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There are many ways to support people who are

not able to live on their own, be it because of

aging and cognitive issues, court orders, or

human service team determinations. There are

many factors that determine what a living

environment looks like: funding stream,

profitability of the model for providers, creativity

of the provider agency and or planning team,

access to advocacy, access to technology, 

family and individual preference within limited

menu, as well as others.  With some pushing

and creativity, there are alternatives possible,

even with public funding. The following thoughts

suggest alternatives with the acknowledgement

that not all individuals will want or need such

alternatives, nor are all individuals in traditional

supports experiencing the challenges that are

raised as worst-case scenario.

Feeding the Clients
A newspaper ad for residential staff mentioned

below reads: “Wanted—part time night sleep
shift for group home.  $10.00/hr. no benefits.
Call 303.865.2000 for more information.”

The setting is a typical home in a suburban

community, in terms of architecture, but looking

closer there are differences. The people who live

there do not own the home, or even rent the

home. No one comes to visit and there are no

interactions between neighbors with people who

live in this house. There are floodlights that are

on all night, not the holiday lights like the

neighbors in the cul-de-sac. There are two large

white vans parked outside the house. Inside the

house, three individuals live; none of who knew

each other before the agency that serves them

introduced them. Two of the individuals are in

their 20’s and the third is in his 70’s. There is no

art on the walls, music, or ‘hanging’ that you

would typically find for people this age living as

roommates. The staff does not live in the house,

they come as shift workers who are there to feed

the clients, to monitor medical needs, and make

sure the schedule and both staff and clients

follow individual plans. The house is very clean

with tile like you find in nursing homes—it is easy

to wipe down. Meals involve staff feeding clients

rather than people sharing meals together. The

food bank donates the food; it is not from the

neighborhood grocery store down the street.

Really, no one lives there…

Intentional community
and breaking bread
together
Within the same funding stream, alternatives 

to the bleak existence described above are

possible. Some families/individuals are using 

the micro-board as a way to develop labor

intensive, but truly individualized supports.

Others are accessing Section 8 individual

vouchers that allow a person to rent a place 

in their neighborhood of choice, with supports

from waiver dollars following them to their house.

There are ways to purchase a home of your

own, so that the security of living in one place 

is in the control of the individual accessing

services. Others have developed intentional

communities that have dispersed housing within

a specific geographical area; however, there is

additional private funding that augments that

alternative. In any case, the idea is to create a

place where people live real lives; share those

lives and meals and music and friends together.

Putting that kind of an environment together is

difficult, but time well spent.  

Currently the concept of living a life of one’s

choosing is not widely recognized or practiced 

in Colorado. New Jersey, among other states,

has had such options for many decades. See

http://www.neighbours-inc.com/aboutus/

about.html. When people choose where they

live, and with whom, and have an active life with

friends, work and community involvement, they

experience less isolation, a sense of community

and even increased physical and mental health.

It is time that this alternative becomes a more

common option for people reliant on supports 

in Colorado.

Marcia Tewell is the Executive Director of the Colorado
Developmental Disabilities Council 

Feeding the
Clients vs.
Breaking
Bread
Together By Marcia Tewell
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The Justice Blog
(http://blogs.usdoj.gov/blog/archives/451)

December 2nd, 2009        Posted by Tracy Russo

Last week proved to be a landmark for federal

enforcement of the Supreme Court decision in Olmstead

v. L.C., a  ruling requiring States to eliminate unnecessary

segregation of persons with disabilities and to move

persons who can function in the community out of

segregated facilities.

The Olmstead decision has often been called the

Brown v. Board of Education of the disability rights

movement. Earlier this year, President Obama issued 

a proclamation launching the “Year of Community 

Living,” and has directed the Administration to redouble

enforcement efforts.

Last week, the Justice Department filed amicus, or 

“friend of the court,” briefs in three separate cases in

Connecticut, Virginia and New York. Thomas E. Perez,

Assistant Attorney General in charge of the department’s

Civil Rights Division stated:

“As the Supreme Court determined in the landmark

Olmstead v. L.C. case, unjustified institutionalization

stigmatizes individuals with disabilities as unworthy of

participation in community life. New York, Virginia and

Connecticut can successfully provide community-

based housing, such as scattered site apartments with

supportive services, and the law requires them to do 

so to prevent unnecessary institutionalization.”

On November 25th, the department filed a “friend of 

the court” brief in support of plaintiffs in Connecticut

Protection and Advocacy v. State of Connecticut, and

opposing a pending motion to dismiss the lawsuit in

federal court in Connecticut. That case challenges the

State’s lack of community placements for persons 

with disabilities who are housed in large, private 

nursing homes.

The United States filed a “friend of the court” brief in 

ARC of Virginia v. Timothy Kaine in Richmond, Virginia,

federal district court on November 24th. That brief

opposed Virginia’s motion to dismiss a case that

challenges the State’s decision to spend millions of

dollars to construct a new, large, segregated facility for

persons with intellectual disabilities in Chesapeake,

Virginia, who could be better served in the community 

in supported housing.

On November 24, 2009, the department also filed a 

brief in support of plaintiff’s proposed remedy in Disability

Advocates Inc. v. David A. Paterson, et al. in federal

district court in Brooklyn, where the court has already

ruled that placement of persons with mental disabilities

in “large adult homes” violates the Supreme Court

decision in Olmstead.

In the New York lawsuit, Disability Advocates, Inc., the

Justice Department has been permitted by the court to

intervene in the ongoing case. The case was filed by a

protection and advocacy agency, part of a national

system of such organizations established to serve

persons with disabilities by providing legal services 

that are partially federally funded.

The court granted the United States’ motion to intervene

on November 23rd, and earlier ordered briefs be submitted

on proposed remedies in that case. The Department filed

a memorandum on November 24th arguing in support 

of plaintiff’s proposed remedy to require 6,000 new

community-based placements and against the State’s

proposal to provide approximately 1,000 new community

spaces in the state-run system.

The full and fair enforcement of the ADA and its

mandate to integrate individuals with disabilities is a

major priority of the Civil Rights Division. The ADA

protects individuals with disabilities from discrimination

by public entities. People interested in finding out more

about the ADA can call the Justice Department’s 

toll-free ADA Information Line at 1-800-514-0301 or 

1-800-514-0383 (TTY), or access its ADA Web site 

at http://www.ada.gov, where all relevant case filings

can be found.

Briefs Filed in Three
States to Enforce
Supreme Court’s
Olmstead Decision 
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On Wednesday December 9th, 2009, U.S. Representatives George

Miller (D. California) and Cathy McMorris Rodgers (R. Washington)

introduced H.R. 4247, The Preventing Harmful Restraint and Seclusion

in Schools Act. This legislation follows reports by the Government

Accounting Office and the National Disability Rights Network regarding

the inappropriate and abusive uses of restraint and seclusion in

schools. In some cases, children have died. There are many more

children with disabilities subjected to seclusion and restraint in schools

than children without disabilities. In introducing the legislation

Representative Miller said: “Something is very wrong when our 

children are at risk in their own classrooms. In some cases, the 

abuses these kids are suffering are nothing short of torture inflicted 

at the hands of the very staff we entrust with their safety. Today is a

critical first step toward finally ending this nightmare of abuse and

ensuring that all classrooms are safe for students, their teachers, 

and the entire school communities.” Senator Christopher Dodd has

introduced a companion bill S. 2860 in the U.S. Senate.

This legislation is necessary because, unlike hospitals and other

medical and community based facilities that receive federal funding,

there are currently no federal laws that address seclusion and restraint

in schools. The oversight and regulation of this issue by states is not

uniform and many states do not provide any guidance regarding the

use of seclusion and restraint in schools. Thus, the Preventing Harmful

Restraint and Seclusion in Schools Act would establish the first federal

standards to protect students from the inappropriate and abusive use

of restraint and seclusion. Once enacted, the legislation would apply to

public schools, private schools, and preschools that receive federal

support. The legislation would:

• Ban the use of mechanical restraints, such as strapping kids 

to chairs;

• Ban the use of restraints that restrict breathing;

• Ban the use of aversives that compromise health and safety;

• Establish minimum federal safety standards in schools, 

similar to the protections already in place in hospitals and 

other non-medical community based facilities;

• Limit physical restraint and locked seclusion, allowing these

interventions only when there is imminent danger of injury, and

only when imposed by trained staff;

• Require schools to notify parents after incidents when restraint 

or seclusion was used;

• Call on states, within two years of the bill’s passage, to establish

their own policies, procedures, monitoring, and enforcement

systems to meet the minimum standards established by the bill;

• Encourage states to provide support and training to better protect

students and prevent the need for the emergency use of restraint 

and seclusion;

• Increase transparency, oversight, and enforcement tools to 

prevent future abuse;

• Ensures that state Protection and Advocacy Systems have the

authority to investigate, monitor, and enforce, the protections

provided for students under the Act.

My office is Colorado’s Protection and Advocacy System and we 

have investigated numerous allegations involving the abusive use of

restraint and seclusion in schools in Colorado. Colorado is a state that

Preventing Harmful Restraint
in Schools Act Introduced 
in Congress By Randy Chapman
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has a state Protection of Persons from Restraint Act, but our state law

does not provide a mechanism for parents and others to file complaints

or otherwise enforce our state law. Our investigations have found that

school staff members generally have the best intentions but they

frequently do not have adequate training in the requirements of our

state law, do not have adequate training in positive behavioral

interventions that can be used to avoid the use of restraint, and do 

not have adequate staff resources. If enacted, this legislation will

provide much-needed uniform protections for students nationwide 

and in two years will require Colorado and other states to provide a

process to enforce the law.

This article was posted on December 17, 2009 at http://randychapman.wordpress.com/about/

Randy is the Director of Legal Services at The Legal Center for People with Disabilities and
Older People, which has offices in Denver and in Grand Junction
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Recommendations 
of the Colorado Autism
Commission
By Corry Robinson 

The Colorado Autism

Commission (CAC)

recommendations

provide an opportunity 

for common cause for

advocacy for and 

with all people with

developmental

disabilities. The 24

member Colorado

Autism Commission was

created by the Colorado

General Assembly and was charged with developing a 10 year strategic

plan designed to “clarify the array of necessary services and supports

that enable persons with Autism Spectrum Disorders to function across

their life span and what needs to be done to effectively coordinate

services and supports.” In the course of its work the CAC heard and

received written testimony from over 400 people. The Colorado

Developmental Disabilities Council was well represented on the CAC

with Bruce Cline as the Council designated appointee. Other Council

members on the Commission included Xenia Grant, Corry Robinson,

and Ed Steinberg.

The CAC, while charged with addressing Autism Spectrum Disorders,

concluded that the needs identified are relevant to other developmental

disabilities as well and that the unifying perspective is that of a needs-

based perspective rather than a perspective that is based upon a

diagnosis. The 18 recommendations for the CAC are grounded in this

perspective. As you look at these recommendations consider whether

developmental disabilities could be substituted for Autism Spectrum

Disorders and whether you would endorse the recommendation from 

that perspective. Also review the recommendations and let us know 

what is missing.   

Recommendation 1. Establish a formal and sustainable mechanism to

implement the Colorado Strategic Plan for Autism Spectrum Disorders to

improve the lives of individuals with Autism Spectrum Disorder.

Recommendation 2. Establish integrated data systems among State

departments and stakeholders to track diagnosis, treatment, services,

and outcomes, to improve coordination of care, and to disseminate

information.

Recommendation 3. Increase the systemic capacity for diagnosis,

treatment, coordination of care, and service delivery for individuals 

with Autism Spectrum Disorders across the lifespan.

Recommendation 4. Coordinate access to services for individuals with

Autism Spectrum Disorders across all systems.

Recommendation 5. Ensure and streamline access to services for all

individuals with Autism Spectrum Disorders and their families.

Recommendation 6. Improve educational and medical identification

through screening and diagnosis of Autism Spectrum Disorders at the

earliest possible age across the lifespan. 

Recommendation 7. Establish consistent quality standards for early

intervention services across systems statewide.

Recommendation 8. Provide early intervention services as soon as a

child is suspected of having an Autism Spectrum Disorder due to delays

in communication or social-emotional development.

Sister Act Section
continued
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Like any other parent, Robin

Bruce wanted her four children

to be on a level playing field

with all the others. Each of

them has what is known as

nonspecific learning disorders.

Robin may not have known

exactly what that meant early

on, but what she did know was

that they were bright, capable

and intelligent. Not all of their

teachers felt the same way.

Robin and her sister, then a

substitute teacher, did a lot of

research on their own. They discovered many of the fundamental

learning styles were not being addressed in public schools locally 

or nationally. “Most classrooms are geared toward visual learners,”

Robin says. But like many others, her children learned differently.

“The kinesthetic learners, for example, tend to be in trouble more

than others because they can’t sit still.” Robin did not find out until

her youngest daughter was in the eighth grade that the child’s first

grade teacher had told her she was incapable of learning. The

impression it left was devastating.   

Robin was in the first class of the African American Parent

Leadership Project, a three-year program funded through a grant

from the Colorado Developmental Disabilities Council. The grantee,

Parent-to-Parent of Colorado, partnered with the Denver Metro

Community Parent Resource Center (CPRC) to recruit parents of

African American children with disabilities. Recruiting focused on 

the northeast quadrant of the metro area, including Park Hill, Green

Valley Ranch, and Montbello.  Additional families came from Aurora,

Five Points and other neighboring communities.

Each year’s class included 12 to15 parents. Their children ranged

from a three-month-old baby to active young adults. They were a

mix of mothers, fathers and grandparents. Some were single, others

were married. Not only birth parents, but also foster and adoptive

parents took part in the training. Although the families were as

unique as individuals are to one another, the thing that drew each 

of the participants to the program was the desire to gain strength

from other black families.

Classes began each February with a Meet and Greet. The purpose

was to explain the basic structure of the class. The program

facilitators, Dianne McNamara, Renee Walbert and Yvette Plummer,

learned from the participants what their self-perceived strengths and

Leaders Emerge from African
American Parent Leadership Training

Recommendation 9. Create a new educational identification category 

of Autism Spectrum Disorders.

Recommendation 10. Establish a statewide training system for all

educators and staff.

Recommendation 11. Create certification programs within higher

education that prepare professionals to serve people with Autism

Spectrum Disorder.

Recommendation 12. Establish a system of collaboration and

information dissemination among all stakeholders including families,

private and public service agencies, educational agencies, and the

medical community to ensure wraparound services for individual 

students that are efficient, coordinated, and consistent.

Recommendation 13. Increase access to quality health care for 

children and adults with Autism Spectrum Disorders.

Recommendation 14. Increase access to quality mental health 

services for individuals with Autism Spectrum Disorders.

Recommendation 15. Increase the availability of supports for 

community living for children and adults with Autism Spectrum 

Disorders living in Colorado.

Recommendation 16. Increase

employment, transportation, and housing

for adults with Autism Spectrum Disorder.

Recommendation 17. Provide support

for families and caregivers of individuals

with Autism Spectrum Disorders.

Recommendation 18. Increase support

for communication, recreation, and social

development for individuals with Autism

Spectrum Disorders.

The full report may be found on the website for
the Colorado Autism Society at
http://www.autismcolorado.org.

Corry is the Executive Director of JFK Partners,
Colorado’s University Center for Excellence in
Developmental Disabilities, and represents JFK
Partners as a member of the Colorado
Developmental Disabilities Council. You may
send your comments and suggestions on the
CAC recommendations to Corry at
cordelia.rosenberg@ucdenver.edu

by Deon Gillespie & Renee Walbert, Parent to Parent of Colorado

� � � � � � � � � � � � � � � � � � � � � � � �
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challenges were. They collected surveys to assess each

participant’s individual circumstances and to build a curriculum

around those needs. There was a basic structure with specific

educational and advocacy goals, but flexibility was built into the

program to serve the needs of individual class participants.

Together, parents become stronger.

The African American leadership project was designed to be

supportive of each individual. Each participant was assigned a

mentor who carried them through the nine-month program. 

One impression a first-year class participant recalls is how

Yvette and Dianne welcomed each of them, making them feel 

at ease on the evening of the first Meet and Greet. As parents

sat around the table telling their stories, commonalities began 

to emerge. “There are so many unknowns when your child is

born with challenges you’ve never dealt with or experienced,”

according to first year participant, Deon Gillespie. “It doesn’t 

take long before you slip into survival mode. Day to day

struggles push parents into isolation, distancing them from 

their more traditional support systems like family, the church 

and friends.” Deon has seen parents let go of community

support systems, inadvertently, when in crisis. “There is often 

an element of pride there,” she says.

The training curriculum helped get many participants beyond 

the barriers that brought each of them there. By using person-

centered planning tools and family leadership training, the

facilitators watched as participants began to reclaim their sense

of identity—apart from their struggles. “The parent to parent

connection, the support the participants provided to one another

and the development of leadership skills evidenced by action in

the community was great to see,” says Dianne McNamara.

Participants in each of the three classes were taught effective

ways to reframe their stories through public speaking. They

listened to parents already making an impact in their communities,

and took note of the difference it has made for their own families

and other families as well. Nymalay Blawer, third year participant

says, “I was always a leader, I just did not realize it.”

The training motivated Robin Bruce

to take her community organization

to the next level. She created a

parent support group known as

KEJI (Kids, Education, Jobs and

Independence). It is open to anyone

who has a family member with a

disability. Parents typically meet

once a month. She holds workshops,

college fairs, college preparedness training and other community

events. Each has a focus designed to give families the tools

they need to become confident, educated and successful.

Program Facilitator, Yvette Plummer, says she smiles when she

attends a committee or board meeting and sees one of the

graduates from the project. “I’m so proud to see them making a

difference in their communities.” 

Following each of the three sessions, parents have gone on 

to accept leadership roles in the classroom, church, PTA, 

the public policy arena and in neighborhood associations.

“Wherever we go as parents of children with special needs, 

all we want is not to feel judged, or isolated, or excluded,” 

Deon Gillespie says.  “We want to enter the building with

confidence, knowing that we belong.”

Participants from the three classes hope to continue to meet

quarterly to offer support as they move forward in their

leadership roles. The tremendous impact resulting from the 

grant from the Colorado Developmental Disabilities Council is

one that will be passed on from these parents to other parents,

educators and the many systems of care they’ll likely face along

the way. By setting the example, parents expect their own

children to become empowered.  Before long, they, too, will

emerge as the determined self-advocates they were always

meant to be.

� � � � � � �

“I was always a
leader, I just did
not realize it.”
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On a cold afternoon in early January, 30 people

gathered together to talk with the Council’s

Multicultural Committee (MCC) about the role

that cultural competency plays in their lives. 

The MCC wanted to hear about cultural

competency from front line folks—parents,

people living with disabilities, teachers, and 

other service providers. Participants were divided

up into working groups and asked to share their

definitions of cultural competency, and how 

they recognize cultural competency when they

encounter it. There are many academic

definitions of cultural competency, but the MCC

wanted to know what it means to the families

and others who attended the workshop. The

definitions that the working groups came up 

with had very similar themes:

• That cultural competency is not a

destination—it is something one strives 

for—an intentional process based on

continual education and life experiences;

• It requires the ability to be open to

possibilities and ways of knowing and 

being that are different from one’s own;

• It recognizes that every person has value

and contributes meaning; and that engaging

in relationships with those who are different

from ourselves provides an opportunity for

everyone to grow; 

• Several of the groups struggled with the

notion of competence and competency in

regard to culture, wondering what meaning

those words had to families. Several

suggested alternatives included cultural

awareness or cultural diversity.

The working groups next tackled how they

recognized cultural competency when they

encountered it. Again, many of the themes 

were similar among the working groups:

• That organizations, workplaces and

community advisory committees reflect 

the people being served; 

• That the communication between them

flows easily and information is readily

available in multiple

languages and formats; 

• That an integration plan

has been developed and

an intentional outreach 

program implemented; 

• That the environment is accessible to 

all and that it reflects the culture of the

people being served, and that there is 

no exclusion—absolutely none.

The MCC also wanted to know how participants

who had attended the Cultural Competence and

Responsiveness Conference in October of 2009

were able to use the information they had

received. Some of the comments included:

• A broader understanding of the diversity

within the community; 

• Being able to see and recognize learning

opportunities; 

• Getting involved with parent groups in a

more open and willing way; 

• Less fear in building new relationships; and 

• Recognizing one’s own reluctance 

to change. 

Using this input from the community, the

Multicultural Committee will begin drafting

guidelines for its continuing work as an advisory

committee to the Colorado Developmental

Disabilities Council (CDDC). The CDDC is in the

beginning stages of developing its Five-Year plan

for 2012–2016. It is crucial to the MCC that

cultural competency, or cultural awareness, 

is incorporated into the planning process from

the beginning. 

In addition to focusing on what is happening in

Colorado, the MCC will be working closely with

the international social justice group, TASH,

which is holding its 2010 national conference in

Denver in early December. TASH’s national

agenda for 2010–2011 includes topics that are

relevant to the lives of Coloradoans living with

disability, including increasing the placement of

students with disabilities in inclusive education

settings; expanding the provision of person-

centered, long term supports and individualized

choice for community living; increasing the

employment rate for people with disabilities and

eliminating federally sanctioned sub-minimum

wages; expanding the participation rates of

people of color who have disabilities in advocacy

efforts and in every aspect of life; and eliminating

the use of aversive interventions and promoting

positive and proactive strategies to prevent

dangerous situations. Working with the local 

host sub-committees, TASH will also include

topics of interest to Colorado in their request 

for presentations, which will be released in 

early February. 

The MCC looks forward to supporting the

Council as it begins developing its Five-Year

Plan, ensuring that it reflects the diverse needs

of people with developmental disabilities and

their families in Colorado. The importance of

cultural competency in the lives of all of the

citizens of Colorado cannot be overstated. 

A community that welcomes all of its citizens

whatever their ethnicity, race, gender, disability

status, religious beliefs or sexual orientation or

identification, is a community that is richer and

more vibrant for including all its citizens. 

Sue Fager is a Council member, and co-chairs the
Multicultural Committee with Penny Gonnella

WORKING TOGETHER:
CULTURAL UNDERSTANDING
IN OUR COMMUNITIES —
Report from the Workshop
By Sue Fager
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“Saying they need more money to improve quality, the nursing home industry has gotten a 42.7 billion

dollar increase in Medicaid payments from 1989 to 2001, while the nursing home population has

stayed constant. During this same period, Medicaid spending for home and community based services

has increased by 18.9 billion.” Incitement, Incitement, Incitement, Vol. 18, No. 3, Fall 2002, A Publication of ADAPT.

The Convention on the Rights of Persons with Disabilities and its Optional Protocol came into force on

May 3, 2008. The Convention aims to ensure that people with disabilities enjoy all human rights on an

equal basis with others.

Number of days in November 2009 that Miller Farms, a family farm in Platteville, Colorado opened its

fields for free picking: 1
Number of people who showed up: 40,000

In June 2008, the percentage change since the previous year in the number of people receiving food

from food banks: + 20%

Percentage change since then in the amount of food donated to the food banks by the federal

government: - 9% (US Food and Nutrition Service, 2008)

Top two states in the number of people who get their food from food banks: Mississippi and Oregon
(www.grist.org, December 9, 2009)

Chances that a rejected application for Social Security disability benefits was approved upon appeal: 3 in 5

The average number of days, in 2008, before a judge heard an appeal: 497
(Social Security Administration, March 2008)

Fo
o
d
�f
o
r�
T
h
o
u
g
h
t


