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[Please standby for realtime captions]  

 
Welcome to the call. My name is Rebecca and I will be your operator for today's call. All 

participants are open so keep background noise to a minimum. Please note this conference is 

being recorded. I will now turn the call over to Amy. Please go ahead.  

 
Thank you windchill very much, Rebecca. Appreciate that introduction. I just want to welcome 

everybody to the call. Thank you for joining us. For many of you which is the second time but I 

also know that we have some people on the call that were not able to make the first webinar in 

April. So we really appreciate you making the time to attend this second one. we're really 

looking forward to continuing the conversation. Sheryl and I were really excited last night about 

the cross section of people that we got represented in the group and the diverse opinions and 

perspectives that were shared. So hopefully we can continue that today.  

 
Before we get into the substance of the call, we just want to make sure that we have a record of 

everyone who is involved. We're not going to take time to do detailed introductions but we have 

some people who are using web cameras and some people who are on the phone. So if we could 

start with the people on the phone and if you could just say your name and what organization 

you're with, that would be fantastic.  

 
This is Marie Mann from health resources services administration.  

 
Good to hear you again.  

 
Hi.  

 
[Multiple speakers]  

 
Sorry. Go ahead.  

 
I'm sorry. This is [inaudible-low volume]  

 
And just so you know, you're showing up on our computer screen right now but there's no 

picture. I don't know if you are wanting to use the camera, but right now we can't see you.  

 
Okay. Yes. I'll work through that one. Thank you.  

 
No problem.  

 



This is dolly Sheawood from the American institute for research. I'm using a loaner laptop so I 

don't have web cam access but I'll be on the phone.  

 
No problem. We appreciate you join inging the call.  

 
Anyone else on the phone?  

 
Bob just got on the phone since my technology seems to be problematic.  

 
Okay. Thank you for join ing us, Bob.  

 
And that may be -- that may be the phone group. I know that we have Rebecca on the web 

camera. So Rebecca, if you could introduce yourself that would be great.  

 
I'm Rebecca, the executive director of the national council on disability.  

 
Fantastic. And thank you for makeing the time, again, to be here.  

 
I think that covers everybody from NDRN. You have myself, Cheryl and Nahama, the deputy 

director of training and technical assistance is also listening in today. and then it looks like we 

also were just joined by Alison wolf. Would you like to introduce yourself?  

 
Sorry. I thought I was on this whole time because I could see my own web camera. This is 

Alison wool. I think this is the first time I've been on a webinar like this. I'm learning.  

 
We appreciate it. It is kind of interesting because we could just do it all over the phone but it 

does seem to change the dynamic of the conversation a little bit. we wanted to try to see how it 

worked for this experience. We're also really looking forward to meeting everybody in person. -- 

in person on July 13th in DC. More details about that will be following soon. We hope that you 

have that on your calendar. -- a calendar to come and meet with the group and continue the 

conversation even further. So just make sure that you have that down and if you have any 

questions or problems feel free to contract Sheryl or I and we'll be getting information about 

travel arrangements out to you in the near future.  

 
Okay. So on to the topic today. Basically it's just a continuation of the discussion that we started 

in April. We wanted to take a moment just to review a few things, especially since not everyone 

was necessarily on the first call in April. The first slide of the PowerPoint that you should have 

talks about the agenda and we're going to talk a little bit about the purpose of the convening, 

which is, again, will be a bit of a review and then we're going to talk about the barriers that we 

discussed during the last call and the majority of our conversation today will be starting to talk 

about strategies to over come these barriers and also some success stories. Again, we don't have 

to have all of these determined to be finalized today but we want to at least begin the discussion 

about the stories because the grant from the Robert wood Johnson foundation, a big part of what 

they're actually asking us to do following the convening in July is share some specific concrete 

stories of people who have over come these barriers. So we don't want to just start thinking about 

that at the end, we want to think about that as we go along so hopefully by the time we finish the 



convening in July we'll have some specific stories to share. Then we'll just talk about the next 

steps after that. Primarily, again, that's going to relate to the con conveniencing. -- convening.  

 
Everybody should have received a copy of the PowerPoint as well as a summary of things that 

we identified in the last call. So we're hoping you have those. If you don't, let us know and we'll 

send them to you again.  

 
Yes.  

 
Sorry, Amy.  

 
That's okay. I'm glad that you jumped in. Actually, I do not have that PowerPoint open. I can 

definitely get it open. I just realized that I'm not able to read that slide from where it is on my 

screen right now. Either if you can talk about that slide or give me a second to open the 

PowerPoint on my desktop I can do that.  

 
What do you want me to do?  

 
Let me see if I can pull it up quickly. If there's anything that you just wanted to add to the -- to 

the conversation feel free to do that.  

 
Mohamed, do you have anything to add at this point?  

 
This is what Amy put up. It's some of the basis of how we approached the topic here with regard 

to how we were going to -- is my phone close enough -- how we were going to link poverty, 

disability and health outcomes. This slide gives you some of the sense about how we do that, 

about the links -- the well-known links between disability and poverty and how the link between 

poverty and disability and especially in poverty and poor health outcomes. The critical nature of 

the transition process to assisting people in getting further education. That's kind of the pitch that 

we made to our regional sentence. That's what this slide says.  

 
That was a perfect over view. I have the PowerPoint available now. I'm not sure there's a lot to 

add to that she said. Probably not news to everybody on the call. There is definitely a connection 

between poverty and employment and also health-related concerns. And it is, as Nahama said, 

the focus of the grant proposal that we gave for this project. We're going to always throughout 

the conversation try to connect it back to the health issue.  

 
And I see that Bryan dually has joined us so thank you, Bryan.  

 
Yes.  

 
Great.  

 
Just to go on to the next slide and to --  

 
Amy?  



 
It looks like Rebecca has something that she would like to add.  

 
Sure.  

 
Hey, this is Rebecca. On the previous slide where it talked about people with disabilities around 

large state-run institutions is that also inclusive of people with disabilities living in prisons?  

 
You know what, that's a good question. I'm not sure where we pulled that STAS TSA -- statistic 

from and if it broke it down enough to know if they were included. I don't think so but I don't 

think it specified one way or the other.  

 
I think that would be something interesting to talk about when you're talking about poverty 

because the reentry system and the disability system do not talk to each other. So folks that leave 

the prison system that either have disabilities while they enter or acquire disabilities while in the 

system are the screwed of the screwed when they get home and try to figure out what's next.  

 
Excellent point. Great. Definitely feel free to jump in just like Rebecca did. If I'm not noticing it 

feel free to just go ahead. We definitely want this to be as interactive as we can make it. Beyond 

that, the goals of the general convening, both the webinars and that we're doing and the in -

person meeting, again, this is a review for some people but not everyone was on the first call. 

We're basically trying to articulate the barriers to transition in a broader sense, not just in the 

traditional transitional since that we might talk about with rehab but we're talking about college, 

community and career and the connection to health equity. The product that will hopefully come 

out of these webinars and the convening is an actual list of promising strategies to remove the 

bare year -- barriers and gather the stories. That's why we try to be selective and specific in who 

we ask to participate in these calls because we wanted to get a lot of different perspectives so that 

hopefully the strategies that we can come up with will be looked at from several different angles. 

And then we hope to develop specific national and state level recommendations for policies and 

practices to improve multisystem coordination. The idea would be that these strategying could be 

implemented by the attendees of the convening when they go back to their state or in the 

organization that they're working with and the whole goal, again, is to increase the ability of 

individuals with disabilities to successfully transition to college, career and community. Again, I 

think most everybody on this call has dealt with these issues in their personal and/or their 

professional lives and we're just trying to move the conversation forward and continue it and 

hopefully come up with the specific recommendations and stories.  

 
The next slide is basically a list of the individuals who were invited to participate on the call. 

This is the employment team. There is an employment team and then there's an education team. 

You-all are obviously the employment team. Not everybody on this slide is necessarily on the 

call. I do not believe that we have a representative from the Massachusetts PNA at this point. 

The list continues on the second slide and Elizabeth Jennings, I do not believe is on the call 

today. Jim Doyle from the rehabilitation services administration participated in the first webinar 

in April and said he may not be able to join today. Amy Dwire also said she will not be able to 

join today but will be at the July con convening. I don't think that we heard from Maya today but 

hopefully she'll be joining us as well. For you information since you have access to this 



PowerPoint presentation, the next two slides lists the people who are part of the education team 

and it will be really cool when we get both team TS -- teams together in July in person. Even in 

the talks that we've at among the NDRN staff it's amazing how much the issues and the barriers 

that the employment team identified last month over laps with the same issues and the barriers 

that the education team came up with even though those webinars occurred entirely separately. 

So it just shows that there is a lot of over lap between those two areas and I think we're bringing 

the right groups of people together. So the education team is listed on the next two slides. Just so 

you know, the staff members from NDRN who are heading that discussion and will be doing a 

webinar similar do this for the education team later today are Ron, a staff attorney here at NDRN 

who does a lot of work with special education and VR issues and Amanda low, who is part of the 

employment -- or part of the policy team here at NDRN and she works a lot on education issues 

as well as employment of veterans. So that pretty much summarizes where we're at, where we've 

been.  

 
Now we're just going to talk about where we are going next. Cheryl is going to start with a brief 

discussion of the barriers that we talked about in webinar number one. As Cheryl mentioned 

earlier, you should also have the notes which is a Word document that listed all of the barriers 

that were mentioned in the last discussion because they're not all listed here on the PowerPoint.  

 
Right. I left some of the more obvious barriers off because we have all been talking about them 

for a long, long time. I kind of identified some that I thought we might have some promising 

practices about. Clearly, sigma and long-health beliefs about people with disabilities continues to 

get in the way. Labeling and low expectations. Those of you who know me, know that I have 

said for eons that the biggest barrier to employment of people with disabilities I believe to be the 

lack of expectation. Because people will rise to their highest level of expectation and if you 

except nothing then you won't be disappointed when you get nothing. Poverty clearly has a lot of 

impacts in various ways. Deficit-based assessments which continue to be persuasive rather than 

person-directed planning, self-directed services, whatever you want to call them. Bad job 

matches and poor placements. Bob, I think you brought up that the direct service workers are not 

really skilled or trained in the work that they're doing and we often try to put square pegs into 

round holes and them people they aught to be happy they have a job when other people don't. 

Misinformation clear lyly is rumor on the street that if you go to work you're going to lose your 

benefits, you're going to lose access to your safety net, you're going to owe social security 

thousands of dollars in over pavements. Lack of financial literacy. You know, expecting a 

population of people now to work to earn money and to -- we just expect that they're magically 

going to know how to manage their money, what to do with it, different issues around financial 

literacy. Maria, I think you were the one who brought up the lack of health literacy. You know, 

people don't understand what their insurance covers, what it doesn't cover, don't know how to 

make plan selections and things like that. So clearly that's a problem. Families are unaware of 

services and options that are available to them. When kids are in school it's an entitlement and 

parents pretty much know what to expect. When you transition from entitlement into the world 

of adult services if you're only told about one option you don't know what the options are. 

There's a lot of education around families, clearly funding, we'll fund this but we don't fund that, 

if you have this you have to go to a different organization and the lack of coordinated transition 

plans as required under law. Transition requirements have been in place since 1990 and in the 

rehab act the language looks really good and here we are in 2016 talking about how do we really 



make transition effective. We're looking for other obvious things that we missed had -- that we 

should add to the list and talk about.  

 
Maybe particularly from the individuals who were not able to provide input on the first call if 

you have any additional thoughts we would love to hear that.  

 
Rebecca, are you trying to get to a phone or say something?  

 
Yeah. I mean, the list looks good to me. You know, I think -- I think the expectations piece 

definitely continues to be something that we hear. I also think maybe there's something around 

information on self-employment and INTREERP preneuroship entrepreneurship, the lack of -- 

employment and entrepreneurship. We've had been having conversation with the small business 

administration around the fact that disability-owned businesses don't qualify for the minority-

owned small business certificate and for things like that. For a lot of people, especially young 

people with disabilities who are looking at things like facebook and other sort of start-ups, the 

idea of that is really attractive to them but also really intimidating.  

 
Right.  

 
And so maybe like, you know, broader information about all the different options that are 

available to them. I don't know how I would phrase it. As I've been talking to a lot of next 

generation advocates that's something they have brought repeatedly.  

 
I think that ties into another point. In addition to not having access to the resources, as you said, 

vocational rehab in general tends to be very hesitant and worried about someone when they say 

that their job goal is self-employment. I think that helps to reenforce the issue that it's not that 

easy for individuals with disabilities to take that route.  

 
I also think on the labeling piece and the sigma piece we also don't do a good job of showing 

models of people doing it. Disabled people like working for Microsoft or working for -- working 

in the STEM field or working in cool jobs. I think that there's not only the expectation issue but 

also the perception that young people can't perceive themselves because they don't see people 

like them now.  

 
This is Marie. I want to add to what you just said. I think it's not just the young people but in our 

transition families and so when you touch on it the lack of individual confidence. A lot of times 

it's the family's willingness to let go. I mean, as a parent I already know -- you already -- parents 

already have to go through that period when you have to let your child go but I think this added 

burden for a family who has had to spend a greater amount of time to support that child and 

young person as he or she is growing up and so they feel particularly protective. Even though 

they may think their -- they just -- the studies have -- there's evidence that they definitely have 

reluctance to let that young person go and be independent.  

 
Yeah. This is Rebecca again. I think that make inging sure that the materials that are put out from 

our space are culturally competent. I think for a lot of -- my husband talks about how he didn't 

find out that his vision issues were a disability until he ended up working with Curtis Richards 



and I at AIL. Growing up a black kid in South Carolina his parents were terrified of talk about 

his vision as a disability for fear that he would end up in the South Carolina special education 

system which was the fast track to jail.  

 
Well, that's a good -- yes. That's -- for populations especially. Then those with limited English 

proficiency. It's understanding -- I mean, the systems are already difficult to understand but then 

to know what one's rights are that's really -- excellent point.  

 
Yeah, David Johns from the White House initiative on African-Americans and I are shopping on 

to disproportionality from the department of Ed, specifically to look atnd encourage African-

American families to look at disability services from a right spaced approach verses segregation 

based approach. I think we need to look at how the language that we use is given and perceived 

in diverse communities.  

 
Good point. All right. Thank you.  

 
Alison -- you --  

 
Sorry, go ahead.  

 
Do you have anything specific that you think that we missed?  

 
I don't. Thank you.  

 
I just wanted to go back and comment on the self-employment and entrepreneurship. It's difficult 

enough for a person with a disability but then you add a cognitive or IDD on top of that and the 

notion of supported self-employment which is very rational and very reasonable once you see 

how it's done is like this foreign concept because we are often -- VR often thinks that the person 

has to be able to handle all aspects of the business in order to be self-employed and yet I don't 

know of any business in the world where one person does it all.  

 
Uh-huh.  

 
All right. Does anybody else have any other barriers that we need to add on or would like to add 

on at this point?  

 
This is dolly. Rebecca said something that reminded me and I'm constantly reminded about this, 

there are a lot of resources and opportunities out there that people with disabilities don't always 

know about. How do we communicate about those things, whether it's an image of someone in a 

positive work environment looking happy or enjoying their lives or just information about -- I'm 

very aware of all kinds of federal resource centers that exist. I get e-mails all the time from 

parents or people with disabilities who say I want to know an answer to this and they have no 

clue where to begin looking for it. So when you talk about a systemicbarrier we don't work as a 

system to answer things. Federal contracts have become more savvy about communication plans, 

whether it's focusing on disability or adult literacy. They understand that producing information 

isn't enough. Putting it out there isn't enough. That there has to be a two-way communication 



going on. I don't know where that fits in your list. I'm looking at the word document. I think it 

transcends a lot of it.  

 
We'll add it in so we don't forget it. I think that's really important. I think another aspect of the 

importance of that information dissemination is, you know, quite frankly one of my pet peeves, 

we'll put it on the Internet and people can access it. When you're talking about poor people, 

they're ones likely not to have that Internet access or that computer or that iPad or whatever. So 

putting it out there does not make it assessable to people who are in poverty.  

 
Not only accesses to resources but how you access the resources is the important part of that I 

think.  

 
Right.  

 
So this is Marie. I just -- we -- it may already be captured in the -- where you are listing things 

but I wonder if we can be more explicit about the need for the young people, the whole self-

awareness and then the self-advocacy. Because you get at sort of lack of individual confidence. 

Can we use those words?  

 
Oh, absolutely.  

 
Yeah.  

 
That came up very strongly on the education call and I think we touched on it. I didn't want to 

steal from them just because I knew it was there. I wanted to make sure that I wasn't mixing my 

apples and oranges. So absolutely. I've written it down and we'll add it.  

 
Cheryl, I think the other thing just looking at these two lists, which I think you guys have done a 

good job in really getting a lot of stuff together, but I'm looking at things that we have listed in 

individual barriers that I think of as systemic issues as well. So stigma and discrimination not 

only impact people individually but discrimination is integrated through lots of different things 

that we've discussed here today. I think of it as a systemic issue, poverty, low expectations. 

Those are not just individual barriers. So I'm not sure how important it is that we put them in one 

box or another but you know, I think a lot of those things are systemic as well.  

 
I would agree with that.  

 
So would I.  

 
Cheryl? Cheryl?  

 
Yes.  

 
How are you doing. This is Clark.  

 
Hi, Clark.  



 
I don't know how we -- how do you phrase it but I'll tell you what I'm thinking. I'm thinking 

about based on a training that we did yesterday with a new hire orientation. It's really somehow 

not just a match of -- of course we know the person who is the job seeker and the employer isn't 

matched but I think also the match between the staff who are going to be supporting the person 

make sure that that's a match in regards to interests and preferences. The reason why I'm saying 

that, if we expect people we support to be engaged or part of the community the people that are 

working with them have to be part of that community also. Or know how to be part of that 

community so that when we look at -- when we use the phrases like natural support it's natural 

because they're part of a community of a group of people who have all the same similar interests. 

So we've had issues with, you know, individuals. We support people. We support people who 

[low volume] and that wasn't good for either person. I think somehow when we look at staff 

development or the next level of being integrated into the community it's making sure that there's 

some kind of match for the person supporting that person who also have similar interests to 

them, that bridge builder instead of just that gate keeper that prevents people from living or 

learning about what they want to do either.  

 
Good point. I've got that down.  

 
All right. Thank you. Anybody else before I move on?  

 
The other systemic one I would add, I don't know how -- the context I'm thinking about is 

merging technology and merging systems. As you expand and provide support in the community 

I don't know if it's technology initiatives or how you help providers or people who support job 

seekers or people who support people how to leverage resources. If I'm supporting people in the 

community all the sudden the notes are going to be documented on a tablet. You have to have 

that Internet axis. -- access. You have to make sure that now our systems talk. So, you know, that 

kind of programmatic process improvement, that type of thinking so that we can support people 

as naturally as possible but understanding that there's still requirements. I think that's where I see 

-- I think that also a need. I don't know if you call that system development. I don't know what 

you called maybe call it. I see that a lot of providers are struggling with saying, okay, it's one 

thing if we're all supporting people in the building, it's another thing to say, now, let's do it in the 

community, let's do it with smaller ratios and what's the technology that we use to do that and 

make that talk and make that seamless. What I can your payroll system doesn't talk to you or you 

can't get on the Internet. How do you make that work.  

 
Okay. Good point.  

 
One thing I was thinking about, I was talking to a colleague of mine recently who created a start 

up for folks who are navigating the immigration system. He said one of the biggest things that he 

was asked for by these folks was a central repository. Basically, like a virtual online filing 

cabinet for all the dang paperwork they have to manage. You know, whether it be healthcare 

stuff, whether it be education stuff, whether it be employment stuff. And I think in talking to 

folks , people going through the transition process and wanting to go into work there's so much 

paperwork. There's paperwork for NIL, VR, full of paperwork. Finding ways that promote their 

self-advocacy and their self-determination and help organize it all. Like I think about when I got 



married. Like how do we support folks transitioning and keeping it all together? It's sort of like 

bare bones.  

 
And making it portable too. I think that's a great point I think when we're talking about 

transitions, we talk about how electronic health records are moving and being deplorable, we 

need support from one set to another, to schools that -- you know, how do we have that 

information portable and accessible so that you're not duplicating steps. Theoretically it's a 

transition plan developed. A student was in school and as he becomes an adult the adult provider 

should have a handle on what was done and not start this whole intake process all over again. 

Build on the work that was already done. How we can make that portable. Kind of like with 

health words. -- health records.  

 
Okay. All good points.  

 
I would like to add, you have to lack of coordinated transportation systems. I think besides the 

transportation system I think housing is an issue too. I mean, not all young people are going to 

move out of their parent's house. For those who want to be independent and live on their own 

there's difficulty to find the housing that meets their needs.  

 
And along those lines -- I'm sorry. I don't recall seeing transportation on the slide. Would that --  

 
Yeah, there's one that says lack of coordinated transportation systems.  

 
Okay. Sorry.  

 
You know, we definitely know of VR clients who had job offers totally interested in the area 

they were doing and they would love to do but there's absolutely no way for them to get there.  

 
Right.  

 
It's really frustrating, particularly to me when that's the barrier to the job.  

 
Right.  

 
Well and I also think -- this is Rebecca -- I think about this in the issue of poverty, within the 

housing piece, most low income housing, most accessible low income housing are also in 

communities that are food deserts that lead to folks with disabilities not having access to healthy 

and affordable food. You know, that sort of -- I mean, what are those -- remind me for the 

billions of times, they're called connecting activities. What are the services that folks need to be -

- services and resources that people need to be candidly connected to to enable them to thrive in 

their communities. I actually just had an argument with a foundation lead that said if disabled 

people don't have good access to food why don't they just move. My response was because 

they're poor. You know, this is somebody from our community who was saying this. I think 

there's still a lot of educating that needs to be done.  

 



So it's talking about -- again, it's at the community level. It's whether there's sufficient food, the 

food desert thing but also the environment, the community has to be accessible. So, you know, 

something as simple as recreation and sidewalks in the middle of back when the blizzards were 

in Boston, however many weeks, I know there were a couple of young people who couldn't get 

out at all during that period because the sidewalks weren't cleared of snow and they couldn't go 

to their job. So it's -- all those are systemic barriers.  

 
Okay. Well, I will update this list. Absolutely. We'll continue to. If you think of other things you 

can put them in the chat box or e-mail them to us and we'll make sure they get added. I want to 

move on since we're about halfway through our call right now. I want to talk about any 

promising practices that we're aware of that are out there that might be able to be replicated or, 

you know, used to educate other people. You know, so let's think and talk for a couple of 

minutes about some promising practices. Please tell me that there is some promise and some 

practices out there so we don't all have to go home depressed. Sometimes, you know, literally I 

think, God, we've been doing this for 25 years, we've been talking about this for 25 years, I don't 

want to talk about this in another 25 years. How do we get beyond where we are?  

 
So, Cheryl, this is Marie. You know, my thing is the health piece. There are some promising 

movements in that I think the healthcare communities recognizing the emerging needs of young 

people. So there's an increasing number of young people with disabilities who are growing up 

into adulthood. So increasingly there's more awareness that, in fact, we need to provide support 

to these under people. The professional organizations are coming out with policies and 

recommendations for the practitioners to be more active in work being the young people in 

families to help in that development, the transition planning. In fact, to expect to help transition 

plan and then to help identify adult providers who can meet the needs of these young people. So 

there is positive movement. I know it's going to take time. I think I'm encouraged by some 

meetings that I've attended recently where an increasing number of healthcare providers, both 

pediatric and adult physicians and nurses who are actively interested in this population.  

 
Go ahead, Rebecca.  

 
Building on that healthcare piece because I think it is interesting, I can't tell you how -- well, in 

the last year we've had four phone calls with sort of female centric reproductive health 

organizations. Like your usual suspects, planned parenthood and others but reaching out to us to 

talk about how to engage with women with disabilities around reproductive health and 

reproductive care.  

 
Yeah.  

 
And so I think --  

 
No, that's good. Rebecca, that's one of the areas we hope -- we have actually hope to do some 

investment in that area. You know, it's that -- you know, that's a whole topic that people haven't 

talked about previously. You know, sexual health and the sexuality and sexual health in fertility. 

I think there needs to be increasing information in that. One other piece I want to add that's 

positive is, again, I think hopefully we will break down some of this systemic barrier of the need 



to connect the healthcare community with education. So increasingly there is discussion about 

the need for the healthcare practitioners to be better connected with the schools in both 

developing the, you know, individual education and plan but also to transition plan.  

 
Hi there.  

 
Hi Bob.  

 
Hi, Bob.  

 
It only took me 45 minutes to figure it out. I wanted to hit on a few points. Frankly, it's too 

complicated for me to convey in the course of this conversation. On two fronts. One, we're 

engaged in an integrated employment effort in Oregon that is supposed to roll out over the next 7 

years that's based upon two governor's orders and an elaborate set of changes to how providers 

are reimbursed and how people are engaged. I can't -- when I think about all of things that are 

involved in I want to send you a document that talks about. I wouldn't do service to it here. 

There's a lot of work going on here in Oregon on this which I'd be happy to share. The other one 

is about healthcare. There's been a long conversation going on here about access to healthcare 

and support for folks. We're just now -- the state is about to submit its waiver for Medicaid for 

our health plan. The things that are being emphasized in that application are what I would call 

double downs. That's when a state introduces present Medicaid system it talked about non-

traditional medical providers and encouraging our -- you know --  

 
[Loud noise-inaudible]  

 
-- encouraging them to use their Medicaid money to hire non-traditional healthcare workers to 

make sure that people get the healthcare services that they need, are able to navigate the health 

system effectively in order to avoid crisis. The next one is for mental health and physical health. 

Many of OU -- many of our folks rely on those mental health services to deal with the stresses 

and problems that arise in dealing in the community. The last one which I think is particularly 

important is there's a real effort to move people who are called health homes. There's a lot of 

different terms for that. Fragmentation of healthcare services and being able to locate healthcare 

and chemical dependency services is a huge problem. The requested of having a health home, 

which is like a person-centered planning device for your health services is very powerful. So if 

you have an individual who has a place to go where he can sit down and say, well, what are my 

healthcare needs, where are my practitioners, where's my dental service going to come from, 

where is my medical service, where's my mental home service going to come from so I can 

contact them and use them when I need them would be huge. So many of the folks in our world 

it's so difficult to find a practitioners and so difficult to find services when you need them. If 

you're out in the community to be able to do that type of work and deal with those types of 

stresses and needs, you need that. This was a flood of ideas. I'm sorry. I think they're all 

Eessential pieces. Oregon at least in theory has recognized and is implementing them.  

 
Bob, it's Rebecca. I'm with you 10 #00 per -- I'm with you 100% on the mental health and 

physical health piece. I think a lot of peoples for people with disabilities there is maybe lack of 

perception maybe amongst themselves and service providers that addition to having a physical 



disability you may have a mental health disability. They have nothing to do with your physical 

physical disability. Still being able to access -- but those services are still obvious live critical. -- 

obviously critical. The sub sub sty -- the tub stance abuse -- the substance abuse policies, 

Michael make sure that all halfway homes are accessible for folks with disabilities. A lot of them 

were not at this point. A lot of key practices is the driving push of sexuality within the disability 

community. Look at the intersections of, you know, gender identity, sexual orientation, 

disability, race, gender, et cetera. I think it's a really exciting time because these conversations 

weren't taking place before. Our colleagues from those other communities, especially I would 

say from the LGBT community have been very open to talking about disability issues, 

specifically around people transitioning from school to adult life. Like there's a realization 

among folks in the LGBT QIA community that these young people in particular are our young 

people and how do we come together as communities to help support them on both end, both the 

LGBT QIA side and the disability side.  

 
I'm writing notes in case you guys are wondering why I'm looking away. I may do some follow 

up to make sure that I've captured this correctly. So if I follow up with you individually it's only 

because I'm having to listen, take notes and try to participate at the same time. That's two more 

things that I've ever been deemed capable of.  

 
I'm chewing gum.  

 
[Laughter]  

 
I also just what about to make sure that we're not forgetting people on the phone. Sometimes it's 

harder to jump if when you're in that situation. So if there's anybody that's currently on the phone 

that would like to share anything, feel free to do so. BLACH --  

 
Just kind of those unified plans where you're bringing the school system both and the 

employment system together and really like pre-employment services where there's a lot of 

flexibility and opportunity for creativity.  

 
So this is NAhama. I just want to build on what Bob and Clark was talking about. I'm not sure it 

rises to the practices but I think there's some windows of opportunity that we should look at that 

are -- that have been done at a public policy level that are things that are being built on or can be 

built on and one of them is some of the issues that Cacu was talk about and picking up on Bob in 

the home community based waivers and the regulations of looking for a community-based 

service and requires services to be community based. Now there's a lot of fighting going on all 

across the country about how CMS is going to interpret it and how far they're going to go. 

Nonetheless, this is a real window of opportunity for us in looking at making a much more 

community-based system and employment being part of that. The other thing that I want to 

mention and I'm -- I think I'm amused that we -- it's not on our list at NDRN. It's closing the front 

door to SHETer ed sheltered workshop as a promising practice for --  

 
I -- I know you're all laughing, right. I don't see it listed as a systemic program either.  

 
Good point.  



 
Let's if we count the number of hours that we here at NDRN the number of years I mean -- A, I 

think we need to list that in the systemic barriers and B there's some really good work going on 

throughout the system. I mean, Bob, the case in Oregon is really very systemic in its nature and 

really Captured a lot of different things. There's a lot who will be at the summit who are in the 

other group who just had a big case in disability rights California where they closed the front 

door to people being able to go into sheltered workshops and several years later they're seeing an 

impact of that in what's happening to kids as they're coming out of school, not less necessarily 

just being shoved into workshops. There's people going to competitive employment. So I would 

add kind of those issues. It certainly adds a window of opportunity. I think there's some 

promising practices in there but it takes some work on our part to make the promise happen.  

 
Nahama reminded me of something that happened that you may have heard about. A related to 

the shelter workshop issue because Maryland just passed a bill to eliminate 14-C certificate. That 

would allow the ability to pay people with disabilities sub minimum wage. That's really huge 

that is happening. That happened in Maine already but it wasn't as big of a deal because --  

 
It has.  

 
Tell me that again?  

 
New Hampshire  

 
It happened in New Hampshire previously but it wasn't as big of a deal because there were not 

any sheltered workshops in existence at the time the law was passed. It was just to pro vent it 

from happening in the future. But with the law that was just passed in Maryland over the last few 

weeks it could have potentially great impact and shows that legislation can sometimes be the 

way to have a promising practice to these things as well.  

 
You know, following on -- now NAhama has me thinking on that differently. The barrier for a 

lot of people is having their provider be their employer of record and service provider, that's a 

conflict of interest that they can't do anything about and there's also fear of retaliation within that 

system. The provider, they're so dependent on. Also there's a question of, you know, informed 

consent and whether or not that person is really informed that they could go to another provider, 

whether that would impact their benefits and then , you know, what that you would who mean 

for them in terms of their benefits and their services.  

 
That's a big issue.  

 
What's that?  

 
Go ahead.  

 
This is dolly. You said you only have one piece of paper left so --  

 



I don't know about the paper but I really only have one piece of paper left for this meeting. ing 

I'll find more. Go ahead.  

 
I think I was stopped by the phrase promising practices. Where my mind goes, things that have 

proven to be useful. I don't know how much there is that I know about there that's proven to be 

useful. What comes to mind several examples of opportunities. One thing of them is colleges. 

Bring students with IDDs into universities and I think there's some university programs that are 

doing that very well. I don't think that all of the universities that have that program are doing 

well but there's some that are doing well and I think it would be worth looking at programs doing 

well. Also in high school there's the early college program for example, in prince George's 

county students can finish up their last two years of high school earning an AA degree. They 

come out of high school already with credentials and have skills to get into job and just saved 

their problems. To the fact that students with disabilities are involved I don't know. I just e-

mailed that woman to ask her as we were talking. We know in training and technical assistance 

there's very little proof out there about what's effective. What we do know that's effective from 

implementation science is coaching and mentoring is successful in changing attitudes and 

behaviors but it's intensely and costly but it's the best way to get results. In a -- in that line of 

thinking there's two programs that I know. I work with gal let university and the hearing loss 

association of America. They were providing training to adults with hearing loss to become 

trainers of other adults with hearing loss. It's not related to employment necessarily but making 

assistance of that. The training of trainers, training other people who have a disability to go out 

and then advocate for themselves. The other example is through north Texas hospital there's a 

burn clinic and they have developed peer to peer mentoring. So they train people with burn 

injury to go out and be peer mentors to other people with burn injuries to help them in terms of 

dealing with their injury and disability and socialization issues. I wanted to call out IEL since 

Curtis isn't on the line. They have a lot of work they're doing to empower families to become 

advocates for themselves and their children. Then at a high level at the federal level ODEP, they 

have a project that someone else here at my company is working on. It's called the seed steady 

but essentially it's a policy transferred model that they're trying to develop where federal policy 

that supports people with disabilities and employment will actually get to states and that states 

will actually create policy or implement policy so that their project is really about creating this 

policy transfer model to be successful and there's a huge communication component to that. So I 

always go back to communication, how do you make sure that state policymakers understand 

what needs to be done and then go out and DOIT. -- and do it given all the competing priorities 

they have. I was just remembering at RSA I went to a presentation a couple of years ago and I 

think it was west stat, they were presenting information on pilot studies and one of them was 

placing vocational counselors in schools some the VRCs in high schools. Students are access to 

them. They have someone they can talk to and their families can talk to to let them know what to 

do to make that transition into college or career. Those are all my notes.  

 
All good stuff.  

 
Building on the mentions of the state college program, I think look act the state leadership 

forums that exist in I think 32 states I probably have been to about 20 different forums around 

the country. I think it really is critical to get kids with any type of disability staying over night on 

a college campus. You see the perception and the expectation so clearly. Goes from them having 



never spent a night away from home to, you know, staying up all night with their roommate 

playing uno. You know, really creating that idea of, oh, I can walk to the cafeteria and get crappy 

dorm food but it's the greatest ever because my mom and dad didn't make it and it rocks. We're 

seeing some really good things come out of soft field training. The Dan Marino foundation got a 

Google impact grant -- I think it was a Google impact grant is what it's called -- to make public 

so make for free their job interviewing software. It does like virtual reality software. a person 

with a disability can interview with an Avatar that's sitting in a cube across from them and asking 

typical job questions. What's not typical about it which I thought was really cool was the fact that 

they have three different settings. Like what does a friendly interview feel like where someone is 

really engaged and likes to meet with. What's a neutral non-commital interview like and then an 

openly hostile interview like, which I know we've all probably had before but young people with 

disabilities aren't exposed to. Than they can try it and figure out what worked for them in those 

types of situations. Also I think ODEP has also done something good on soft skills. I think it was 

-- I think Dale Taryn.  

 
It was a curriculum.  

 
Yeah.  

 
It's been 12 years since I worked at AIL so I'm trying to stay up on all that stuff.  

 
I think that's just really promising. The emphasis and the development and sustainability of many 

of the youth-based programs to support youth in obtaining some of the self-sufficiency and 

capability to live independently. Locally there's the youth work in DC. In particular, worthwhile 

mentioning because they particularly serve the underserved youth. Those who tend to run away 

and have been abused and neglected. This whole peer mentoring I think is very promising.  

 
Maria, I'm sorry, what did you say the name of that program was?  

 
It's the sasha Bruce. It's in DC.  

 
Okay.  

 
I think it's at the center there. they specifically have a youth out reach program that's evidence 

based.  

 
A lot of what I'm hearing and I like it and I think it's good ideas, are the same things that we 

would expect from our non-disabled sons, daughters, brothers and sisters. To some degree that's 

a shift. For so long, you know, we had organizations like convinced the rest of the world that 

people with disabilities were unique, had very special unique needs that could only be served by 

an individual, you know, qualified to, like, be a rehabilitation counselor. I think that it's really 

interesting that -- and we should be doing things in a -- I want to say in a more normal way but I 

don't want -- I don't want it to be misinterpreted. There are so many generic services out there 

that are intended to help people regardless of whether they're a person with a disability and that 

people with disabilities should be able to access and use these same kinds of supports and 

services and have the same expectation. That's kind of an observation. I'm excited to hear it 



because I -- for years it's always bothered that if a person was disability was employed that they 

needed VR and really what they needed with a job and there were other ways to get there. I'll get 

off my soap box. Sorry.  

 
Yeah.  

 
I think what we've seen is we've worked with the FCC and part of their whole diversity and they 

hired two people we support, they also work with other agencies to hire more people with 

developmental disabilities within the FCC. They had a partner that was part of the series that was 

-- the border series highlighting the work that the district had that at facilitating changes. 

[Inaudible-low volume] part of that work too. The next step is going to be how do you get it 

there. The FCC has been a leader. I'll share the link with everyone. How do we get other -- not 

only just federal but district agencies to be employers where individuals can get good paying 

jobs. One of the people we support was receiving benefits and the parents decided that -- they 

realized that it was better for their son to be working because he was making way more money 

working than them trying to hold off for the benefits. That was a realization that they came to 

themselves. They realized that it was just -- it was just better for him. Not them but better for 

him. He didn't need those benefits anymore. So I think those are the types of things that you 

could highlight and then figure out how do we get that to get them living. That's what I'm trying 

to figure out.  

 
Good point. If anyone has a solution to that I would really love that.  

 
I think you mentioned on the last call and since a couple of people weren't here, that one of the 

things and one of the reasons that the FCC, why this has really been successful is because 

although you're referring people with disabilities to them they have the right to interview as 

many people with disabilities as they want and basically select people based on that rather than, 

you know, here's two people, you have to hire one of these go people. -- of these two people. Is 

that right?  

 
Definitely that would be in the lessons learned. One of the things that we saw with this initiative 

is you had to be intentional as building a relationship with different people within levels of the 

organization. Our first meeting was with the report reports of Thomas wheeler, the 

commissioner. The other steps were with those mid-level managers. Then once the person got 

hired got to be there for all the people who needed something. And getting people comfortable 

with sharing what didn't work. There's been a lot of initiatives that have started but have ended 

and people might be recalling those bad experiences. There's been people comfortable with the 

fact of saying we want you to hire the best candidate and let us be more of a resource to you 

instead of something being shoved down your throat so we prescreened the person, analyzed 

your work environment and we're going to give you a slew of candidates and you can have a 

series of interviews and hire the person you feel most comfort. With. -- comfortable with. I think 

that helped out tremendously. And then other things, the relationship has allow them to change 

their processes that improve their business function also. It's one of those things at orientation, 

they had a huge amount of paperwork that they had people fill out the first two days of 

orientation. One of the things we said is the people that you just hired that we support can we get 

some of that paperwork in advance so by the first day of orientation a majority of that work is 



done and you're not wasting your time trying to explain these forms to people. They thought it 

was a great idea. They changed their process to give that paperwork to everyone they hired 

before the hiring organization needed that paperwork needed in regards to starting the job. I think 

more on them being able to interview candidates and you really have a vested interest in what 

happened at the organization. I think the next day we're going to have a call -- tomorrow or 

Friday. We'll talk about how to expand their internship program for youth and other people with 

disabilities so they can get some real world experience. people with disabilities can get used to 

people without disabilities. People in that work world can get used to them. And how do they 

when help people with disables navigate that whole hiring process. So they're posting where 

people with disabilities go so people with disabilities know where to post. [Inaudible-low 

volume]  

 
Building on that and I go back to your question about how do we make schedule A work, one of 

the things -- and my his used to run WRP. He actually just left the federal government after 12 

years like last week.  

 
Wow.  

 
This is an at home conversation frequently. I think there's a couple of things. I think one of the 

things that we actually push years, almost a decade ago, when I was at the White House was I 

wanted to see the federal hiring requirement, the president's executive order expanded to include 

internships. I wanted to see actual data around -- I wanted the see a requirement for all programs 

that were supplying interns to the federal government will required to actively recruit and --  

 
Right. Right.  

 
-- get interns with disables. Our lovely former act inging secretary of labor Seth Harris removed 

it.  

 
Wow.  

 
From my draft. But I think that's one place to start. I mean, right now we're running separate 

programming. We're continuing to perpetuate segregation. The other piece that I was thinking 

about that and that you hit on too was really the power of the senior leadership buy in on that. I 

was at NASA for a meeting probably about a year ago and administrator bolden was coming to 

the meeting that we were at. He said wait a minute, we can't start yet I have to wait for the 

interpreter. Every day that I've been an administrator of NASA I get shadowed by a different 

employee and today the employee shadowing me is deaf so we can't start anything until the 

interpreter is here. The employee was a mid level something but it was so powerful to watch the 

head of the agency to say, no, we can't start yet. He actually told me that he loved when he was 

shadowed by his employees with disabilities because it made him think more country 

YAreatively and out of the -- creatively. He didn't realize that employees had mobility 

disabilities had to use this totally out of the way elevator to get to the cafeteria that walked by a 

dumpster. He's like that's horrible, that's totally unacceptable. I wouldn't have realized it if I had 

not walked with this employee to the cafeteria. I think that that other piece really is that senior 



leadership, that buy in. Not even just buy in, buy in is almost a one time thing but that senior 

leadership investment.  

 
We only have about 5 minutes left. So I think that, you know, what we want to -- what we would 

like to think about are exactly the kind of things that we've been talking about lately. You know, 

as you think about them when you're awake at 2:00 in the morning unable to sleep because we're 

trying to solve the problems of the world, hop up and kind of write them down, jot them down so 

that we can actually kind of develop a more complete listing and further develop these stories. I 

think that would be great. And you don't need to wait until you get an e-mail from one of us. I 

think that you all should have both Amy and myself's e-mail address. If you don't we will make 

sure that we send it to you. You can reach anybody at NDRN as long as you know the correct 

spelling of their name because it's always the first name and then dot and then last name at 

NDRN that makes it simple. We will be compiling again the notes from this meeting. I suspect 

although we haven't talked about it lately, that we'll combine the summary of both of the groups 

and we will have some more communication you about the convening which as Amy indicated is 

July 13th, which is a Wednesday, thankfully not a Friday. So, again, we're kind of, you know, 

anxious to move forward in this. is there anybody that somebody on the phone or on the thing 

would like to add or just, you know, say now before we allow you to continue with your day?  

 
Cheryl, this is Bob. I'm just going to dump a bunch of stuff on you. I'm sorry. If there's any 

clarification of course I'm sure you'll ask for it.  

 
Right. No, it's not a question of dumping. We really do appreciate everybody's time and their 

interest in this.  

 
Absolutely.  

 
We're anxious to move forward. And like I said, I may be following up with some of you. I tried 

to take notes and Nahama rescued me. I read really rough notes but I may want to come back to 

you and get more information like an the Marino foundation and other things that were 

mentioned.  

 
But we really appreciate all the input and we really look forward to continuing it in person and 

getting a chance to meet people who we haven't necessarily met in person before. We know that 

this is a time commitment so we really appreciate that.  

 
So, Bob, were you going to sing us a song to end out the call or... not your forte?  

 
Of course. I have a lovely singing voice. That's not the feedback I get from others.  

 
Well, my cat tries to bite me if I sing so I couldn't carry a tune if I had a bucket. Anyway, thank 

you all very much. Continue to be in touch with us and share any information and we look 

forward to seeing you-all in person in about 6 or 7 weeks now.  

 
So thank you, everybody.  

 



Thank you.  

 
Thank you.  

 
Thank you all on the phone.  

 
Thank you.  

 
Bye-bye.  

 
Bye-bye.  

 
Bye.  

 
Thank you, ladies and gentlemen, this concludes today's conference. Thank you for participating. 

You may now disconnect.  

 
[Event concluded [ed d] --  


