
 

 

Event ID: 2917201 

Event Started: 5/26/2016 2:49:17 PM ET 

 
 

Please stand by for realtime captions.  

 
Good afternoon everyone afternoon everyone. At this time all lines are interactive. We ask you 

please keep all background noise inside conversations to a minimum. If you're not speaking 

please mute your lines I pressing star six. We ask you do not place your line on hold as music 

will interrupt the conference. Please know this conference is being recorded. I will now turn the 

call over to Ron Hager. If you may begin.  

 
Thank you so much and welcome everybody. I like the music you guys were waiting while we 

were doing this. Am I getting feedback?  

 
I can hardly hear you.  

 
If it is okay with you I will mute everyone flying until you want people to speak because 

someone's line is giving us a lot of feedback.  

 
I think we are getting some feedback. Can everyone hear me now? If you don't mind muting 

your lines, that will help a lot.  

 
Can't hear you.  

 
Is this better?  

 
Yes.  

 
Amanda was having trouble when we were doing our preparation, that's why we are delayed 

because we couldn't hear her and as soon as we went to the other line now you couldn't hear me. 

Technology is wonderful. Let's try opening the lines operator and please keep your phone on 

mute while you are waiting to talk.As the operator suggested. Just going to do a short 

introduction and then we are going to get on into it. Our agenda for today, we will spend a few 

minutes reviewing the purpose of the convening, there are a number of slides in the PowerPoint 

that we will not go over but we wanted to give the context and background for everyone and then 

we will review the barriers that we talked about last time and see if there are any others that we 

omitted and I saw that Diana sent us a great suggestion to add in. Then we will do time about 

continue the conversation about strategies to overcome barriers and then we will end with 

beginning to trying to collect and share a success stories -- success stories that you have 

experienced. The goal is to articulate the barriers to transition to college career and community 

for people with disabilities and ultimately making the connection to health equity. To identify 

promising strategies to remove those barriers and to gather stories success stories of individuals 

with disabilities and ultimately we want to develop a series of recommendations to move the 



conversation forward. And skip the introductions of the team and if you don't mind, if you could 

type in your name and agency and in chat box, we don't have a way of capturing who is on the 

call even though we can see the list of participants and we will have a list of participants on the 

list today. As we are going through please take a minute to add your name and agency that would 

help us a lot. And we basically summarized the barriers that we identified last time. That has a 

little detail in the slide a big picture item in between the various laws like I've consistency a lot 

of issues. I will try not to type into the general collect curriculum. For transition, statement. Self-

determination skills. That we identified during our last call. story about the list here. The longer 

list. That we sent out into you a couple of days ago. If there are things that we miss, even there 

are notes didn't capture it or something you thought of that was not included at all. Please let's 

take a few minutes now may be about 10 or 15 minutes. That you can identify. In the lines are 

open. Just talk and please jump on. Anyone have any additional barriers that they wanted to 

discuss with the group?  

 
This is Erin from New Jersey. . I have bronchitis Oak forget my voice. One of the things I think 

that we discussed. It's important we keep it. And I don't think it is exclusive. I am sorry, I'm 

getting a lot of feedback. I'm so sorry. Is it in your office? I am so sorry. In any case. We clearly 

have the obvious cultural challenges. With our underserved families who have immigrated or a 

certain race or ethnicity or religious backgrounds in some of those communities that we serve, 

but I do also think that there are significant barriers to transition in society at large because we 

have a culture that ignores the fact that our children with disabilities grow up and become adults 

with disabilities and I think there is certainly very little community awareness or even 

consideration of what happens to these children when they become adults after they graduate or 

the challenges that their family space. It is not on the reader with the exception of stakeholders 

such as ourselves, and I think that people in general are good by nature, but again it's just not 

even -- they have a lot of empathy but some little child they see some poor child with autism and 

we will donate to the wok or donate to the specific group, but there is a significant shift in the 

attitude but when the cute little boy becomes a man with autism or a man with down syndrome 

who might be seen now by many as odd, unusual, a financial burden to society or even a threat 

due to the social awkwardness and mannerisms, and I think it speaks to one of the barriers that 

we talked about on the last call which is again inclusion in the beginning. Because so many of 

these kids are never included so when they become adults, they come back to a community that 

they are totally disenfranchised from but I think that is one of the big things that we really need 

to think about the culture that we have in general towards children becoming adults with autism.  

 
That's a very good one and I see Diana put into the chat box it's not quite the same, it is the issue 

of added race and ethnicity, language, immigrant status as additional barriers. But I like your 

way of capturing it, it is also the barriers of being an adult with a disability in and of itself is a 

barrier. So that is good, and it looks like Carol typed in about financial literacy economic literacy 

I know that that was an issue that we -- I think we had it and a broader document. And the use of 

foster youth and young adults and homeless young adults, I am pretty sure we had that in a 

bigger document but if we didn't where capturing and now so that is really good. So thank you 

the people that are typing into the chat box, we did was we took -- Amanda and I were taking 

notes as we were going through, then we went through the chat box and we went through the text 

of the transcript to try and capture everything. But it is hard to capture everything so that's why 

we wanted to take some time to follow-up and we don't want to take too long on this but -- we 



are going to reinforce us a little later today after this call we will send out another summary and 

feel free to send out an any additional things we have missed or things that we discussed so that 

we can capture everything before we have our face-to-face meeting.  

 
This is Donna.There's one thing that I just wanted to add on the document that we talked about 

last time, there was some discussion about lack of support for students with complex healthcare 

needs. I have been talking about that in such a way that it is hard for kids to go away to college 

of they couldn't find a health care provider who understood their complex healthcare needs. But I 

think related to that and worthy of noting is lack of adult healthcare providers who have this 

skills to serve the community.  

 
Okay. I thought I saw my document that I sent you guys. I was so organized that couldn't find it. 

Thank you. We also talked about lack of supports for students with significant mental health 

needs as well. And that didn't get on the list. Dropouts, yes, that's a good one.  

 
I was thinking on that note, the lack of continuity of care. There are these arbitrary ages like it 18 

where students go on -- are eligible to receive services from the local mental health authority and 

they are expected to move onto an adult healthcare provider that probably isn't prepared or 

qualified to provide services to a younger patient.  

 
Great. Any others?  

 
See some others in the chat box. Next thing we want to focus on. And this we want to spend a 

fair amount of time on this afternoon is some successful strategies for overcoming barriers and 

we did get into the very start -- we started to touch on that a little but. And I know Aldo, you 

talked about the Texas foundation grant. Was a you Donna who talked about the promise grants?  

 
Yes and I brought Leon Barnett with me today who works on those projects.  

 
Great, highly on. I know Josie badger talked about models for peer mentoring and honor 

societies for people with disabilities and sororities for people with disabilities but there were 

issues of scaling up that strategy. I will open it up to the floor for discussion about the issue of 

success strategies that have helped to overcome the barriers.  

 
I can talk a little bit about the initiative that disability Texas is working on that is being funded 

by the Hawk foundation. The Hawk foundation awarded $10 million to aid local area 

organizations over the course of four years. And all of us provide different kinds of services. We 

have a collective goal of engaging transition aged youth with mental health diagnosis and their 

families who live in Paris County. So it is very concentrated, very specific population and very 

concentrated area. And really what we have been using as our guiding principles to achieve those 

goals is we have been using the transition to independence process model. And really what the 

tip model focuses on is changing some of the policies of our organizations to make sure that we 

are adequately supporting these youth and their families so they can transition and we have five 

core policy principles and the first three, the first one is to provide developmentally appropriate 

services. So we have [ Indiscernible ] on the team, not as a typical advocate, definitely not an 

attorney but I do work with the advocates of attorneys in our office and work with youth who 



may be -- and our -- our out of place in their lives where they are able to speak up and help them 

on those skills and be able to [ Indiscernible ] at IEP meetings and those civil rights a learn how 

to advocate for themselves. That's when it is developmentally appropriate because not every 

youth are at a point where they are ready to [ Indiscernible ] an individual with a disability so 

that is what that means. The second one is to promote density of good services from which you 

can pick and choose the services they prefer. So there are seven other organizations that we work 

with and there are [ Indiscernible ] center which is child services where [ Indiscernible ] youth. 

We are family services greater Houston that provides mental health counseling services in the 

community free of charge with this grant thankfully. And Baylor College of medicine provides 

psychiatric services so whenever receipt -- whenever a client comes in, and we notice that they 

get benefits from someone else's service, then we can give them that referral and help them 

access those services.  

 
Aldo, if you are typing, please mute your phone. Because I can hear the typing in the 

background. And to unmute either hit a non-mute button or star six but the lines are all open, so 

you have to mute your phone individually by either hitting the mute button or star six. Sorry 

Aldo.  

 
No worries. And the third one is to promote appropriate involvement of family. Ron, I was 

reading the policies that you sent out and you cited a study where it showed that 80% of youth 

Corps self-determined had better [ Indiscernible ] in life and were more employed. And I think it 

was in this textbook where I was reading it where it was saying that sometimes we have -- were 

very involved and we really appreciate that but sometimes sometimes that overinvolvement 

doesn't allow the skills needed for a successful transition or for youth to develop that self-

determination or self drive. And so we also work with the caregivers to land helicopter and allow 

their youth to grow and to start advocating for themselves and take on on a leadership role in 

what they want and where they want to go. And so those are the ones that we have been able to 

employ. There are two other ones which are continuous and coordinated care across many 

systems. Disability rights Texas is an advocacy organization doesn't provide health care mental 

healthcare services so we can't really work with that, but one of our coalition partners Baylor 

College of medicine Dr. Garland over there who is the one we work with, she has been -- she has 

been presenting at conferences and implementing it in her own practice at the Texas Children's 

Hospital how to keep you -- once keep youth once they turn 18 making sure they are not just sent 

to someone else just because she is -- she is not an adult healthcare provider but a pediatric so 

she has been working with that and I could -- maybe I could talk to her and see if she has any 

published work or anything like that that I can share with the group. And the last one is just to 

provide a continuity of care again after the youth transition team.  

 
Is part of a program to provide the continuity of care?  

 
Yes.  

 
Is that built into the system?  

 
Yes.  

 



In the heart foundation funding all of this has been very -- they have said you need to use this 

model. And we have had training for -- from a tip instructor I think we had it over to her three 

months. It was pretty intense and it was really helpful. The very promising.  

 
Any hope to be able to scale that up the able to replicate that.  

 
One of the things that people on the checkbox has been saying pilot projects and things like that 

are great. But then how do you take that to the next level? Is a part of the grant him because 

considered?  

 
Per from the in addition to the coalition partners to organizations that are doing evaluations for 

us. One of them is doing qualitative and quantitative in helping us the data that we collect and 

hopefully lead to publish work or we can eventually help expand this project. And expand the 

creative way that other people can mimic this. And this is actually the textbook that we work out 

of his based out of a program in Chicago I think or somewhere in Illinois and there have also 

been similar projects in Massachusetts that have been very successful. So I think just trying to 

get federal agencies to notice this and look at the research to try and implement it into their 

policies. And I think SAMHSA had similar or set similar properties and other reports in 2005. 

While back.  

 
This is Diana. And I've been in person who has been putting a lot of stuff in sustainability and 

scalability up in there because in a matter what system or what topics so SAMHSA has it's grants 

for systems of care and those have been going on for decades, and yet we still don't have 

statewide systems of care for children and youth with mental health challenges because even 

though we have a lot of research and evidence that the practices that are practiced by mental 

health systems of care save money across systems in the long run and have better life outcomes 

for children and youth with mental health challenges, those systems of care grants, our grants 

that are time-limited and don't translate into policy changes or the commitment to dedicate the 

resources necessary to make it accessible beyond whatever community has that system of care 

grant, and we have had several projects that were funded by the maternal Child health Bureau 

that included transition as a component of it as well as other issues for children and youth with 

special healthcare needs, and had great success, but when those grants or over the grants are 

over. And the way better Medicaid system and other funding systems work, it is -- we still have a 

Medicaid system where you have to get a waiver to have stuff happen in the community instead 

of an institution.  

 
That is one of my high horse's. Why is it a waiver to get community services? It should be a 

waiver to get nursing home services. And by the way, one of the goals here is ultimately policy 

recommendations, so a strong recommendation is providing permanent long-term funding for 

some of the recognize projects that we have seen work. I appreciate your comment on that Diana 

because that is definitely a problem.  

 
I agree, Ron.  

 



And the go-between person. Thank you for that Diana, and for you Aldo, and we have I know we 

have John and Leon from -- with the promise grant. And maybe give them a few minutes. Leon 

do want to take a few minutes to explain the promise grant?  

 
Sure. Thank you for allowing me to be on this call. I do work on the promise grant along with [ 

Indiscernible ]. Promise grant for promoting the readiness of minors and supplemental security 

income. This is a federally funded grant. It is a controlled grant through 2020 that includes our 

research component. With promise as well. Something that someone -- before was speaking in 

regards to when I grant is over it is over. Something unique about the promise project and 

program is across our six different -- we have six different states that we represent in one 

consortium of five different states. But the thing with promise is that we are actually changing 

the system. And how they approach the transition for youth with disabilities. A lot of that means 

how we are archiving our materials, how we are disseminating or materials across and projects 

but also mainly thinking about how will promise be implemented after there is no more grant 

money. And so some of those that were doing it we are bringing all these things together. Action 

learning teams. And these action learning teams are around areas that are interest of the different 

projects. Example employment that is one thing is really key in critical care. We got all of our 

teams together to have an action learning team. And they discussed best practices amongst each 

other and things that they could use things that they could change, but also looking at the policies 

across boards. Often times we do push out newsletters an update for different information 

regarding youth transitioning. Such as like an update on -- WIOA in different things like that but 

making sure we keep an accurate account of where all this information is going. It can be a 

smooth handoff to whomever receives this information as well. We also have a website in which 

we archived all of our webinars, our action learning team. We have all of our resources. They're 

all housed on our website as well. Those are just some of the strategies that are going toward the 

system change approach that the promise project is aiming for at the end of it.  

 
 

 
I was going to mention the stake in the project, Leon mention six individuals a consortium of 

five states. There funding comes from multiple federal agencies. Which is unique. Social 

Security and the Department of Education, Department of Labor, I think Department of Justice. 

So there are multiple federal agencies who all had money in the game. So it's not just a one off. It 

is not aligned with a one off somewhere else. that they need piece of it. But what the states were 

funded to do the work, they are funded to change the systems and their state. VR has to align 

with education, has to align with mental health, has to align with all of these state agencies that 

are going to touch the life of that child and family. That speaks to some sustainability because 

the feds are throwing billions of dollars and to change the states. The states had to change their 

own system so they are better line. That will last after the funding is over. In some of the things. 

I think some of the things that -- one of the other pieces of that that I think is truly unique is land 

had mentioned the summer employment program for students because the more experienced they 

get with getting paid employment, that really helps increase their outcomes long-term. But it's 

also helping their parents gain either improved employment and better paid employment or 

education toward employment as well. More systemic, not just the child, it is really the whole 

family system.  

 



Diana, what a resource you have been Diana. She put in the grants in the states and also a link, 

and the departments that are involved at the federal level at the Department of Education, Social 

Security, Health and Human Services and labor. Thank you for that. So we will have that 

archived. Which is great. Any one else want to chime in on some strategies that they are familiar 

with are working on?  

 
Sensor is silence, I will throw in one more piece of research I heard yesterday. I don't have the 

link to it. I will get the link and send it. Maternal and Child help yesterday, someone had just 

presented a conference that looked into the outcomes of students or youth with disabilities, what 

were their employment outcomes as adults. And compared it to what the expectations of their 

parents were for them when they were young. When a kid is diagnosed with a disability, if the 

parent had expectations that this child was going to succeed and be fully engaged in adult life 

with a job, with employment, with those parental expectations, the youth was better able to meet 

those goals, but on the other hand, when the child as a young child was first diagnosed and the 

parent did not have those high expectations or heard from the physicians or the diagnosing 

people, the diagnosing physicians or whatever providers that they were getting services. Not 

succeed. The kid could not do. That actually has the child might that expectation.  

 
The primary focus has no way -- an idea services funded international support center want no 

support students are moving in the transition. Is the helping the parents definitely a strategy. We 

know will work out. RSA had done this many years ago. Relative I hope this is by doing these a 

five-year grant, the resources will be there parent training centers after they go. A lot of the 

things we talk about in terms of parent expectations youth, expectations and things like better 

part of what they're doing as well as the knowledge of the system. I am getting a lot more in the 

chat box.  

 
Since this were talking a little bit about parent training, part of the project that we have been 

doing here is we have been providing advocacy trainings to but the parent into youth and the 

curriculum that we have developed for this trainings, that is sustained, that is sustainable. This 

training materials that other attorneys across the state are able to use. If there ever invited to 

speak at a school it's own turning training I'm sure they can be used across the country they 

would have to be so they are not providing in Texas to someone in Massachusetts.  

 
Any other people who want to dial-in on the phone?  

 
This is Dana again. You guys have invited -- outcome both under looking under special 

education. At health by the maternal health Bureau. One of the things that is really problematic. 

Schools don't see transition to work transition to post school education, being a critical 

component of transition. A national webinar. Transition IEP. Mental health, an important part of 

transition. And voting, all those things. But also for recreation hanging out with your friends. 

Very narrow view of transition that schools have. Even though you look at the definition of ID 

EA, broader perspective to a whole life.  

 
Totally, live learn work and play. Acronym of the webinar that you did yesterday would be a 

very great resource because the goal of this ultimately is the assumption is transition outcomes 

they will have better health outcomes. The health itself can be a barrier. Want to be thinking 



about the health related connections in transition. Thank you for that. Thank you for everyone. It 

doesn't mean I am not -- if I don't say thank you it doesn't mean I am not grateful.  

 
Amanda, is it about time to move on to the next phase?  

 
I think so. Can everyone hear me okay?  

 
Yes.  

 
Such an interesting conversation. One of the things that occurred to me I was having with a 

colleague about how often times we can see these great shift in the way that we do our work in 

the way that that work helps to shape outcomes for kids, but unfortunately sometimes that shift 

and work it's almost personality driven. Laser job or position and work, beginning to happen all 

the sudden stops. Takes a long time and really create a paradigm shiftshift. Here about the 

various things are sustainable. And a little bit -- that you all provided. And police together. 

Conceit read the transcript in the chat box afterward. Share that with the group. And wealth of 

information. Thank you all. I guess we can move on to the remainder of our time. On the 

computer. One of the things we are doing. Success story. The idea being that we can talk about 

policy and the big ideas. Sometimes they don't become real for people. An actual student or an 

actual event. Because of the vast expanse of individuals on this to sort of sharing some stories 

you have seen in a specific instance or stories about a specific student who has moved through a 

program, any and all to help exemplify some of the strategies that we've talked about, and 

perhaps by sharing the stories you may think of additional strategies. That haven't yet been 

shared. May come to mind. We would love to hear about personal experiences and UCM we 

have spent a lot of time in various. With like to hone in on related specifically to healthcare 

transition or transition written large?  

 
Healthcare connection that would be great. Where large would be perfect.  

 
This is Erin Faye. In my role of transition court Nader. Direct service with families over the 

years. Typically they come to us. Educational crisis. One of the things talk about community 

participationparticipation. Speaking to the grants and community brokers. When we were doing 

integrated systems project. When of the things we did. A lot of community brokers. And after 

that grant ended. It was one of the staff. Who had been part of our medical home trading. 

Happened to be coming here for a checkup. His doctorate you are going to graduate with you. 

Express some concerned. He didn't look happy about it. Fast for the situation. Kid immigrated 

here is a child. And he had an IEP. She had called me. This woman had given her fans number. 

And had said he needed a disability but he didn't know what it was. And special education. He 

was 18. And he had been no longer taking classes but primarily in a work program. He had told 

him that he had a -- disability something wrong with his brain and he was never going to go to 

college. He didn't have a job, and Applebee's for your. I'm so sorry, she was afraid to graduate, 

he had nothing to graduate to. Is it turned out, his parents didn't speak English. He had been 

speaking Punjabi and he had been translating his IEP pretty much by himself. Fast-forward that 

year, got his paperwork, she had a significant learning disability, clearly parents couldn't either. 

Diversified staff so again it was a community broker brought this young man to us. We then 

looked at our diversified staff, she came in and helped me a little bit between the parents and 



they didn't even understand, their child was in special education. Got a nice IEP ready to go. A 

year later. Did not comply to any of it. We talk about one projects and. The community brokered 

and outreach the youth now was in touch with our fast-forward, we got disability rights. We got 

an attorney, she is in college now. He is in technical college. A learning disability. There was a 

settlement and he has done very very well. Evaluation. 'S future it speaks to making sure 

underserved populations. How many how many like this young man with graduated to nothing. 

And transition and and other partners nontraditional lenders what reached this family made this 

child have a success going to work as a computer tech he has an internship to VR looking for 

federal John. So that is my success.  

 
 

 
That is awesome success if you are to say three things three things to narrow it down what you 

think community broker perhaps right?  

 
Concerning a group  

 
Youth engagement I have gotten some experience speaking to other youth that were my kids and 

also considering the needs of the family and those cultural differences because the bottom line 

why I needed to speak to them very leery to engage anything to do with education let them know 

that we were a safe place. We were there to help.  

 
Thank you so much for sharing that it was a great story does anyone have anything successful 

they would like to share?  

 
I would like to follow-up to what Aaron Wood said. Not just the system and policies that have to 

change. If the human beings are working with children and youth with disabilities and their 

families have to know a lot more. We do professional development we do professional 

development we do professional cow protection systemsystem. Small grant bar foundation 

juvenile justice system transitioning all these human beings doctors other ones kid needs to be 

segregated setting you have to have human beings they don't work necessarily they don't 

understand use youth capacity and we should be working to them to have a meaningful 

productive included life. You can have all the policies of the ones you and I am an attorney, I 

believe in policies. You can have all the policies that you want but at the human beings talking to 

a parent when their child is diagnosed with autism and telling them you had to have $16,000 of 

ADA and kidneys placement birth to death with people with autism on a campus doesn't it 

doesn't matter, but that can really undercut what systems change may be trying to do.  

 
Such an important point.  

 
I have a success story I would like to share.  

 
He promised project we have a ton of success stories and they did put our website in the chat 

box. If you go any main page, you can see our archive success stories as well. Where also in the 

process of making our success stories visual so our project are taking their camcorders to their 

worksites whether they're going to school so we can actually get the success stories so you can 



actually see them. But a success story I would like to touch on is dealing with a youth and a 

parent from Wisconsin that we work with a lot of times parents and youth, we have to recruit 

them, is the truck level. There is no truck at all, and there is no wrong information that was given 

to parents in regards to there child's funding, different type of services, who is responsible for the 

services, so case manager had a particular type of family that were not engaged with them at all. 

They called, they even did a home visit, but nothing worked at all. But what did work is a sweet 

potato pie to their front door. That right there opened the lines of communication. The sweet 

potato pie was culturally relevant with the family, and after that the family the mom opened up a 

little but more to the case manager and let the -- what these barriers were in place that was 

hindering her family from engaging services. A lot of that was the misconception about SSI the 

IEP process, just a whole lot of things. The case manager did speak Saddam of the family. 

Figured out with the student was on and attendance track and not a diploma track and that 

student was being set up for the Philly with that student. Wanted something completely different 

and they were graduating from high school, their school was feeding them all the wrong 

information and preparing them to fail. That did not happen. What did happen was the case 

manager was so invested was invested within the mom and the youth. And what the use and the 

mom, they both were unemployed, with the resources from the child to bring the money into the 

health health. It wasn't a good fit for the mom or the child. So after getting their resumes up to 

date. Getting their interview skills up to par, helping them to figure out what the can and cannot 

where to interview, they both mom and the child, the youth both obtain appointment at Hula 

hands, a restaurant, both work in there and I'm proud to say they both continue to work there, and 

the youth is not relying on SSI any more because they do have health coverage and things like 

that with the job. And so it is one of those things where it just takes for someone to be honest 

with the situation and listening to exactly what the family needs. And the root of it was 

uncertainty from the mom and how to proceed with how different types of services will be 

implemented or taking away potentially if she were to become employed and vice versa or the 

student was to become employed. I think with the plethora of knowledge that we are getting 

giving our families to be able to give to their child, with the bar forward the child, what easier to 

the parent to move the bar forward when they're comfortable in their own skin about the things 

that they are doing in their lives. To better assist in the child. Apparent really didn't know, but 

when you sit on in the parent, and black and white, the pair was very welcoming to the 

conversation. And I believe this parent is actually -- we are done with our recruiting phase come 

up with this parent was actually very integral in recruiting other parents to have their youth sign 

up for the promise project because she saw the benefit in it.  

 
Thank you so much for sharing that. That is really wonderful. It's wonderful that have benefited 

not only child but also the mother and the family unit. Really true change. Two of the things that 

came up on our last webinar and phone call that I thought -- everything is so interesting, but the 

two things that came up that I really wanted to touch on a little bit was the idea of Sigma run 

disability came up quite a bit in different ways. And self advocacy skills and self-determination 

skills related to that Sigma and I think that took a powerful on those underpinnings elements. To 

transition successful transition and helping individuals be able to navigate that. I wonder if 

anyone might have a success story around that.  

 
Like I was saying, we do these training series for both youth and their families and the very first 

training series that we did was at a local community college here in Houston, the college at this 



program and we were doing these self advocacy trainings, these transition aged youth about their 

legal rightsrights. And it was one class per week and the final week it was -- after the second 

class, in this training, such great self advocates. They were advocating for themselves alone. 

Willis got kicked out of the college. All of us -- in the administration was being flooded with all 

of these complaints and say you are violating this right. I'm entitled to these accommodations 

and stuff like that. And the administration is like what is going on? Where these self advocates 

coming from? And well most got kicked out and very skillful negotiations. We were able to 

finish the training but that was just a really funny story that we must got kicked out for doing 

such a good job.  

 
The lack of knowledge? The imparting of knowledge that really helps up process along?  

 
I think empowering and these trainings I always look at it through the Sigma lends. How my 

going to help these youth not feel stigmatized for not and not feel like they are in any way less 

because of their disability or diagnosis. How do I let them know that how do I empower them to 

let them know that it is just a fact of life? And there are ways that they can -- there policies and 

laws that can help protect them so that they can keep access to all the things they want their peers 

to do as well.  

 
Thank you. Does anyone else have anything to share either on that vein or just in general?  

 
Hi everyone. Thanks for pitching in and joining in this. I just want to add both in terms of a piece 

that I see in terms of a threat in the chat box I am picking up on what Aldo is saying. I think it is 

really important for us to also not only be focused on the parents and the families and the 

attitudes of the families, but also the kids. And not just the young kids, but as they themselves 

got to be older, that they have the vision of the future and it is not just their parents that we are 

talking to and that the real way to get -- a way to get sick -- stigma is helping the kids see a 

future for themselves.  

 
Thanks. Great point. Was someone else just about to chime in?  

 
This is Dawn. I was going to raise yet another audience point that needs to be addressed and that 

is employers. And also disclose as AUCD as an employer of people at disabilities as well. And 

the last couple of years, there has been a tremendous change here in human resources, 

understanding of accommodation needs, understanding of the rights that someone with a 

disability has. And having a process in place to support the accommodation needs of disabled 

employees. And for all the work that goes into helping a family in the school and the kid and I 

think employer -- employers need a tremendous amount of support also. I have spent hours on 

the phone with the job accommodations network and figuring that out for one of our staff. And I 

think it's very [ Indiscernible ] self determination and self advocacy because that is that when 

someone who is very able to say I need this, this is working this is not working and this is what I 

need where we have seen others who are just like somebody yelled at me, I can't ask for anything 

and that is not what we want our employees to feel like. In a circle back to the knowledge of 

different roles of people in an organization about the accommodations rate that someone has.  

 



Absolutely. One of the other things that came up last call was a couple of things but one of them 

was for -- although, this ties in one of the other success stories around this, to our -- college or 

transition to higher education and the -- acquired disabilitiesdisabilities. Disability occurs in 

college whether it is a physical disability, mental health concern, whatever it might be, and just 

how that kind of works out and if anyone can speak to that.  

 
Amanda, are you looking for success stories or just our thoughts on that?  

 
I am looking for success stories if they are out there but if not just because I can discuss an 

interesting thing but success stories are really what I am after.  

 
I don't know any personal success stories but I know that the University of Houston has this 

really great program where they have a booth, Bates like they do in the peanuts, for the 

psychiatrist is in and they just make those services very visible and available to everyone on 

campus. Where someone -- student is having a problem with a friend whether it is a boyfriend or 

girlfriend, and there is this booth everyone wants to hear something and they stop by and say I 

am having trouble with this and a psychiatrist or a counselor gives them a little bit of advice and 

the Dr. Who leads that program at the University of Houston -- she was sharing stories about 

how having that allowed students -- to access service -- services and may have that first it is just 

a problem with a friend and [ Indiscernible ] symptoms. And they would actually come and seek 

services. And it doesn't become this thing where usually something like that leads to someone 

having to leave college. With those interventions.  

 
What a great way to provide that support and serviceservice.  

 
I can reach out and see if she would be willing to share any actual success stories.  

 
That would be really interesting. That would be really interesting. Another theme that came up 

last call that I think is also really powerful is the theme of low expectations. For students with 

disabilities. This can definitely trying to lack of access in the general curriculum. It is relevant all 

the way through. Looking at this transition time. And is there any successful strategies to deal 

with the unfortunately pervasive low expectations that I think are held around students with 

disabilities. And how to overcome those especially during the --  

 
My name is Andrea and sorry I am late to whole process. I don't have a success story. I'm a 

parent of a young adult with a disability on the autism spectrum. And I can say and I also -- I am 

an attorney and I also -- I and others created an advocacy group here in my state. But I would say 

there are huge challenges with regard to low expectations for people on the autism spectrum. 

Almost they are considered extremely high functioning. And it's a huge huge area and the other 

thing I was going to say as well that in terms of expectations, with regard to literacy skills, if 

someone has not attained high literacy skills, they are not proficient in reading and writing by the 

time that they have exited school, often times so many opportunities are -- there are excluded 

from some of the opportunities because they cannot pass reading proficiency tests and I'm not 

just talking about in terms of college but also in terms of getting into some of the programs that 

are provided by disability groups.  

 



Thank you Andrea so much for sharing that.  

 
This is Erin again I would like to touch on something that she said that I think is -- again I know 

we are not trying to talk anything disability specific your. However, one of the problems that we 

have in terms of when this even -- obviously the literacy is a huge problem because many of our 

kids beyond gradeschool they think it is over and one of the fights for kids in transition that are 

doing the 18 to 21, we have to fight to get some academics but often those kids that aren't on the 

college track, they never address the literacy needs and again especially with technology, there 

are some of the ways that we could improve those literacy rates that would increase their training 

for jobs. And for opportunities for the programs. The other problem is even though they are very 

high functioning in terms and I think this also speaks to some of the mental health students and 

students with mental health, the barriers when you get to the college, we talk about 

accommodations or in the workplace, the accommodations that want to be given in our are 

reasonable, nobody wants to think about those types of social accommodations for soft skills. 

Those are not things that people want to consider as reasonable accommodations and we see it 

often even in the college, the very high functioning kids who were included in their schools that 

go to the college and somehow the accommodations that they need are not being provided. 

Because they're not academic.  

 
That is a great point about the [ Indiscernible ] more readily available. And higher education. So 

interesting, such a great point.  

 
This is angry one more time I was going to say -- was going to say really quickly that a lot of 

parents that I know, they want to try to improve their son or daughter's literacy skills because 

they -- they either want to take placement tests so they can get into a credit program at a 

community college, where they want to pass a proficiency reading level tests so they can get into 

a job training program, but often parents don't know what to do and also agencies don't know 

what to -- in terms of how to teach literacy and I believe states across the country do have these 

adult literacy programs but often people with disabilities cannot make it in those literacy training 

programs because they have huge class-size, or what happens in these literacy programs in this 

country, they might have volunteer tutors in the volunteer few and far between and then they also 

often don't know how to deal with someone who has a disability.  

 
That's really right on, Andrea, because the ones for students at dropout so again a lot of our adult 

literacy programs in New Jersey, we lost funding. I think that perhaps his national. However, 

there are no accommodations. So when the students have lost, and they're the ones that needed 

the most, they can even access literacy adult programs that are available data and make it in 

special education was supports, though education systems that will help other nondisabled 

students get into a program for they can get -- [ Indiscernible ] for their jobs.  

 
Great, thanks for being relevant and important linkslinks.  

 
I'm going to be signing off. I have to him I train, I have to shuffle off to Buffalo. I have to leave a 

few minutes early but thank you all and you can keep going. Don't stop without me, but I wanted 

to thank you for all your feedback and all your hard work you have been doing. Thank you very 

much. Take care everybody.  



 
Thank you.  

 
Amanda, can you hear me?  

 
A Nancy.  

 
I just had a couple of things to -- the success stories. And one is a lot of the success stories are 

very individualized: That's great but I can't help but feel that somewhere out there, there must be 

a school system or two that is doing this right. And I'm wondering if it would be helpful if I 

talked to some of our state directors and try to find where there were some positive systemic 

things going on. Because otherwise the picture being presented here today is really Graham. And 

I know there are lots of problems him I am not trying to suggest that there aren't, but it would be 

really nice if we could find some systemic areas where things are actually going well. So I will 

try and communicate was some of those state directors and see if they can bring some of those 

school districts to attention and forward that information to us.  

 
Thanks Nancy, that is really helpful.  

 
This is Annie. And I wanted to think Nancy for the comment because I was having the exact 

same thought. But then it goes back to what somebody said earlier about agreeing on those 

outcomes. Because I also agreed with that as well. Just very focused on whether the person got a 

job in there obviously a lot of other variables but I think for both individuals and services they 

need those models to build from. And somebody somewhere has to be doing a good job. And 

who is interested to promote that and really highlight those individual cases and projectile they -- 

there are a lot of pieces that -- to make those were. Catalog is in the right word. Highlighting the 

different elements clearly how we are defining that in the highlight a few of those examples  

 
That's a great successful.  

 
I'm sorry -- of Andrea's. Their individual successes but I think more so what we talk about -- 

Deanna wrote in terms of everyone needs models.I think a lot of times I see individual successes. 

I see one or two case managers setting up something, going that extra mile, but the truth is 

nobody usually calls us because it is going well. And that is just the nature of being a PTI. But I 

think that if we could look at some places that it's not just one or two individuals that just like the 

families that need to see some success, some real-life success, some real-life models, I think that 

if a school saw that, they want to be successful. We have study team members I want to be 

successful. Sometimes those barriers that they have might be administered, they need to see 

somebody else that can be successful. I have to believe that the schools want to be more 

successful than they are.  

 
Completely agree.  

 
I did want to quickly bring up one other topic that was brought up on our first call. I thought it 

was very interesting. Our students in the juvenile justice system, students were homeless, highly 

mobile students and how to reconnect them with services as they go through the already 



fragmented time of transition and what that looks like and if anyone has the success story of a 

particular student system or model that is really working because I think that population 

particularly need spots.  

 
What example are you looking for? I couldn't hear you.  

 
Sorry, youth in juvenile justice systems, highly mobile youth.  

 
We had a project for a few years, funded by our bar foundation that was funded to work 

intensively with underserved low-income youth in high need districts. Very poor districts with 

high numbers of African-American Latino kids. An errand was been on the call was the person 

who looked -- worked individually intensively with those student some of them were involved in 

juvenile justice, multiple systems who were some of them were involved in the child welfare 

system etc.. With a lot of effort and over time, sometimes over multiple years, we had a lot of 

success. Unfortunately despite the success, because bar foundation grants are based on interest 

him lawyer trust accounts and interest is so low, they had to cut a lot of their projects and we 

know are Heather Grant. We worked intensely with use -- youth in Mercer County. One of our 

high need districts and state of New Jersey and we were funded by the youth services 

commission to work with kids were transitioning out of juvenile justice who their regular 

grantee's weren't able to get back into school. And we had 100% success rate in getting those 

kids back into school but on most every single time we had to either threatened or file a request 

for due process in order to make it happen. And that is just to get the kid in school and then that 

opened up the need to have very intensive work around developing an appropriate IEP with an 

appropriate quality plan etc.. 's we had some great success but it was just unbelievably intensive 

work that was required and I think we worked with 25 youth a year on the project we had a half-

time staff person and a part-time transition expert who worked on that and they steppers we had 

happened to be a lawyer even though we were PTI so I think with those -- those youth there are 

some success stories but hopefully we will have smart with this new project, we will be doing 

training directly to youth in the juvenile justice system year -- the year before they are scheduled 

to come out of secure detention. So maybe we will be able to tell you something in a couple 

years about whether or not we are successful in having good outcomes with those young people.  

 
Again this is Erin and I did work individually. Chime and when you said it, no one calls on us 

because it is going good. So these families that we served, one came to mind, I remember going 

to court with the mother on the same day she had her first IEP and they were in a homeless 

shelter. We ended up with a good outcome, we get the kid classified, the mother got a home we 

got them connected was services, but in terms of just general policy or could we point to 

somebody who is really doing a great model no. We really can't. Unfortunately those kids that 

are exiting those systems, we had to fight just to get them back to their schools. That's almost as 

though again when adults leave the system and come back they can't get jobs. Is some slight air 

going to be punished for life. With these youth and some of the principles attitudes are you're not 

coming back here and I am not having that kid. And sadly many of those children were children 

that did have disabilities that were underserved, that had never been identified because all the 

other barriers that we have RD talked about in terms of health, having adequate healthcare and 

services and literacy rates for parents. But no, I don't know of anyone who has really good data 

on we have a great project and here we are doing it for all these kids that are successfully coming 



out of juvenile justice I guess for our point is we are here and we want to help those to reach out 

to us but we feel there is a lot of work that needs to be done.  

 
I want to say that's the case where the policy clearly states that these young people have a right to 

go back to school. And it takes a lot of fighting and threatening due process to get them into 

school just to get the thing that the law clearly already supports.  

 
I guess in regards to the juvenile population. There is something that is progressive about the 

probation department here at Paris Connie is that they actually disability direct Texas as a 

contractor of there's a may have hired us to do these -- to do educational advocacy to get their 

students back in school because everyone here on the educational team at disability rights Texas 

we believe the education really is the key to accessing health equity and better life outcomes and 

so the program is brand-new. It started in January so it hasn't been any -- there haven't been any 

success stories generated yet, but the attorney who lead that team and there are for education 

specialist for advocates. They're all very talented and very great people and I am sure in no time 

we will be able to share success stories.  

 
That is a pretty innovative partnership.  

 
In terms of sustainability this is going to -- this funding can go on for forever. Because it is from 

the County.  

 
Aldo, I want to ask you, I think that that sounds like a great project and I am really -- I really 

hope in the future we will be able to hear of your success but to speak to that population and they 

have to be students who are already identified as having a disability correct?  

 
No. The probation officers, we get all of the referrals from probation officers so parents are the 

ones calling in picking up the phone and calling ago or typical intake line. It is the probation 

officers who believe that this -- that the youth, that they are helping my qualify for services. So -- 

to be completely honest, I want to say the majority of the population who is involved with 

juvenile operation. Probably has some sort of [ Indiscernible ] time. If not, it is either they are 

involved in probation because of that or they have one because of their involvement in probation. 

But all the youth that we serve I don't think a lot of them haven't been identified yet. And I know 

that's a lot of the work that our education specialist do is getting them evaluated special ed 

services.  

 
Very encouraged that you can help in the youth, some of the students have been retained 

multiple times before they went into juvenile justice. Truancy disabilities that were never served 

really glad to hear they don't have -- identified and you can help eligibility.  

 
I'm looking at the time. Witches for 26:00 according to my computer. I want to be respectful of 

your time and say thank you for your time on this Thursday afternoon. We very much appreciate 

it. Does anyone have any questions for me? I noticed some activity in the chat box so I will take 

a look at that in one second. Our process right now will be I will read the transcript the chat box, 

will send you a summary of these notes, hopefully a little more timely than last time. And one 

thing I do want to do is pull together there so many amazing resources here in the chat boxes. For 



your knowledge -- helpful to everyone ensuring. Thank you for your time and effort to do that. 

That we will follow up on that. Other any additional success stories will be actively collecting? 

Additional thoughts example come to mind in the myself or Hager? We would love to collect 

any and all you may have go ahead and send if you don't mind taking the time and we very much 

appreciate that. And then our convening will be July 13 sure in Washington DC. Some of you all 

will be traveling so we will be getting in touch with you about that and he tell us Ron that. But to 

everyone we will be sending out an agenda soon. And you will have a better idea of what we will 

be doing and what your time that they will be spent doing. I am excited for you all to meet each 

other in person and to meet all of you in person. And appreciative of your time and effort really 

and truly. We will be looking at these barriers and strategies and coming up with 

recommendations our hope is that because we have a really interesting cross-section. , in this 

education team and we will be joining to that employment team so we can bring all of this 

knowledge together and think about the conversation with had and hopefully in a new and 

innovative way. We will be inviting some of our federal partners in the afternoon so they can 

hear what our recommendations are so that it won't just be us talk into ourselves although it is 

great and we enjoy it. And then we will be thinking about next steps absolutely. That is a high-

level view of what we will be doing on July 13. We will have way more information in detail for 

you soon. We will get that out to you soon. But I want to really -- I will say it to Ron -- we really 

want to thank everyone very much for your time and follow-up in detail it really thoughtful 

contributions. So there are no other questions, then we can say goodbye. Okay. Goodbye 

everyone. Thank you so much. Goodbye. [ Event Concluded ] 


