in association with cancer or a chronic infectious disease. According to her physician, however,
Jane’s examination, as well as subsequent lab results, were negative for any underlying medical condition.

Jane’s case manager from the Department of Developmental Disabilities (DDS) told investigators that her
family had removed Jane from the day program because she was developing “bad habits”. The family
declined to meet with investigators and failed to make her available to the attorney appointed by the
probate court in response to a P&A request for a review of her guardianship status.

Based upon the investigation, P&A determined there was sufficient evidence to believe that Jane’s facial
injuries were the result of caretaker neglect; in addition, the evidence confirmed that her family had not
provided Jane with the services necessary to ensure her physical and mental health. The Office also noted
Jane’s belief that she must ask permission of her family for even the most mundane matters, such as
whether she may wear her glasses, have breakfast or take a shower. AID issued a protective service plan
requiring that Jane receive medical and dental examinations and prescribed treatment, and that she be
placed outside the family home. At this point, DDS has provided placement in a respite program while a
permanent placement is sought. Jane is in the process of receiving den_tal treatment and is gaining weight.
_After review by the probate court, her family members were removed as guardians. Jane has secured
another supported employment position and lives a life free of medical neglect and unnecessary constraint.
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Fatality Review Board

The Fatality Review Board for Persons with Disabilities (FRB) was established to bring greater
independence and oversight to the fatality review process for people with Intellectual Disability who
g T receive services from the Department of Developmental Services (DDS). The
FatahtyR Boar i | FRB is supported by P&A and operates independent of the DDS independent
- rnortality review structure. FRB staff tracks all reported DDS client deaths and
. | pursues preliminary inquiries and full, independent investigations into selected
john IZfeMatua,xEm | deaths. The Executive Director of P&A chairs the FRB. The FRB also has
. Governor-appointed members who are drawn from medical, law enforcement,

States. ,ttorney . R L. . L
RockyHﬂl CT ‘ human service and forensic investigation professions. The Commissioner of
DDS or designee sits as a non-voting member. Since 2009, the Connecticut
Legislature has required the Department of Mental Health and Addiction
Services (DMHAS) to report the death of anyone receiving inpatient behavioral

P atnc:1a Mmﬁew RN health services in a DMHAS-operated facility to P&A within 30 days after the
East Lyme, C}T .

Gerard Kerms, M D
Madlscm., 199

death. The FRB also reviews these deaths and investigates as necessary.

Tunothy Pa]mbach
Simsbury, CT

The Department of Developmental Services reported 221 deaths to the FRB
from October 1, 2013 through September 30, 2104. Reports of deaths occurring

Lokisha Hyatt, MSN. RN under unusual circumstances, those of unknown cause or those suggesting

Liaison, Deparment of

Developmental Services ) . .
Hartford, CT | review and/or preliminary investigation. In cases requiring in-depth review,

possible deficiencies in care and treatment are identified for further in-depth

Board staff obtains pertinent data relative to each case, including autopsy
reports, medical and other clinical records, police and ambulance reports and investigations completed by
other agencies. FRB staff also contacts family members, agency staff, medical professionals and others
having knowledge of the person’s history and/or the circumstances surrounding the death. Information
concerning these cases is prepared for the Board to review. The Board then makes recommendations for
further review, investigation or action in each case. FRB staff also works jointly with OPA/AID
investigators in the investigation of these deaths, where abuse or neglect is suspected to have played a role.

During the time period between October 1, 2013 and September 30, 2014, sixty-two (62), or 28% of all
reported deaths, were subject to in-depth discussion, monitoring, investigation and/or review. Nine of the
cases or 4% involved deaths due to alleged abuse or neglect. In addition the FRB staff also received reports
from the Department of Mental Health and Addiction Services (DMHAS) and Department of Correction
(DOC). During the same time period, the FRB received reports of 3 deaths from DMHAS and 3 from DOC.
In addition to fulfilling its responsibility to review deaths of clients of the Department of Developmental
Services, the FRB reviewed and discussed current DDS policies and procedures, relating to Do Not
* Resuscitate (DNR) Orders and Advanced Directives. The Board invited Dr. James Gill, Connecticut’s Chief
Medical Examiner, to a FRB meeting to introduce Dr. Gill to the role and activities of the FRB, and
obtaining clarifying information regarding the OCME'’s criteria for asserting jurisdiction.
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The FRB received a report about the death of a long time resident of Southbury Training School (STS) who
had been healthy until a just weeks before his death. Then he got a tooth ache. He was seen at a local
Emergency Department and diagnosed with bronchitis and a tooth infection/abscess. The ER recommended
antibiotics, increased fluid intake to avoid dehydration, and to see a dentist and primary care physician
| within 48 hours. A dental visit was scheduled for the next day and the dentist
“SIgl"llflca“t added a CT scan to the recommendations. Thirteen days after the visit to the

: d Efl Cl e“ C! es - | ER, dental surgery was performed to address the tooth abscess.

in care e | The physician’s assistant ordered the medication but the rest of the
-were rooted | recommendations were not followed. The resident never saw his primary care
' | physician, a CT scan was never performed and the order for increased fluids
was not implemented. Records reflected that he was not monitored or assessed

in systemlc

; problems” | adequately by nursing and medical staff. Approximately three weeks after the
ER visit, he was taken back to the hospital for what would be his last visit.
Upon admission, he was diagnosed with septic shock, systemic inflammatory response syndrome and severe
dehydration with acute kidney failure. He never left the hospital and died 32 days later. -

The Department of Public Health (DPH) conducted an investigation into the death and concluded that STS
had failed to provide adequate physician and nursing services. The corrective action plan submitted by
DDS in response to the violations focused on ensuring proper documentation. While the plan was in
compliance with DPH’s criteria, the FRB was not satisfied.

In a letter to DDS, the FRB expressed that this was much more than a documentation issue, stating “the
FRB remains concerned that the significant deficiencies in care afforded to [the resident] were rooted in
systemic problems that have not been fully acknowledged and addressed.” The FRB issued several
recommendations. for enhancing quality assurance mechanisms for the delivery of health care services at
STS. Specifically, the Board recommended that STS develop a comprehensive, systemic case review system.
The Board also recommended that DDS set facility-specific standards and protocols for client assessment
and communication pathways and timeframes for client assessment by nurses, physician assistants and
physicians. The FRB also recommended that an outside professional with
demonstrated experience in quality improvement in healthcare settings be involved
in the development and implementation of the oversight protocol.

In response to the FRB’s recommendations, DDS submitted a plan for incorporating
the Board’s recommendations into STS’s current quality assurance system, and has
indicated that they will identify a quality assurance expert (outside consultant) to
assist them in reviewing and evaluating systems improvements made to date. In the
coming months, the FRB will continue to receive updates from DDS as the plan is implemented.
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For people who are uncertain about their rights, or who are facing daunting barriers, important life

decisions, confrontations with powerful systems or even instances of outright discrimination, P&A provides

empowering information, straight answers and short-term problem-solving assistance.

In 2014, P&A advocates received 3,447 requests for information and
referral, from people with disabilities, their family members, and interested
parties. In addition to meeting with walk-in clients, advocates handled
requests for information and assistance from callers, legislators, e-mail
contacts, letters and visitors to the P&A website. The largest volume of calls
(632) related to Abuse or Neglect including inappropriate mental health
treatment; excessive or involuntary medication administration; physical,
verbal or sexual assault; inappropriate restraint; and financial exploitation.
They also responded to questions concerning Housing (585), Government
Benefits and Services (399), Education (277), Employment (216), Healthcare
(138), Rehabilitation Services (133), Rights Violations (124), Financial
Entitlements (83), Criminal Justice (81), Architectural Accessibility (74),
Assistive Technology (69), Transportation (60), Guardianship and
Conservatorship (60), Transportation (55), Parental Rights (46), Services
with a focus on Personal Assistance (46), Consumer Finances (45), Non-
Government Services (23), Insurance (17), Breach of Confidentiality (14),

DID YOU KNOW?

P&A has a
comprehensive
Disability Resources
Directory
for Connecticut? It is
available on the P&A
website

(www.ct.gov/opapd).
You can also request a
copy over the
telephone, through
the mail, by e-mail or
by visiting the agency.
Contact information is
located on the back
cover of this report.

Access to Records (14), Recreation (11), and Voting (11). Advocates also
responded to 259 requests for simple information like a copy of a publication or the name of a case
manager. Callers also contacted P&A about Quality Assurance, Program Access, Privacy, and

Immigration.

Ten years ago, Maria’s psychiatrist recommended that she get an emotional support animal to help with her
symptoms of anxiety and depression. Her apartment building had a no pet policy but her doctor explained
that an emotional support animal is not considered a pet and showed her how to write a request for a
reasonable accommodation under the Fair Housing Act. She did this and her landlord accepted it with no
problem. She got a cat and found that their bond really did help with her symptoms. Ten years later,
Maria’s cat passed away. She was heartbroken and her doctor again recommended another cat. Right
around that time, her apartment building was sold and a new landlord took over. She informed him that
her cat had passed away and she was requesting to get another one as a reasonable accommodation. He
consulted with his attorney and told her she could not have one because there was a change in the
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Americans with Disabilities Act (ADA) and it no longer covered emotional support animals. Maria was
devastated - her psychiatrist gave her the number for P&A.

‘When Maria called, the P&A Advocate explained that what the
landlord said was true, but her right to an emotional support
~animal in her home is covered under the Fair Housing Act, not the
 ADA. She went on to also explain that the change in the ADA
regarding emotional support animals only applies when bringing
¢ the animal out into places of public accommodation like stores and
|| doctor’s offices. At Maria’s request, the Advocate contacted the
landlord and explained Maria’s rights under the Fair Housing Act.
She suggested that he speak to his attorney again and have the
attorney contact P&A if needed. Maria contacted the Advocate the next day to say that the landlord had
approved her request and she was on her way to the shelter to pick out a kitten.

Lucy, a woman from Brooklyn, NY 3ust lost her apartment SO she came to Connectlcut to V131t relatives.
She called P&A reporting that her relatlves were physmally abu51ng her. Lucy told the P&A advocate that
she attempted to call the police, but they were not taking her complaint senously The advocate
encouraged Lucy to contact the police one more time and if the complaint was not taken senously, call the
advocate back. A short time later, Lucy called back telling the advocate that she had indeed contacted the
police. They arrived only minutes after her call but they spoke with the relatives downstairs. When they
came upstairs, they did not speak with Lucy, they 1mmed1ate1y took her to. the hospltal for treatment.
Unfortunately, her o;rdeal did not stop there \ | - ::

Lucy was dlscharged from the hosp1tal and transported toa shelter in New York Lucy has Cerebral palsy
and the shelter was not accessﬂ)le., Lucy had no choice but to return to the hospital where the social
workers attempted o ﬁnd her an accesmble shelter, aq task that proved to be 1mp0351ble The soc1ai worker
called P&A and spoke to the advocate who had asststed Lucy, askmg for any ideas or assistance with! finding
Tucy an accessﬁﬁe place to stay. The advocate suggested discharge to a Residential Care Home (RCH) An
accessﬂ)le RCH was 1ocated and Lucy had a place to stay untll she ﬁnally saved money to retum to her tme
home in New York. - - |

Jen called P&A on behalf of a friend, Mike, who had recently become physically disabled and had just
received a handicapped parking permit. Mike owned the condominium where he lived but there was no
assigned parking and only one handicapped parking space which was always taken. Mike requested that
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the condominium association install another handicapped parking space in front of his unit as an
accommodation to his disability. The association agreed but told him that he had to pay for it. Jen thought
that this didn’t sound right and called P&A to discuss the situation with an advocate.

The Advocate explained that a handicapped parking space can be used by anyone who has handicapped
parking permit. She also explained that under the Fair Housing Act, Mike could request a reserved parking

o space as an accommodation to his disability. This space could be reserved for

( k \ Mike only. The Advocate asked if Jen would like a sample request letter sent
" to her to pass along to Mike. She said no and asked that the Advocate read

RESERVED the sample letter to her, which she did. The Advocate encouraged Jen to pass

along P&A’s phone number to Mike in case his request was denied. Two days

PARKING later the Advocate received a voicemail from Jen thanking her for the help.

She and Mike wrote the accommodation request letter and they had

submitted it the previous day. Mike had just called Jen to tell her that when

\ ) he woke up and looked out his window he saw the maintenance worker

installing a reserved parking sign in front of his unit. Mike was convinced it

was the ‘official sounding’ language in the sample letter that made the Condo Association realize that he
was well aware of his rights.

Callers to P&A often call for something specific for someone but receive information that will be useful to
many others. For example: Officer Johnson contacted P&A regarding his concerns about a woman who
uses a wheelchair. He said the woman lived in an apartment building and the elevator was going to be out
of service for a few days because it was being repaired. He wanted to know how the woman would get out
of the building in case of an emergency. The advocate asked him if he was aware that each town has an
Emergency Preparedness Plan. He said he was not aware and asked how it worked. The Advocate
explained that in his town, a person with a disability who needed an accommodation during an emergency,
could contact the town’s Fire Department and register for that assistance ahead of time. This information
helps the town plan for all kinds of emergency situations and identifies residents who may need additional
assistance when an emergency occurs. Officer Johnson appreciated the information and will be able to use
it in his work.
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‘Representing Individuals

History teaches that civil rights are not self-enforcing, and that even well meaning, generally competent
human service programs sometimes get things quite wrong. Yet, it is often difficult for an individual
whose identity and needs are misunderstood, or who is experiencing discrimination, to successfully

challenge powerful organizations - to “fight city hall”. Sometimes it helps to have an ally, like a P&A
advocate or attorney in your corner.

Advocacy Representation

Advocates assigned to the Advocacy Representation Division protected the rights of adults and children
with disabilities living in institutional and community settings. In addition to providing advocacy
representation and training on disability-related topics, advocates also intervened on behalf of groups and
individuals, such as children with disabilities in need of appropriate planning and supports to meet their
educational needs and adults with disabilities seeking assistance with barriers to becoming employed,
including vocational training and discrimination. They also provided advocacy to people with disabilities
seeking remedies for issues related to abuse, neglect, accommodations in housing, access to assistive
technology, forced medication, parenting with a disability, programmatic and structural accessibility,
effective communication in hospital and law enforcement settings, and guardianship. Advocacy
Representation Division staff attorneys seek administrative or judicial remedies for cases involving
discrimination based on disability. The Division is composed of a number of distinct federally mandated
advocacy programs for people with disabilities, as illustrated on the chart on page 30 of this report.

P&A advocates, attorneys and subcontractors provided representation to individuals with disabilities for
639 dlsabﬂlty related issues. The 543 individuals served by P&A staff experienced problems in the areas of
Education (168), Abuse and Neglect (88), Rehabilitation Services (79), Rights Violations (64), Government
Benefits (29), Employment (27), Assistive Technology (26), Housing (20), Architectural Accessibility (14),
Transportation (14), Unnecessary Institutionalization (9), Voting (4), Parental Rights (3), Rights Violations
(3) and Recreation (3). The remaining cases involved problems in the areas of Healthcare, Access to
Records, Financial Entitlements, and Privacy.

Momca was dlssamsﬁed with the spec1a1 educatlon services that her son was recelvmg at his elementary
schaol. Because Monlca is deaf and called P&A using video relay, the advocate questioned Whether Monica
received m‘cerpreter services for her son’s Planning : and Placement Team (PPT) meetings. The lack of
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_ ew’comniumcatmn for persons Who are
“‘sponmble for prov:ldmg a certlfied ASL

'Ed :catmn Dn*ector saying that an nterpreter Would always be prov1dec'£ by the new scheol b cause the
ice Principal ] knows sign 1angu’ ge. The Advocate informed the Director that Mo.mca wot d: need to be
pr vided with a certified ASL mterpreter and that the Vlce Pnnc1pal should not be used for thes 1 meetmgs
Dlrector assured her this would be the case, and so far, it has been, : No‘ th e
; “mumcauon, Momca feels more conﬁdent that she can advocate for her son s needs an d that he school

is listening,

A P&A advocate has, for many years, been a member of the Department of Energy and Environmental
Protection’s (DEEP) Natural Heritage, Open Space and Watershed Review Board. Her role is to ensure that
the Department’s programs (such as state park operation), and documents (such as grant applications and

4 ~N

public notices) are in compliance with the Americans with Disabilities Act
(ADA).

The advocate received a call from a member of the Watershed Review Board
who is also a DEEP employee about a town’s provision of accessible parking at
the site of a new launch for non-motorized boats. After discussing parking
options that would fulfill the requirements of both the Americans with
Disabilities Act and the Connecticut State Building Code, the Advocate inquired
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about the prospective design of the launch area — it should be accessible, too! Upon learning that the plans
did not offer accessible features, she forwarded the DEEP staff member documents on making boat
launches accessible, as well as websites on particular products. The DEEP employee discussed the issue
with the town’s Recreation Manager, who liked the idea and added a state-of-the-art accessible boat launch
to the plans.

Sometimes asking that extra question leads to a much better outcome. If the advocate had simply answered
the original question, the only result would have been a compliant parking lot; going a little further
resulted in plans for a more globally accessible boat launch environment. The launch area will be
completed by Spring, 2015. Stay tuned for photographs in our next Annual Report!

]ohnson Wants tobea teacher — that is his dream ij He was Worklng toward meetmg his goal Wlth the
assistance of the Bureau of Rehablhtanon Sethlces (BRS), Connecticut’s vocatmnal rehabilitation p}:ovlder,?
but his case was not moving forward. He had been successfully substitute teachmg for years but needed
BRS asswtance with obtalmng permanent employment and recertification for teaching. BRS, however,
was not interested in Johnson’s goal, instead trying to steer him toward a career in the social services field.
He was frustrated — BRS was not l1stenmg and he almost lost his home &ue to the lack of permanent
employment He contacted P&A for assmtance ' ‘ ‘

The P&A advocate worked w1th Iohnson to develop a strategy and scheduled meetmgs vnth BRS. At first,
it was difficult to meet because of Johnson’s temporary schedule. He needed the money and therefore, had;
to work when he was called to teach. The -advocate arranged a meetlng W1th the superwsor of Johnson s
counselor. The meeting was the first time in a while that
Johnson felt like his career path was moving forward and
someone at BRS was hstenmg to his career goals. Rather than
assign a new counselor, the supervisor continued to work
with Johnson. BRS agreed to assist ]ohnson W1th his teaching
certification, obtaining full time employment ancl helplngﬂ
_hlm complete hlS ﬁnanc1al axd paperwork, |

]o’ﬁhnsoﬁ' conﬁnues to ,_substitute ftearc‘h while Workiﬁg with a
BRS sponsored Community Rehabilitation Proifi’der to update
hxs teaching certificate, hone l‘ns mtememng sklils and Iook:g‘
}}}}}} for a teaching job. Iohnson has found success in one school
'system Where some of the teachers have gone to the school psychologlst and the department head to
inform them that ]ohnson does a great job with students who interact ‘well with him and are learmng B
Johnson is hopmg that BRS w1ll suppert hun vv1th obtalmng his masters degree, another essenﬁal for;
success in teaching. - ' - - ' ’
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On a rainy morning, the movie, “Héidi,” plays on the television in the living room of a group home. Two
women watch. Garlands of orange artificial flowers and autumn-themed figures of straw and cloth decorate
the windows and walls. Natural light floods the space, which is open and welcoming and clean. One of the
women is Nilda, and this is her new home.

Nilda had been placed at Southbury Training School in 1970, when she was in her early twenties and a
doctor advised the placement. Until then, she had lived with family members. Her family, constrained by
distance and circumstances, rarely saw her. Also constrained was Nilda’s institutionalized life, which lacked
privacy, enrichment and choice. Even in 2014, she shared a room with three other women.

. In March, 2012, a P&A advocate was assigned to work with Nilda and her family. The
| goal? To find a placement for Nilda in advance of what the family was told would be
Southbury’s eventual closing. The parents worried at first: Would she be safe? Would
| she adjust after spending most of her adulthood in an institution? “This would be a
" new beginning,” the advocate said. “I understood their fears.” The advocate spoke
their language and shared their culture, enabling her to develop a relationship based
- on shared identity. (Her relationship with Nilda flourished, too, based not only on the

“advocate’s warmth and cultural affinity, but on Nilda’s delight that they were both
wearing red nail polish at their first meeting!)

Once the family and Nilda agreed, the advocate shepherded the transitional planning; in the process
educating both Southbury and group home staff on the cultural components of some of Nilda’s behavior.
Previously, for example, Nilda had been labelled physically and verbally aggressive when, in fact, her
physicality and the pitch of her voice were often just culturally expressive.

The manager at Nilda’s new home says that the adjustment period was remarkably swift and smooth. To
ease the transition, Nilda visited the group home several times over the course of
six weeks, sharing meals and enjoying overnights. After she moved in, staff
members worked to relieve her of some of the habits and anxieties that had been
generated by institutionalization. She used to take the jewelry and hair
ornaments of others; now that she has her own special items, she no longer takes
them from other rooms. She is learning to differentiate between friends and

strangers, both in terms of offering affection and taking basic-security measures.
She is less likely to layer clothes — sometimes six articles at a time — because she has learned that her
clothing will no longer disappear. Nilda’s family, says the manager, “is flabbergasted at how much the
group home will work with them,” providing transportation for routine visits and holidays. Nilda, recently
met a much younger brother for the very first time. |
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Nilda’s bedroom — hers alone — has a bed covered in a brightly patterned coﬁlforter; it is meticulously made,
the result of her own daily effort. Inside the room are decorative items on the wall; a closet; a CD player; a
TV; and a bureau filled with clothes and personal items, including the many self-
made art pieces that Nilda; left to her own devices, would never recycle, give as
gifts, or throw away. On the bed, leaning against the pillows, are two dolls,
carefully dressed. The house manager playfully lies on the bed, resting against
them; in response, Nilda promptly and with good humor pulls the manager off the
bed and adjusts the hat on one of the dolls. Just so.

As part of her day program, Nilda works twice a week at Chili’s, rolling silverware
in napkins in preparation for tables. Once a week, she volunteers at a nature

center, watering the plants. Twice a week, she participates in music appreciation .
events, singing, dancing and trying out instruments. At home, one of her chores, enthusiastically embraced,
is to fold her laundry, which she does every morning. She strings beads into necklaces. She participates in
the daily dance parties at the house. She is eager to help staff members with household jobs.

On the TV, a monkey is causing major shenanigans, leaping from a chandelier and irritating the villain in
the story. Nilda and her friend dissolve into laughter at the slapstick. Two women, completely attuned to

the nuances of human emotion, enjoying a movie at home on a rainy day.

Juanita was frustrated and runﬁing"out‘ of ideas for her 10 yeaf old daughter, Anna. Anna had been
diagnosed with ADHD, anxiety, dyslexia and unpulse control issues. She was not doing well in school SO
Mom requested special education services. School personnel told Mom that Anna was not eligible for
spec1al education because her difficulties in school were due to language barriers, not disabilities. They
claimed that English was her second language and Spanish, her first. Mom disagreed. Although Anna’s first
three years were in Puerto Rico, she spent the past seven years in
Connectlcut and Enghsh is her pmmary Ianguage‘ ' |

The school 1gnored Mom s ob]ectlon and placed Anna in an Enghsh as
a Second Language (ESL) class Anna’s issues in school contmued to
escalate. Mom sought treatment for Anna outside of the school system:
,and the outs1de agency attended a Planmng and Placement Team (PPT)
imeetmg, hoplng to assist Mom in obtammg spec1a1 educatlon services.

The agency social Worker attended the meeting to request numerous
;evaluatlons and spemal educatlon services for Anna, but they were
again denied and told that the ] 1ssues Were a language barrler That is
when she caﬂeci P&A. ' ’ ' ‘
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) mty 0 preserve Anna s r1ghts Iuemta attended the
The school agreed to the prevmusly requested
xpected the results echoed What Mom had been trying to tell the school for almost
chool acc:epted those results and’ﬁnally agreed that Anna Was entitled to spemal
The partles developed an apprdpnate Ind1v1duahzed Educatlon Plan (IEP) and Anna
services she needed to succeed Mom reports there has been a great deal of | progress and,
better in school. . “ .

educatlon ‘sem es
began recervmg th
Anna is doing muc

Lisa, a woman with mental illness, was at an inpatient psychiatric unit at a local general hospital. The
hospital wanted to medicate Lisa but she refused, triggering an Involuntary Medication Hearing. (Sec. 17a-
543 (d) of the Connecticut General Statutes allows facilities to establish internal procedures for decisions
about involuntary medication of inpatients, provided those procedures conform to certain requirements.).
P&A received a call from the hospital social worker requesting that we represent Lisa at the hearing. Lisa
wanted an advocate at her Involuntary Medication Hearing.

P&A staff arrived early to meet with Lisa and prepare for the hearing but when they arrived they learned
Llsa had been taklng the medication prescribed for several days. In previous forced medication situations
the issue was considered resolved and the hearing did not take place. That
day was different. The hearing officer wanted to go forward with the hearing
“just in case she needs it” and then ordered Lisa to be forced medicated even
though she did not meet the criteria for involuntary medication. The hearing
decision also ordered forced medication if Lisa had future hospitalizations and
the hospital felt she needed medication. The P&A advocate was outraged at
. the behavior of the hearing officer to force medication when it was not
necessary, reveallng a pattern of decisions by the hearing officer to force medicate without meeting the
statutory requirements.

The P&A advocate and her supervisor immediately contacted the hospital and requested a meeting with
the Mental Health Unit Director. They discussed the illegal nature of ordering forced medication for
potential future need, emphasizing the right of the patient to have an assessment of the statutory
requirements for forced medication every time a patient refuses medication. The Unit Director agreed that
training was necessary for his staff and especially a certain hearing officer. PAIMI requested a meeting
with the Unit director who agreed training was necessary. P&A staff developed and presehted a training to
hospital hearing officers about patient rights and the use of involuntary medication. P&A continues to
monitor forced medication hearing decisions to ensure that civil rights are no ldnger being violated.
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Legal Representation

The Legal Services Division of the Case Services Unit provides legal advice and
representation to selected agency clients who meet certain criteria established
through funding sources and established agency priorities and objectives. Staff
attorneys also represent individuals and groups seeking administrative or judicial
remedies for discrimination based on disability. During the year, the P&A legal
division provided individual and systemic representation and monitoring on a
, number of legal issues including, but not limited to: reasonable accommodation

e ' and discrimination in housing including inappropriate discharge from a
residential care home; lack of effective communication by law enforcement, healthcare facilities, and post-
secondary institutions, eligibility for services from the Department of Developmental Services; appropriate
proper treatment for prisoners with physical disabilities and mental health treatment issues; sterilization of
persons with Intellectual Disability; architectural accessibility and reasonable accommodation at
Connecticut community colleges, rights under the Americans with Disabilities Act for people with
disabilities in nursing homes, the Judicial branch and other institutions; and education of children with
disabilities in special education settings and post-secondary institutions. Employment issues have also been
a criteria for case selection during the past couple of years as P&A focuses resources on removing barriers to
employment for persons with disabilities. P&A attorneys addressed employment discrimination in the areas
of employment preparation and vocational rehabilitation, denial of reasonable accommodation and
discrimination based on disability. P&A attorneys also consulted with outside attorneys and the public on
questions of disability law; prepared and reviewed amicus briefs; worked with staff to ensure quality
responses to public inquiries and prepared comments on proposed state and federal regulations; and
collaborated on training for police officers.

On ]uly 2 2014, U S. Dlstnct Court ]udge Alvin W Thompson approved a
settlement agreement that will allow apprommately 130 people with mental
iIIness currently housed at two nursing homes in Connectxcut to move into
community residences and receive appropriate support semces OPA brought
the lawsuit in 2006 with the support of the Judge David L Bazelcm Center for
' Mental Health LaW, and the law firm Stroock & Stroock & Lavan LLP The
Iawsult sought to require the State of Connecticut to meet 1ts obhgatmn under
the Americans with Dlsablhtles Act and the US. Sup:ceme Court’s O]mstead
decision to provide housing for people with mental illness in the most mtegrated
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commumt (__as they llve, Work and part1c1pate in the1r commumtles.

Kori had a career as a firefighter but she wanted to add to her skills, hoping to
become an Emergency Medical Technician (EMT). In July 2010, she applied for
admission to the EMT program at a local community college. Kori was accepted
to the program but because she is deaf, she needed a sign language interpreter.
She immediately notified the college’s Learning Disability Specialist about her
disability and need for accommodations, including an oral interpreter, for the
January 2011 orientation and for all classes and clinics.

When Kori arrived for the orientation, there was no interpreter. In fact, the
college failed to provide the accommodations for orientation and the start of classes. An interpreter was
not provided until at least mid-February, a month after classes began. Kori had attended more than 40
hours of classes without an interpreter. Kori, frustrated, was forced to pay for her own interpreter in the
hope that she would be able to understand the remaining course work and pass the class. Unfortunately,
Kori failed the class and as a consequence was placed on academic probation. Kori called P&A.

P&A assigned an attorney who immediately sent the college
a letter demanding several things including but not limited
to, rescission of the academic probation, removal of the
failing grade, reimbursement of the interpreter, and
implementation of policies and procedures for providing

effective communication for persons who are deaf and hard
of hearing. P&A also agreed to represent Kori in her
' complaint filed with the Office for Civil Rights.

P&A Annual Report 2014 16 : ‘ - www.ct.gov/opapd



State of Connecticut
Office of Protection and Advocacy for Persons with Disabilities

P&A assisted Kori in the mediation/negotiation process, making every effort to ensure that the violation of
Americans with Disabilities Act was recognized and the college would develop policies and procedures for
future students with disabilities. The college was interested in settling the complaint but after almost a year
of negotiation the parties could not agree. The case was sent to the OCR investigations unit. The
investigations unit engaged us in settlement discussions while investigating the matter via interviews with
Kori, the college and other witnesses. In early fall 2014, OCR finally concluded its investigation, finding
that Kori had complied with the College’s rules for requesting accommodations and that the school failed to
provide her with interpreters in a timely manner. As a result, the College agreed to the following
comprehensive resolution: 1) College will waive tuition fees and allow Kori to retake the EMT III; 2) in lieu
of reimbursement for the interpreter costs paid during the first class, the College
will waive the fees to take EMT II2 classes; 3) College will waive the
preadmission test; 4) immediate rescission of academic probation; 5) failing grade
will be replaced with a withdrawal; 6) oral interpreters for all courses as well as
the provision of any other reasonable accommodations upon Kori’s request; 7)
updated procedures for requesting accommodations; 8) notice to students and
prospective students about services for students with disabilities and, 9) a
commitment to use other interpreting services if the state interpreter services are
unavailable. Kori agreed to complete her courses by December 31, 2016. She is
looking forward to enrolling, completing her coursework and continuing to

enhance her knowledge and skills as a first responder.

Parents are their chﬂdren S best ‘advocates They know thelr child, and will always ‘have his or her best
interest at heart. Natalie, like many parents, sought out the best information to help her son, Ioseph a4
year old student with Autism Spectrum Disorder. Through doctor’s appomtments Natahe received
recommendatlons on the types of services and accommodations Joseph will need to grow and be successful '
She researched appropnate placements for Joseph and enrolled him in a sc:hool many individuals told her

was the best in her dlstrlct Desp1te her efforts, Natahe was not prepared When the school di o
hve up to 1ts promlses P

Aﬁ:‘ér kthbeivr b ‘P‘PT;? it appeared Natalie picked the right school. Joseph
would attend a district pre~kindergarten educational 'progr'am' Accbrding to
hxs Ind1v1dual1zed E&ucatlon Program (IEP), Joseph should have recewedg
spec1a11zed educatlon (acadennc/behamoral mstructmn) speech and
language therapy, and occupatlonal therapy. The IEP called for ]oseph »

receive these services in the regular education ciassroom with hls peers as
part of a 35-hour school week. Ioseph’s educational program focused on |L____ .
behavmrs in the classroom using specific i instructional methods to teach him appropriate behaviors in the
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ciassroem‘ Desp1te What appeared to a robust array '

v i Heian appropnate educatlon, }’oseph
Was_ n ‘ makmg an progress‘ 111 fact ’Ize appeared to :

regressmg seﬁ. to. speak and threw mtense

looke suffim_ nt on paper was a dlsaster in reahty Ioseph was wath" ut hxs spec1a1
*educanon teache for at Ieast six. months an"‘ no staff member was responsxble for h:is educ onal program.

Unfortuna v ely, - Wh

days to prov1de Natahe a copy of the IEP 11; took as 1ong as four months Natahe contacted
'Ioseph s case was ass1gned to an educatlon attcxrney .

The P&A Attorney represent&d Ioseph and Natahe at a PPT meetmg Whﬂe the attorney Wa successﬁﬂ;m
requestmg appropriate evaluatlons for the student the district could not and would not Hédréss t:he
multitude of probiems with the IEP. After fmhng to receive another copy of the TEP in a timely fashmn
P&A ﬁled a spec' :315 educatlon complamt on b_eha]f of Ioseph and Natalie to the State Department of
Educatmn, Bm: au of SDE received the complamt ané mvestzgateé -

SDE’S investlga 3‘ conﬁrmezi Nataile S complamts agamst the dlstract and demand' d;‘a correctlve action

and systemlc advocacy tolprowde apprdpnate and quallty speczal educatmn se:rv:tces to aII students Wlth
disabilities in Connecticut . . | ,

P&A received a call from Edward, whose father needed a ramp installed at his condominium. Edward had
the ramp installed but the condo association complained about the construction, resulting in changes that
took the ramp from being in compliance with state and federal requirements to be out of compliance. It
also made it impossible for his father to use. P&A intervened, advising Edward to file a complaint with the
Commission on Human Rights and Opportunities and assisted with the complaint resolution process. The
complaint was settled and the ramp was rebuilt. The condo association insisted that Edward should pay for
the new ramp but P&A successfully argued that Edward was not responsible for the cost of this famp. He
had already installed a compliant ramp. Edward received reimbursement for the cost of the new ramp.
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Pursuing Systems Change

Responding to the needs and issues that individuals with disabilities bring to P&A helps identify persistent
civil rights enforcement issues and systemic barriers to inclusion, participation and contribution. P&A
pursues systems change strategies and shares what it learns with opinion leaders, elected officials, courts
and with members of the public.

During the past year, P&A pursued systems change through a variety of activities including educating
policymakers regarding the positive and negative aspects of proposed legislation. Others systems change
activities include participation on boards, committees and task forces; individual and group litigation
focused on remedies that impact large numbers of people with disabilities; investigation of abuse and
neglect in community and institutional settings; and addressing statewide issues, such as emergency
preparedness to ensure that planning and implementation include the needs of people with disabilities. A~
few examples of these activities are included, below.

Legislative Activities

During the Connecticut Legislative Session, P&A tracks legislative proposals that may affect the rights of
persons with disabilities in Connecticut. The agency’s Legislative and Regulations Specialist (LRS)
publishes a weekly “Legislative Update” that lists the status of bills being considered by the Connecticut
Legislature and provides information about public policy decisions and events important to the lives of
people with disabilities and their families. The LRS also provides training and technical assistance on
public policy and the legislative process, and develops proposals to protect the rights and advance the
interests of persons with disabilities. After each legislative session, P&A also publishes an annual
Legislative Report of disability-related Public Acts passed during the legislative session. The Office of
Protection and Advocacy for Persons with Disabilities 2014 Annual Legislative Report can be downloaded
from the P&A website at:

http://www.ct.gov/opapd/cwp/view.asp?a=1749&q=551792&opapd PNavCtr=|#56621

P&A’s primary concerns during the 2014 legislative session were proposals involving education of children
with disabilities, reporting of abuse and neglect of persons with Autism Spectrum Disorders, subminimum
wage employment, and the continued efforts of national groups to legalize physician-assisted suicide. P&A
continued to oppose bills that would legalize physician-assisted suicide in Connecticut, educating
legislators and other policymakers concerning the real risks of such legislation especially for vulnerable
people with disabilities who may not be afforded the supports needed to make informed choices. P&A
testified on bills that would impact the lives of people with disabilities in Connecticut, supporting a
. proposal that would require school systems and law enforcement personnel to create graduated response

P&A Annual Report 2014 ~ 19 - www.ct.gov/opapd



State of Connecticut
Office of Protection and Advocacy for Persons with Disabilities

mechanisms to address behavioral issues of students with certain disability labels, requiring the
development of memoranda or policies that define the expectations for police interaction with the students
and school personnel; end subminimum wage for people with disabilities in Connecticut, noting that the
effective date should be in 2015 or 2016 to allow for proper planning; and create two pilot programs for
Medical Orders for Life Sustaining Treatment (MOLST). P&A also supporting the concept of reporting of
abuse and neglect of individuals with autism spectrum disorder but encouraged the legislature to ensure the
reports are received by an independent entity.

In addition, legislation was passed that: (1) requires reporting of abuse and neglect of persons with autism
spectrum disorders and expands the abuse registry definition of abuse, (2) makes changes to the laws
regarding concussion prevention, (3) authorizes the Department of Social Services to seek a second brain
injury Medicaid waiver, (4) requires the Departments of Rehabilitation Services and Education to develop a
plan to ensure an adequate number of interpreters to serve students who are deaf or hard of hearing, (5)
makes changes in the respon51b111t1es of school districts to address bullying, (6) allows schools to administer
Epipens to a student having an allergic reaction even if the student has not been previously identified as
having serious allergies, (7) expands the types of over the counter medication that the Department of Social
Services may pay for through medical assistance programs, and (8) requires the Office of the Healthcare
Advocate to establish an information and referral service related to behavioral health. Gasoline dealers who
offer full serve at self-serve pumps are now required to post a sign at or near the pump that is visible to a
~ driver with a disability. For information on legislation please see the P&A 2014 Legislative Report.

Dunng the 20}4 leglslatlve session P&A and other advocacy grmups opposed bills that would allow for:
physmzan asswted smmde m Cmmectlcu The blﬁs dled 111 commlttee and these advocacy groups then

for 1 1fe Sustalmng Treatment Specnal Ac:t 14~5 (SB 413) An Act Concermng The Department Ofﬁ
ﬁPubhc‘I—Iealth‘s Recommendatlons Regardmg Medlcal__ Orders For Llfe-Sustammg Treatment allovvs the

p:romders
phy3101an asmstan.;

progresswe frallty The patlent or the pat1ents Iegally authonzect representaUVe must: cauntemgn the
’MOLST, form and must be gzven a copy Pnor to the pammpatlon m the pllot pmgram provmders Who

'fpersans h dlsabllmes‘
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Employment is a priority area for P&A. Advocates and attorneys address employment discrimination and
vocational rehabilitation issues while focusing on a move toward ensuring real jobs for real pay. All the
protection and advocacy agencies in the United States and its territories are looking at the issue of
subminimum wage employment as allowed by Section 14c, an exception of the Fair Labor Standards Act
that allows certain employers to pay less than minimum wage. In Connecticut, there are approximately 65
subminimum wage employers, all employers of people with disabilities.

P&A, in conjunction with the National Disability Rights Network developed a monitoring
project to look at the employment options offered by these subminimum wage employers.
In late winter 2013 and spring 2014, P&A staff and contractors, including a self advocate,
visited approximately 40 of these employers to tour the facilities, speak with staff and
interview participants. P&A Monitors confirmed their understanding of some
information but also learned a lot about barriers preventing the subminimum wage
program participants to move to competitive employment opportunities.

What did the monitors find? What are some of the barriers? 1) Subminimum wage employment continues
to segregate people with disabilities. Whether in facilities run by a program or at an employment site, the
employees tend to be segregated. The employees are paid by the service provider and not the actual place of
business. Any time off is unpaid. The employees are not part of culture of the workplace; 2) Individuals in
subminimum wage jobs are underemployed. 3) No programs offer a 40 hour work week due to funding
constraints. 4) Resources are used by providers for transportation costs leaving fewer hours for the
employee to actually work. 5) The system itself, including residential providers is inflexible, stifling
creativity and opportunity for more meaningful work experiences. 6) Parents don’t understand work
incentives and benefits planning and, therefore, are afraid that competitive employment will jeopardize
benefits. 7) Unions can hinder employment options. 8) Transition planning for students with disabilities is
not well understood or executed in Connecticut. 9) The vocational evaluation process for persons with
disabilities needs improvement.

Based on these findings P&A has begun focusing on educating vocational providers and transition planners
on competitive and customized employment with the goal of eliminating the need for subminimum wage

employment in Connecticut. Information has been distributed and an employment conference is planned
for December 2014.

}’&A in collaboratlon with a number of other orgamzatmns, has been Workmg for years to persuade theig
'Connectlcut Bar Examining Commn:tee (CBEC) to change its application to take the bar exam. The
‘orgamzatlons contended that the broad-based quest:tons regarding mental health hlstory violated the
Americans with Disabilities Act and needed to be eliminated. Finally, in spring 2014, CBEC adopted
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hether the Inmtatmns caused by the ccmdmon are reduced or amehamted because of treatment and to’
dlsclose 1nformat10n about the condmon and the treatment T wed for 1t, .

’I‘he CBEC also ehmmated the current questmn that asks 'app ican n the pa.st ﬁve years, they§
have ralsed the 1ssue of a mental dlsorder or use of drugs or alc . ol as a defens to, or in mltxgatmn orf
explanation of, any charges of m1sconduct. (In thls regard the CBEC has gone further than the National
Conference of Bar Exammers, which, in a recent rewsmn ofi 1ts characte:r questlons, retamed an 1dent1cally—;
y cled questlonl) The CBEC has replaced it with a new question that requires apphcants to dl:sclo&e any

- W® 1th111 the:vp st ﬁve years that resulted in d1sc1plmary sanctmns, termmatmn or suspensmn from

" m mltxgauon or as an explanauon Only if the apphcant provides an explanatlon that
stance abuse or mental health problem as the cause of the conduct wﬁl the person be'

When Connecticut implemented Election Day Registration (EDR) for the first time
in 2013, P&A responded with a two-pronged approach: Education of Registrars
regarding accessibility requirements under Title II of the Americans with Disabilities
Act (ADA), and evaluation of EDR sites across the State on Election Day.

During the biannual conferences of the Registrars, as well as during individual
consultations, P&A emphasized that all the features that make a polling place
structurally accessible — parking, clear path of travel, sufficient turning space, etc. —
are also required at EDR locations. We distributed our polling place accessibility
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survey, which is also applicable to EDR sites - to all Registrars’ Offices, encouraging Registrars to evaluate
their sites and call us for clarification or to arrange a site visit.

Shortly before Election Day, P&A staff held trainings for both P&A employees and interested supporters.
The trainings included information about structural access, as well as about the communication tools, such
as signature templates and magnifying devices, that should be available at every EDR location. The trained
evaluators fanned out across Connecticut on Election Day, evaluating about eighty EDR locations. The
most common complaints were lack of directional signage; cluttered EDR locations that did not provide
clearance for wheelchair users; and lack of communication tools. Other identified issues included non-
compliant accessible parking; inaccessible thresholds; and non-compliant exterior doors. One site offered
no accessible entry at all.

Registrars from evaluated sites received letters either explaining violations or, when appropriate, offering
congratulations for a barrier-free environment. All Registrars received letters detailing the outcome of P&A
visits to EDR locations and providing reminders about creating accessible environments for potential voters
with disabilities. Many Registrars with problematic locations contacted P&A for technical assistance and
made efforts to remedy the identified problems. This effort produced noteworthy results in terms of both
improved access and continued efforts to work with Registrars to make EDR locations welcoming to people
with disabilities.

P&A contmued 1ts collaboratlon Wlth other State partners, mc}.udmg the Departments of Developmental
‘Semces, Children and Famllles, Mental Health and Addiction Services, Educatlon, Health, Correctlon, the
Office of the Child Advocate, and the Court Support Serv1ces Division of the Judicial Branch on a major
initiative to eliminate the use of restraints and seclusmn across all State operated sponsored and regulated
service settings. The collaboration, officially known as the Connecticut Restraint and Seclusion Prevention
Initiative Partnership, led to adoption of a set of gu1d1ng pnnc1ples which all members have signed, and, in
September, 2014, the Partnershlp held its second annual symposium for apprommately 400 stakeholci{ers
from across the State. The day~long event featured a keynote speaker and presentatlons by Con.nectlcut
ent1t1es on thezr efforts to reduce restramt and seclusmn for chlldren and adults. "

The idea for the initiati’ve grew out of 'investigations’by P&A’s PAIMI prograiri into reports of serious

injuries in special education and residential treatment programs for chlldren 1dentified as having various

Emotlonal Dlsturbance and Developmental Dlsablllty labels. Dlscussmns were held with rep}:esentaaves

from the Departments of Chlldren and Families and Education regardmg the heavy reliance some programs

were placing on restraints and seclusion, while others had Vlrtually eliminated their use. In turn, those
discussions led to connections with other State entities which were also concerned Wlth :reducmg injuries

and trauma associated wuh restraint and seclusmn, and with leaders in other states and national

orgamzatlons The Partnershlp continues to move forward Wlth best practlces to ehmmate the use of

restraint and seclusmn in Connecticut. .

P&A Annual Report 2014 23 www.ct.gov/opapd



State of Connecticut
Office of Protection and Advocacy for Persons with Disabilities

. ReaChmgandTeachmg  £ .‘ =

People with disabilities and families who are isolated by geography, communication barriers, cultural
boundaries or just the overwhelming demands of their daily struggles need opportunities to join with
others and learn how to collectively influence the world around them. P&A works with family groups,
people who are members of minority communities and with people living in isolated institutions to help
them with their learning and efforts to participate and change things for the better.

Every year, P&A staff participate in a variety of outreach events. This year, P&A sponsored or participated

in 86 training and outreach events, including presentations, workshops, conferences, and resource fairs.
More than 1,600 individuals received training on topics that included P&A programs and services; rights
under the Americans with Disabilities and the Fair Housing Acts; voting rights of persons with disabilities;
special education including “least restrictive environment,” inclusion, the requirements of the Individuals
with Disabilities Education Act, transition planning, Functional Behavioral Assessments, and due process;
employment rights and work incentives; vocational rehabilitation; assistive technology; legislative process;
board development for non-profit organizations; emergency preparedness; and the rights of people with
mental illness including forced medication process and requirements. More than 10,000 publications and
P&A program brochures were distributed to individuals and organizations throughout the year. More than
3,200 people were given the opportunity to register to vote. i

The P&A website is constantly updated and includes current news and a calendar of upcoming events; P&A
program descriptions and agency publications; legislative updates; links to websites for disability rights and
resources; and reports on developments in the field of disability rights. Many of the P&A publications have
been translated into Spanish and are available on the P&A website. Last year, the website
(www.ct.gov/oapad) had more than 148,200 hits for information and more than 52,200 publications were
downloaded.

P&A staff supported community based disability advocacy groups across Connecticut, providing training
and technical assistance on organizational development issues and disability rights. The agency continued
its support for African Caribbean American Parents of Children with Disabilities (AFCAMP), Padres
Abriendo Puertas (PAP); and the Americans with Disabilities Act Coalition of Connecticut.

'Last year the P&A A Report featured the begmmngs of a coﬂaboran Tf»between P&A s (}gmmuth§
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advocacy support group for Latino parents emerged They contacted P&A and J:equested spec1a1 education
training. P&A has been providing extensive training on various spemal education topics and leadership
development to thlS group. During 2014 P&A and Generations continued to work together and in the past
six months have really developed a strong partnershlp that continues to provide much needed spec1al
education tralmng to Latino parents. The agencies are now moving forward to develop the same trammg
for English speaking parents in Generation’s service area.

P&A continued to collaborate with the Connecticut Council on
Developmental Disabilities and the University Center for Excellence to
sponsor “Partners in Policymaking” (Partners), a nationally recognized
comprehensive leadership training for people with disabilities and
parents or grandparents of children with disabilities. Three P&A staff
were directly responsible for development and implementation of the
training and several additional P&A staff provided training in their
areas of expertise to educate the program participants. As they have

done in previous years, participants spent seven overnight sessions at a , : .
hotel where they had an opportunity to learn from state and national experts about disability related topics
such as History of the Disability Rights Movement, National Trends, Self Advocacy techniques, Vocational
Rehabilitation, Employment nghts and Options, Housing, State and Federal Laws and Regulations,

. Healthcare, Inclusive Education, Assistive Technology, Communication
and Team Building, and the Legislative Process. One session gave the
participants an opportunity to practice legislative advocacy by speaking
‘with multiple Connecticut legislators about an issue. As part of the
graduation requirement, each Partners participant was responsible for
_completing a project that would benefit the disability community. The
leadership training culminated in a graduation in late September 2014.
Anyone interested. in participating in Partners in Policymaking is
- welcome to contact P&A for more information.
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Major Issues Affecting People w

Connecticut General Statutes §46a-13 mandates that P&A report annually on issues affecting services to
Connecticut citizens with disabilities.

Children’s Mental Health, Autism Spectrum Disorder, Youth Assessment and Engagement
The Office of the Child Advocate recently released a 114 page report concerning the December 2012
shooting at Sandy Hook Elementary School. The report lists 37 key findings and 19 key recommendations.
Topics needing further action, according to the report include: screening for what the report terms
“homebound children”; assessments, access and reception of early intervention for mental health and
developmental concerns; care coordination and information sharing; support and engagement with
families; education; increase expertise and services to support children with developmental and mental
health challenges. The report stressed that mental illness and / or autism spectrum disorder (specifically
Asperger’s) did not directly cause the shooter to act. The report highlights the availability of mental health
and other services that were not accessed. Policy makers will address how to encourage individuals and
families to engage in services, how to ensure school systems and health professionals work with individuals
and families, and how to address the issue. of screening individuals who may have mental health or
developmental issues that need to be addressed.

Special Education.

Schools continue to find themselves facing the same financial issues experienced by all governments. At
the same time, they are obligated to provide quality appropriate programming for students with special
education needs, creating friction in the delivery of school services. Some school officials express hostility

» «

toward parents who they describe as “unreasonable” “demanding” or “unrealistic”, and whom they blame
for consuming disproportionate amounts of scarce resources. On the other hand, parents and advocates for
special education students express frustration with schools that fail to recognize and observe sound,
evidence-based professional practices and legally required evaluation and individual planning protocols.

Areas generating particular concern include:

1) Inadequate (or non-existent) transition planning. Federal law requires that individualized plans be

developed for each special education student, beginning at age 14, to ensure the student is adequately
prepared for work or post-secondary education. In many cases, however, these plans are not based on
an understanding of the student’s interests and preferences, or a vision of productive, contributing adult
life. Rather, they reflect standardized program descriptions and vague references to eventual referrals
to adult human service systems. In some instances, the law is simply ignored and no Transition Plan is
developed. As resources for public support programs shrink, and life prospects for people with
disabilities are becoming increasingly dependent on their own abilities to earn a living and
independently manage their affairs, preparing students for work and the realities of adult life is
becoming increasingly important. Much more attention needs to be devoted to ensuring that relevant,
effective transition planning is, in fact, occurring.
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2) Frequent use of Restraint and Seclusion. Data amassed by the State Department of Education indicate
that special education students were subjected to over 23,000 instances of seclusion and over 13,700
restraints during school year 2011-2012 (the most recent year for which data is available). The most
prevalent use of these techniques occurred in approved private special education schools, but public
schools also generated impressive numbers. The planned use of seclusion as a behavioral consequence is
of particular concern: as the U.S. Department of Education has clearly stated, there is simply no
evidence that placing students into seclusion rooms has any therapeutic or educational value or results
in the acquisition of appropriate behavioral skills. It does, however, raise human rights concerns, create
a risk of injury both for the student and for staff, contribute to psychological trauma and, ultimately, to
a school culture that is inconsistent with the positive climate needed to support a learning community.

3) Inadequacy of Evaluations to Identify Students’ Specific Needs. Eligibility for special education and
related services hinges on a finding by a Planning and Placement Team (PPT) that a student cannot
learn adequately by simply following the general instructional curriculum; that the student needs an
Individual Education Plan (IEP) in order to achieve satisfactory progress in school. To inform that
decision, but even more importantly, to flesh out the contours of an appropriate IEP, the team is
supposed to identify and arrange for whatever evaluations or assessments may be warranted for the
individual student. To be of any value, these evaluations must be diagnostically comprehensive, and
often must be conducted by experienced, well trained practitioners. Yet, too often, decisions about
program content, possible use of assistive technology and placement plans are being justified by the
minimal results obtained from general assessment instruments that have been administered by over-
worked school staff. As a result, many students with specific learning disabilities, communications
disabilities, autism spectrum disorders and significant emotional distress are being short-changed.

Barriers to Community Participation: Full participation in community requires that people have choices
about where to live, work, shop and participate in activities with others. People with disabilities who
require services and supports should be able to choose community living over institutionalization.
Historically, various “Catch-22” funding requirements have limited community living opportunities,
particularly for people with significant disabilities. Over the past few years, Connecticut has taken apart
some of those Catch-22s, and is making some limited but important progress toward becoming competent
to support people’s preferences and choices. The state publishes a Long Term Services and Supports (LTSS) -
Plan every three years to implement the over-arching goal of rebalancing long term services and supports
so that long term care dollars can support more people who choose community living options. However,
there are still a number of issues that need to be resolved before this “rebalancing” can occur. Among these
are:

1) Architectural Access. State and federal laws require that all government services and programs be

accessible to people with disabilities, and that places of public accommodation (e.g. theaters,

restaurants, stores and other public spaces) remove barriers where doing so is readily achievable, and
modify policies and take other steps to prevent disability discrimination. In addition, current building
codes and the accessibility guidelines that regulate new construction and substantial renovations

require design features and construction techniques that greatly facilitate access. However, reflecting
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compromises reached by drafting committees and governing bodies, those codes and guidelines
sometimes fall short of ensuring full accessibility For example, technical requirements do not require
existing government buildings, or other public buildings to be retrofitted so as to assure that the main
entrance is equipped with ramps and automatic doors. And, in many Connecticut towns, streetscapes
that were built decades ago remain largely inaccessible. Until such these things change, people with
disabilities and seniors who are trying to “age in place” will continue to experience problems.

2) Affordable, Accessible, Environmentally Safe Housing. The long-standing statewide shortage of

affordable, accessible homes continues to thwart efforts by people who wish to move out of long-term
care facilities. Accessible rental units for families are in especially short supply. While new housing
starts are down, some efforts to rehab existing buildings are going forward. It is critically important
that residential building code requirements continue to provide for percentages of new and rehab
units to be made accessible and adaptable for individuals and families who have disabilities. It is
equally important that environmental contaminants — particularly lead paint — be completely
removed as part of this process. Legislation passed in 2012 created an “aging in place” task force.
Housing, and community based services and supports, are key topics the task force will address.

3) Transportation. One of the earliest goals articulated by the disability rights movement was to resolve

the problem of inadequate accessible public transportation. While some progress has been made on
this front — most notably by transit districts operating fixed bus routes — it is still tremendously
difficult to arrange to travel between different regions of the State without planning many days
ahead. For people who use busses, moving about during evening and weekend hours is especially
problematic. For people who do not live near fixed bus routes, the only solution is often to pay for
expensive medical transportation services simply to get a ride to a meeting or for a doctor’s
appointment. Another new option is accessible taxicab service. The good news is that wheelchair
accessible taxis now serve 34 towns in the greater Bridgeport, Hartford and New Haven areas. While
taking a cab for longer trips can be expensive, the convenience of using them for shorter distance
travel (and the occasional trip to the airport) is greatly appreciated by people who want and need to
get about in their communities. Some limited funding to subsidize the cost of cab fare is available for

people with disabilities in certain areas but it does not begin to address the need.

Physician Assisted Suicide
~ In 2014 legislation to legalize doctor-assisted suicide was proposed and a public hearing was held. After the
long public hearing the legislative Public Health Committee decided not to approve the bill—so the bill
died right away. Advocates of legalizing doctor-assisted suicide have been clear that they will have the
measure re-introduced in 2015. While not everyone in the disability community opposes this, there are
grave concerns that persons who are elderly and persons with disabilities could be subject to pressure to
commit doctor-assisted suicide or worse—they could have their lives ended without their approval.
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»‘ Fiscal Facts and Figures T

In the fiscal year ending June 30, 2014, P&A had a total operating budget of $3,994,987. Of this,
$2,366,902 (59%) was state funding and $1,628,084 (41%) was federal funding. Personal services
expenditures comprise 92% of P&A's General Fund Budget, with an additional 8% expended on
contracts, outside services and necessary expense items, including supphes, equipment, telephone,
postage, and printing.

P&A Federal Expenditures for Fiscal Year 2014
$1,628,084

.U S, Department of Educatlon Rehablhtatlon Servmes Admmlstrauon - Chent -
Assistance Program (CAP) ' ' ' .‘

. $74.193

U.S. Department of Health and Human Services - Protection and Advocacy for
Individuals with Mental Illness (PAIMI)

$485,535

180,828
s

Connecticnt Department of Social SerViCes - Social SerVices Block Gr‘antf‘(‘SSBG)

U.S. Department of Health and Human Services, Administration on Intellectual
and Developmental Disabilities - Protection and Advocacy for Developmental $526,988
Disabilities (PADD)

u. S. Department of Educatlon Rehabﬂltatlon Semces Admunstrauon Protectlon .
: and Advocacy for Inchwdual Rights (PAIR) ' ‘

U.S. Department of Education, Rehabilitation Services Administration — Protection $72.262
and Advocacy for Assistive Technology (PAAT) ’

"Soc1a1 Securlty Admmlstranon - Protecnon and Advocacy for Beneﬁmanes of $83 968 .
| Social Security (PABSS) - ‘ - . P

U.S. Department of Health and Human Services - Administration on $52.3 OO ‘
Developmental Disabilities — Protection and Advocacy for Voting Access (PAVA) ’ :
Health Rehablhtatlon Serv1ces Admmlstratlon - P:totectlon and Advocacy‘ for 2 .
Traumatlc Bram In]ury (PATBI) '

. $119,905

$24,515

Social Security Administration — Representative Payee Monitoring Project
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Federally Mandated P&A Programs for Persons with Disabilities

Federal Program

Program Description

Protection and Advocacy for -
Individuals with Developmental
Disabilities
(PADD)

42 US.C. §15001 et seq.

PADD establishes basic requirements for all P&A programs. These
include independence from service systems; access to client records;
authority to conduct investigations and to pursue legal and
administrative remedies on behalf of clients of the DD service system;
capacity to provide information and referral services; and education of
policymakers about issues of concern to persons with disabilities.

Client Assistance Program
(CAP)
29 US.C. §732

CAP provides consultation and advocacy assistance to applicants and
recipients of services provided under the federal Rehabilitation Act.
CAP’s primary focus is helping clients of the vocational rehabilitation
service system, most notably the Bureau of Rehabilitation Services
(BRS) and Board of Education and Services for the Blind (BESB).

Protection and Advocacy for
Individuals with Mental Illness
(PATIMI)

42 U.S.C. §10801

PAIMI investigates allegations of abuse and neglect and other
complaints raised by people with mental illness who reside in
supervised facilities and in the community. PAIMI also advocates for
appropriate discharge plans, consumer choice, and respectful, relevant
SUppOIts.

Protection and Advocacy for Assistive
Technology
(PAAT)
29 U.S.C. §2001 et. seq.

PAAT provides consumer education and representation in an effort to
expand the availability of assistive technology devices and services for
people with disabilities.

Protection and Advocacy for
Individual Rights
(PAIR)

29 U.S.C. §7%4e

PAIR is authorized to provide consultation and representation for
people with disabilities who are not eligible for P&A services under one
of the other federally defined P&A programs.

Protection and Advocacy for
Beneficiaries of Social Security
(PABSS)

L2 US.C. §1320b-19
20 CFR 411.635
(P.L. 106-170)

PABSS assists beneficiaries of Social Security Disability Insurance
(SSDI) and Supplemental Security Income (SSI) who need information,
advice, advocacy or legal services to secure, maintain or regain
employment. ‘

Protection and Advocacy for
Help America Vote Act
(PAVA)

42 U.S.C. §15301 et. seq.
(P.L. 107-252, Sec. 291)

PAVA is charged with expanding participation of people with
disabilities in voting processes and protecting their rights.

Protection and Advocacy for Persons
with Traumatic Brain Injury
" (PATBI) '
- 42U.S.C. §300d. -51

PATBI provides protection and advocacy services to individuals who
have a brain injury.

P&A Annual Report 2014

30 www.ct.gov/opapd




State Mandated P&A Programs for Persons with Disabilities

State Program

Program Description

Chair and Support Fatality Review Board for Persons

Five members, appointed by Governor, chaired by P&A
Executive Director and staffed by federally funded

(‘};V:;lzi:aebort;z #25) investigator. The FRB conducts full, independent
investigations into deaths of certain DDS Clients.
I&R Services Provides response to more than 9,900 inquiries/requests

C.G.S. §46a-11(3)

for assistance annually. Conducts limited research and
provides individualized information.

Case Advocacy Program
C.G.S. §46a-11(4),(5).(8),(11)

Individualized case advocacy by Human Services
Advocates. Individual advocacy plans developed with
clients; specific outcomes sought.

Public Education
C.G.S. §46a-11(10)

Presentations and self-help literature; website and other
publications. ]

Fund or initiate litigation to secure rights
C.G.S. §46a-11(7)

Staff attorneys; sub-contracts with legal services
provider.

Investigate allegations of abuse and neglect of adults
with mental retardation
C.G.S. §46a-11a, et. seq.
P.A.03-146; P.A. 04-12

Monitors internal service system investigations and

- conducts primary investigations into allegations of

abuse/neglect re: adults with mental retardation; investigates
deaths of DDS clients where abuse/neglect is suspected.
Recommends protective services (from DDS) or calls for
Immediate Protective Services where needed.

Review and issue joint decisions or requests for
exception to accessibility of building code; installation of
wheelchair lifts

C.G.S. §29-269-271

Weekly meeting with representative of State Building
Inspector to review approximately 75-120 waiver requests
per year. Decisions based on showing of infeasibility or
unreasonable complication to construction.

Review and rule on requests for waivers from polling
place access requirements
C.G.S. §9-168 et. seq.

Applications forwarded by Secretary of State: 8-12
requests per election cycle.

Ensure compliance with federal P&A system
requirements :
Public Act 03-88

Requires director to operate agency in conformance
with federal P&A system requirements.

Annual Report to Governor and Human Services
Committee
C.G.S. § 46a-13

Annual Report submitted 1 of December. Report must
include status of services for persons with disabilities and
make recommendations regarding rights.

Accessibility Advisory Board established
Public Act 06-56

Allows the director to establish an accessibility advisory
board to be comprised of design professionals, people with
disabilities, people whose family members have disabilities,
and anyone else the director believes would provide valuable
insight and input on matters relating to accessibility.




Contact Information:

~ State of Connecticut
Office of Protection and Advocacy
for Persons with Disabilities

60B Weston Street
Hartford, CT 06120-1551

. Telephone (voice): (860) 297-4342

TTY: (860) 297-4380 |

Toll Free (voice/TTY): 800-842-7303
Fax: (860) 566-8714

This Report is Available in Alternative
Formats Upon Request




