CROSS CUTTING-- ALL FOCUS AND DEEP DIVE AREAS

Cross cutting: Monitor, and advocate as needed, against any changes in laws, regulations & policies which
diminish rights or standards in DRC priority areas.
I. ABUSE, NEGLECT, RESTRAINT & SECLUSION, COERSION AND OTHER HARM
Priorities 1
Key Systemic Strategies 2 and Direct Advocacy
a. Monitoring and participating in the rule making process and then ensuring DOE
1.
Advocate to ensure
restraint/seclusion law (RSA 16-U) is
implemented in a timely and complete
manner.

and DHHS are implementing the rules and otherwise complying with their
responsibilities under the law, prioritizing the most critical state responsibilities, to
include whether a viable complaint and investigation process has been established.
b. Obtaining and analyzing the data that is to be reported by schools and other
programs (as well as other data e.g. investigations’ results), then determining next, to
include possible use of data in MTSS initiative described below .
c. Performing individual case work.

2. Advocate to Prevent Abuse and Neglect

a. Provide direct advocacy, and where necessary, investigate incidents of abuse and neglect
against IWD. Ongoing
b. Evaluate implementationof adult registry (RSA 161-F:49) and then determine need
for advocacy.

1

Continue membership on the Long-Term Care Ombudsman Task Force, DD Quality Council, and Incapacitated Adult Fatality Review Committee.
Contingent on new or freed-up resources, advocate for improving the quality and independence of state agency investigations by pursuing one or two of the following
objectives:
a. Establishment of an agency independent of DHHS (or at the Commissioner level), which conducts investigations of alleged A and N of children or adults with DD,
MI, and PD committed in or by facilities or programs or their employees.. (Note: For children, this may be a new or improved unit/capacity at DCYF.)
b. Address inadequate system at DCYF and generally (including in education system and by law enforcement) of investigations of A and N against children in
schools, treatment facilities, child care, group homes, etc.
Resources permitting, address bias and stigma against people with mental illness amongst the courts, lawyers, DCYF, CMHCs and related institutions in family law,
custody and visitation matters.
a. By participation in Access for Justice Commission
b. Continued collaboration with the NH Bar Pro Bono program and NH Legal Assistance.
c. Assisting clients where possible with respect to complaints.
2

1

c. Monitor implementation of He-M 202 & 204 regs and then determine if separate
investigations should be conducted by both BEAS and OCLS or whether OCLS should
conduct the sole investigations of A, N, E of persons in service system s ; and advocate
accordingly..

3.. Strive to end inappropriate use of
restraint and seclusion

a. Track reports to DRC from CMS of deaths related to seclusion and restraint and
take action, if necessary. Inform providers of their reporting obligations.
b.
Provide direct advocacy (BS & FR) in at least 4-8 adult restraint and
seclusion cases at NHH and Philbrook. This would include use of chemical restraint.
Refer others (& assist where necessary) to state complaint/investigation systems and
review outcome.
c. Provide direct advocacy in at least 8-12 children restraint and seclusion cases
against school districts, including FR by DRC

II. Discrimination in Public Accommodations, Transportation, Government and Government Funded Services,
Voting, and Access to Assistive Technology
3

Priorities
1.
DRC will address illegal and
discriminatory architectural and program
3

Key Systemic Strategies and Direct Advocacy
a.
DRC will provide direct advocacy to clients in this area & specifically 4-8 BS &
FR or projects, to include 1-3 impact cases/projects with regional or statewide

Resources permitting-A. Consider addressing accessibility to telecommunication systems, internet, and private carrier systems like UPS and Federal Express.
B. Consider addressing the need for interpreters, assistive listening to include assistive listening devices in emergency rooms and individualized amplifying
systems at theatres, etc. and signs so indicating; WMUR doing more real-time teleprompting on 11:00 pm news; the need for state issued badges or cards for
deaf and hard of hearing persons so that they may let others know of their communication needs especially in emergency or high stakes situations; and the
obligation of law enforcement to provide interpreters when needed.
C. Determine, in collaboration with GSIL and/or other groups, the feasibility of starting-restarting grass roots groups to advocate/self-advocate on
architectural/program accessibility issues in public buildings, public accommodations, transportation, and/or voting, similar to the RAC’s (Regional Action
Committees). Based on feasibility determination, engage in needed actions.
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barriers in public services & public
accommodations.
2. DRC through advocacy and other
strategies will strive to ensure full
participation of people with disabilities in
the electoral process. 4

impact.
a. Address NH voting machine issues—both poll worker training and
appropriateness and/or legality of machines, e.g. confidentiality issues.
b.DRC in collaboration with other groups (e.g. Sec.of State, GSIL, People First, Peer
Support), should continue to have a role in the education, training & assistance to
people with disabilities to promote their participation in the elections. 5
c. Handle any

3. Advocate for ensuring availability of
assistive technology (AT) and services to
children and adults with disabilities who
require it. 6
4. Address discrimination in and the need
for accessible and affordable
transportation: 7

1. Cases in which it appears that a Probate court unjustifiably took away a
person’s right to vote.
2. Cases in which election or other government officials deprived or discouraged
someone from voting.
3. Undertake representation for voters with disabilities who use the administrative
complaint procedure regarding HAVA or other voting rights violations.
a. Provide advocacy on AT issues that relate to priorities specified above. See also
AT priorities under Section III below for persons with developmental disabilities and
Section V for employment.
b. Provision of direct advocacy, handling at least 1-3 brief service or full
representation cases per year in this area.
a. Provide BS and FR as needed to individuals whose rights to transportation are
being denied because of their disability.

4

Resources permitting and in collaboration with other organizations, participate in the training of election officials, poll workers and election volunteers.
The role(s) include education on voter registration, actual voting and their legal rights pertaining to voting, and tips to overcoming anxieties or fears about the actual acts of
registration and voting. Options will continue to include a direct role, a collaborative role, encouraging other groups to take lead role, or a trainer to trainer model.

5

6
Resources permitting, engage in outreach and training strategies to potential users of AT both to encourage individuals to contact DRC when they need DRC’s services as well to enable people to
successfully advocate for needed assistive technology devices and services.
7
Resources permitting—
1. In collaboration with other groups advocate for a regional consortium approach to transportation which is user friendly, accessible, and comprehensive and enables people with disabilities to
access work and community like all citizens.

3

b. Continue membership and participation in the Commission on the Deaf and Hard
of Hearing and Disability Law Committee of the Bar.

III. Access To Necessary Services, Including Health Care In The Least Restrictive, Most Integrated
Environment/Community
A. To ensure safe and stable housing for individuals with disabilities consistent with principles of choice, dignity, and
autonomy and that meets the requirements of physical accessibility, access to appropriate level and needed
supports, and community integration/inclusion. 8
1. In the DD and ABD system, advocate for
(a) elimination of segregated, congregate
and/or subpar facilities or settings, (b)
increased community housing options for
individuals with additional disabilities (e.g.
behavioral or medical), & (c) elimination of
policies and practices that restrict housing
choices for young adults and others to only
remaining at home or living with another
family (enhanced family care).

a. Follow up on Lakeview Investigation and White Paper to ensure
recommendations are carried out with the goal of desegregating and communitizing
housing for those who reside there or would otherwise be placed there in the future.
b.
Advocate for full implementation of the new CMS Home & Community Based
Services Waiver Rules (e.g. DD, ABD, & CFI waivers) which seek to ensure waiver
funds are not used in segregated, congregate facilities, but only in true community
integrated housing.
c.
Follow through, particularly through the Quality Council, on the DRC 2011
White Paper recommendations for community based housing for individuals with
significant intellectual and medical and/or behavioral needs.
d.
Continue the Quality Council work of developing performance indicators
around housing, both relative managed care and otherwise, in order to evaluate and
hold accountable MCO’s, providers and service delivery system in the housing area.
e.
Ensure an appropriate array of housing choices and options for young adults
with disabilities by (1) pursuing changes in He-M 503 (and 522) regulations to

2.

8

Review existing local and state government public transportation structure to determine whether changes are needed to ensure priorities in this section are met, e.g. the establishment of a state
level agency, authority or coordinating council with necessary and appropriate responsibilities and consider advocating for those changes, e.g. through a change in legislation.
3.
Both with regard to existing and future public transportation, in collaboration with other groups, promote widespread use of transportation by:
a.
Advocating for responsible and appropriate entities on the state and local level (e.g. the Manchester Transit Authority) to engage in effective publicity and outreach activities.
b. DRC and/or other groups engaging in reinforcing and ancillary publicity and outreach activities.
c.
Helping individuals overcoming anxiety and fear about using transportation and , getting appropriate authorities and entities to:
(1) Ensure that accommodations necessary to accommodate physical, sensory or intellectual disabilities are easy to use, highly accessible, continuously functioning and welcoming.
(2) Ensure that the publicity and outreach efforts in 3(a) and (b) convey a welcoming and inviting message and how easy it is to use the transportation system.

Closely aligned with the principles stated in the Vision statement, DRC will advocate for and emphasize philosophical and operational principles such as dignity of risk,
person centeredness/planning, true inclusion, housing options. For the 2016 state legislative session DRC may consider legislation to infuse these principles particularly in
service delivery system(s) that serves elderly persons and persons with physical disabilities.
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make those choices and options explicitly available and (2) pursing individual cases
raising that issue which can then serve as models/precedents.
a.
Continuing work on ensuring effective use and availability of community
based supports and services for individuals requiring nursing level of care, and
including access to MFP and CFI to assure community living for those in nursing
homes and or at risk of nursing home placement.
b.
Through our advocacy around managed care and waiver redesign or
otherwise, address the requirement to obtain special approval where CFI costs are
over 80% of nursing home costs advocating for an aggregate CAP for the CFI
waiver.
a. Continue moderate level participation on the affordable housing coalition, and

2. Advocating for placement out and
diversion from Nursing homes where
warranted, to include advocating for
effective practices to help individuals find
alternative housing with supports and for
other necessary enhancements to the
community infrastructure.
3. To help ensure a greater supply of
accessible community based housing 9 for
persons with mobility impairments and
supported housing for persons with mental
illness as well as to meet the above goals—

b.Consider a more active role in 6 to 12 months if and as some of the above housing
activities are completed.

B. PERSONS WITH MENTAL ILLNESS
1. Monitor and advocate for full
implementation of the Amanda D. v. Hassan
Settlement Agreement designed to provide
comprehensive community based services
and processes to enable class members to
live in supportive community settings and
avoid hospitalization and
institutionalization.
2. Challenge through litigation the length of
civil commitments and consider challenging
the basis of conditional discharge
revocations when dangerousness is not
present.
3. See also Deep Dive Priorities related to
9

It is expected that the selected brief service and full representation work that we do on fair housing discrimination cases will continue primarily limited to service animals
accommodation cases and fair housing cases in which subsidized housing is involved.
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employment.
4. Promote choice and control by MH
consumers. 10

a. Handle a minimum of 1-2 BS or FR cases which enables MH consumers to change or
eliminate representative payees.
b. Handle a minimum of 1-2 other cases which raise other choice and control issues such as
overly controlling conditional discharges (CD’s) or CD process or unnecessary
guardianships.
c. Advocate for policy changes which:
i. Give mental health consumers choice of service
providers and service coordinators
ii. Prohibits a service provider or case manager from being a person’s representative
payee.
a. Handle 2-4 BS & FR cases advocating for right to quality services in per needs & wishes
of clients.

5. Promote provision of quality services
and compliance with Amanda D.
6. Continue to disseminate user-friendly
information pamphlets informing
individuals of their rights relative to MH
system and services.
7. Provide training to consumers and other
stakeholders on how to exercise their rights
relative to the MH system and services.
C. PERSONS WITH DEVELOPMENTAL DISABILITIES 11
1. Ensure that eligible individuals have a. Handle as BS and FR unjustified denial of eligibility cases.
timely access to services and monitor
compliance with waitlist provisions of RSA b. At intake/individual case level and at the systemic, budget and legislative level, monitor
compliance with waitlist provisions of RSA 171-A and if noncompliance determined, take
171-A.
appropriate action, including litigation if necessary.

2. Advocate for improvement in the quality
of services, to include in supported

a. Through the Quality Council, or in conjunction with other groups (e.g. DD
Council, IOD) by advocating for:

10

Resources permitting (in addition to individual representation), to the extent medical and mental health systems overuse of psychotropic medication in lieu of other more
appropriate therapies or services, engage in systemic change advocacy to correct the problem. Overuse could be use of medication when not needed, excessively high
dosages, or ill advised polypharmacy.
11

If resources become available, provide systematic training to consumers and families on rights high quality services to include community based residential services and
employment or other meaningful or rewarding opportunities.

6

employment, assistive technology,
communication issues and services
generally to persons with significant
behavioral and/or medical challenges:

3. With regard to individuals unjustly
restricted, institutionalized (e.g. SPU, NHH,
DRF) or labeled as risk/forensic cases by
AA system.

(1) Improvement of BDS Quality Assurance system as required by RSA 171-A:33
(2) Implementation of DRC 2011 white Paper and Quality Council
recommendations regarding improved workforce and quality services.
(3) Adequate safeguards and mechanisms to ensure that Managed Care complies
with federal and state law.
b. Resources permitting, monitor and make sure AAs carry out their responsibilities
regarding Assistive Technology Evaluations pursuant to RSA 171-A:6II.
(1)
As
needed
or
requested
handle
1-2
brief
service or full representation AT cases a year.
c. Through casework & on systemic level advocate for improved services by AA
system in addressing clients w/ significant communication needs.
d. Provide BS & FR in at least 2-4 cases per year which advocate for employment or
other high quality needed service supports or opportunities for persons with DD
a. Handle as BS or FR 1-3 cases in which their rights are being denied.
b. Resources permitting monitor and determine whether and how the
recommendations of the SB 112 Commission are being carried out and advocate
accordingly.

4. Monitor issues related to self-directed, a. Monitor issues lack of clarity on ground rules, budget issues, tax issues,
consolidated services model, e.g. lack of
administrative fees, forcing models on people, and advocate accordingly
clarity on ground rules, budget issues, tax
issues, administrative fees, forcing models b. Handle 1-2 BS and FR cases per year.
on people. Advocate on policy level and
handle 1-2 BS and FR per year.
5. Continue membership in the DD Policy
Group and the DD Council, Quality
Council, ABLE.

7

D. PERSONS WITH TRAUMATIC AND OTHER BRAIN INJURIES 12
1. Carry out all activities listed in H-N, above,
with regard to persons on Acquired Brain Injury
(ABD) waiver.
2. Ensuring that students with brain injury are
indentified when they need special education
services.
3. Provide direct advocacy in 1-3 cases (if
contacted) in which the client on ABD wavier is
being denied individualized, quality services.
4. DRC staff will continue membership on the
NH Brain Injury Association Board.

a. Handle BS and FR cases(if contacted) in which school districts are unjustifiably refusing
or failing to identify a child as having a traumatic or acquired brain injury.

E. Additional Cross Cutting Issues 13
1. With regard to people with developmental
disabilities, traumatic brain injury or other
disabilities who are hospitalized or
institutionalized in inappropriate settings for
behavioral reasons, provide direct advocacy in a
minimum of 2-5 cases.
2. Monitor NH Hospital, Lakeview
Neurorehabilitation and other selected facilities
through site visits and other means, to ensure
12
Resources permitting, explore with BIA, and develop and implement accordingly, a systemic strategy which will address the under-identification of children with brain injury as needing special education
services, giving consideration to:
a.
Changing statutes or regulations to require that school health screening include screening for brain injury and criteria for referral for special education evaluations;
b.
Enacting or changing current law, protocol, or practice to promote or require referrals by health facilities as part of discharge and discharge planning of a child who suffered brain injury to the
special education department of the child’s school district.
13
Resources permitting, advocate for system change and through direct case work improved services from state (and as needed private sector, including insurers), for persons with dual or multiple
diagnoses such as mental illness and drug or alcohol addiction, traumatic brain injury, and/or developmental disability. In developing and implementing systemic strategies include consideration of:
a. Advocating for improved, more comprehensive and flexible services from CMHCs to
respond to persons with dual or multiple diagnoses.
b. Better interagency agreements and arrangements on paper and in reality between relevant points of responsibilities, e.g. Area Agencies and CMHC
c. Increased choice for consumer to choose providers outside the state supervised systems.
Resources permitting, advocate for policies and practices to ensure that children and adults with disabilities have access to quality health care, i.e. acute, disability-related care, dental care (for adults),
through information and referral and direct advocacy, and resources permitting, systemic advocacy. This could include addressing shortage of health providers willing to take Medicaid.) [Part of a number
of others]
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there is appropriate treatment and services, and
individuals are free from abuse, neglect and
other forms of harm.
4. Continue membership in the Medical Care
Advisory Committee to HHS.

F. ISSUES CONCERNING CORRECTIONS SYSTEMS AND DISABILITIES 14

1. Provide BS & FR when prisons or jails fail to
accommodate individuals with physical or
sensory disabilities.

IV. Access To Quality Education in Least Restrictive Environment & other Comprehensive,
Coordinated Quality Services To Enable Children With Disabilities To Lead Healthy, Independent &
Productive Lives 15

1. Address needs of children with emotional A. See Section C under Abuse and Neglect focus area for deep dive goals and
mental health and behavioral challenges
strategies related to restraint seclusion of children.
B. Advocate for the establishment of multi-tiered system of support (MTSS) such as
PBIS in all schools. (The SAC in 2014 recommended such to the DOE
Commissioner.) 16
C. Advocate to include, through litigation if needed, EPSDT coverage of Applied
Behavioral Analysis (ABA) or other proven practices, outside of school, for
14

Resources permitting--1. consider addressing any systemic special education issues at NH State Prison and County Jails.
2. In collaboration with NAMI, Consumer Council, and NHPD, NHLA and/or others, as appropriate, consider, develop and implement strategies to address one or
both of the following :
a. Adequacy of parole planning and transition of parolees with disabilities to the community.
b. The need to improve training of law enforcement when interacting withpersons with mental illness with the goal of (a) preventing escalation of problematic
behavior or de-escalating such behavior and (b) promoting non criminal approaches, solutions or dispositions, whenever appropriate.
15
This is the only section that applies exclusively to children (up to 21). All the other sections of this document apply to both children and adults.
16
Vehicle or methods to facilitate this include:
a. Organizing a large coalition to support it
b. Legislation mandating or encouraging MTTS in all schools
c. Role in or Use of Children’s Behavioral Health Collaborative and recent grant awards in which DOE and IOD are involved e.g. Safe Schools
d. As part of the effort to reduce or eliminate restraint and seclusion.
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2.

Development of systemic and other
strategies to significantly improve school to
post-secondary process and outcomes for
students with disabilities.
3. Ensuring DOE carries out its
supervisory and monitoring role in regard
to all Students with Disabilities

3. Handle approximately 10-20 brief
service and 3-6 full representation cases 17
each year.

children with autism where it is medically necessary.
D. Directly and through the Behavioral Health Collaborative establish in policy
and in practice all the necessary components for a “system of care” for children
with emotional, behavioral and mental health challenges.
E. See case guidelines below which prioritizes cases in which this issue is raised.
1. Prioritize this issue in case acceptance guidelines.
2. Develop and implement a more systemic strategy in 12 to 18 months after other
specified education and children’s strategies are underway or completed.
a. Ensuring special education complaint system is viable to include addressing the
problem of complaints being unjustifiably screened out; inadequate investigations
and determinations and/or remedies; and failure to do systemic investigations with
appropriate remedies.
b. Continuing efforts to ensure implementation of state and federal law in regard to
DOE’s proactive monitoring responsibility needed to ensure all children with
disabilities receive FAPE in LRE. In addition to continuing to look into the viability
of litigation for the right cases, (1) ensure that 2014 amendments to RSA 186:C54(IX) regarding DOE’s responsibility for corrective plans, reporting and the 2015
independent evaluation of DOE is carried out and (2) consider disseminating to
stakeholders, policy makers and the public continuing problems with DOE’s
monitoring and resultant poor performance of NH schools in educating students with
disabilities.
a. Matters which raise issues under Deep Dive priorities, above
b. Inclusion
c. Quality instruction in classroom; best practices in an inclusion and/or universal design
framework
d. Positive behavior supports
e. Advocacy against restraint and seclusion
f. Advocacy against suspension and expulsion, and specifically BS and FR at manifestation

17

A revision decreasing these targeted numbers may be needed if DRC were to institute major omnibus, systemic or class action strategy per IV(A)(1), unless substantially
more funding was obtained.
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reviews.
g. Assistive technology
h. Transition and Graduation, including advocating for appropriate credits, competencies
and skills
i. Failure to identify at all or appropriately children for special education particularly
children with brain injuries
f. Matters which demonstrate IDEA and Claremont definition of education as including
more than academics.
Note – A decision will be made by February 15, 2015 as to whether DRCNH should
target specific school districts in case selection and in systemic work.
6. Continue membership on:

1. Statewide Advisory Council to the DOE
2. DD Council
3. Suicide Prevention Council

11

V. PABSS/Employment Goals
Advancing The Rights Of People With Disabilities To Obtain Employment Opportunities Of Their Choice
Vision/Goal for Employment - Closing the wide gap in employment between people with disabilities and people without
disabilities by addressing disparity in rates of unemployment and underemployment, hours worked, wages and benefits,
and types of job opportunities available. 18
1. Sheltered work and Subminimum wage

a. Determine nature and scope of these issues in NH and develop and implement

Issues.
2. Advocate for an increase in substantial
gainful employment of individuals with
disabilities by:

action steps to eliminate them, to include working with the LHB 1174 Commission.
a.
BS & FR of individuals with disabilities who desire to be employed or
improve their existing employment and conduct outreach if needed. . Successful
representations (which may include admin. appeals) could become best practice
models/precedents. Cases would include:
(1) Individuals who are unemployed or underemployed e.g. an individual working
very limited hours who desires in full or nearly full time work with
appropriate supports
(2) education transition cases 19

18

Contingent on DRC receiving Client Assistance Project or receipt of other resources:
1. In or outside the context of an Employment First initiative ( see II B above) advocate that the state and/or other interested entities (e.g. other nonprofits, the
business community, foundations) launch a sustained public education campaign on employing people with disabilities.18
 Themes, Messages and disseminations could include: individuals with disabilities, including with significant disabilities, can work and be substantially
gainfully employed; incentives to work, earned income tax credits, etc. (thereby debunking myths to the contrary); pride and self esteem in working, more
economic self sufficiency and less dependence on government assistance, etc.
 Use data, individual stories and contemporary marketing techniques and media
 Groups/ leaders could potentially be: Dan Habib/IOD, Employment First Group, Business, GSIL, People First, etc.
2. Both in hard copy and/or electronically, develop, maintain, and publicize an entitlement, services and resources directory aimed primarily at consumers of VR and
other employment related agency and providers informing them of all their rights, options, services, and what funding is available; and conversely what VR (and
other agencies) responsibilities are.
3. Where there are overlapping responsibilities between VR and schools systems, area agencies, community mental health centers, Ticket to Work vendors, and other
agencies, (a) analyze and chart how the hierarchy or order of responsibilities to the consumer by law and in practice (within 6 months of receipt of funding) and (b)
determine and advocate for needed changes in law or practice or both. (within 12 months of receipt of such funding.)
4. Examine training and certification requirements of VR counselors and supervisors to determine whether the requirements are sufficient to ensure the commitment
and competencies to address needs of persons with mental illness, developmental or other long term disabilities (within 6 months of receipt of funding); and (b)
advocate for needed changes in law or practice or both. (within 12 months of receipt of funding).
5. Identify illegal practices at VR regarding application denial or delays/waitlists, generally, and inadequate services to persons with developmental disabilities and/or
mental illness (to include supported employment) and develop litigation or non-litigation strategies.
6. Handle as brief service or full representation 4-5 cases per year (up to and including due process) in subjects covered by B 1-4, above, as well as school transition
cases with current funding, and more cases (the number to be determined) if DRC is designated as the CAP.
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b. Consider helping establish an effective Employment First Initiative 20 perhaps
through multi-pronged executive order. 21
c. Advocate for better accountability, critical process, outcome standards, and
expectations on payors for and providers of employment services.
(1 )Build on DD Quality Council defined standards and expectations on
employment.
(2) Advocate for standards for MCOs on supported employment.
3. Carry out responsibilities under the PABSS
grant.
4. Address employment discrimination to which
individuals with disabilities have been
subjected.
5. Advocate for the provision of assistive
technology when it is necessary for an
individual to obtain and retain employment or
gain advancement.

a. Disseminate rights and informational material.
b. On employment discrimination matters, (a) directly represent individuals on meritorious
cases and (b) on others continue to provide advice on how to file EEOC and HRC
complaints.
a. Provide information, advice, case advocacy, including full representation where lack of
assistive technology is a barrier to employment, selecting if possible larger employers.
b. Advocate to ensure that VR (or other responsible agencies) provides funding or otherwise
secures AT devices and services for employment and in regard to school transition clients

VI. Outreach, Self-Advocacy, Public Education, Collaboration, And Diversity Goals (Cross Disability) 22
1. Continue to improve broad collaboration
with other disability/advocacy groups and
with larger coalition of individuals, to,
among other purposes:

a. Gain increased leverage and impact.
b. Possibly prioritize one or two areas in which to concentrate resources to obtain
systemic and widespread change.
c. Promote consistent messages
d. Obtain leverage and pool resources for common projects or to retain highly skilled

19

See also Education Objective (IC2), relative to the development of systemic and other strategies to significantly improve school to post-secondary process and outcomes
for students with disabilities.
20
See http://www.dol.gov/odep/topics/EmploymentFirst.htm.
21
NH is now one of the few states that does not have an Employment First Initiative.
22
Resources permitting, continue efforts to establish an “entitlement service directory” for consumers and other stakeholders to learn what services they are entitled to and
how to navigate the system(s). Need to leverage additional funding or collaborate with other groups who have that as a significant responsibility.
1. As part of this effort or independent from it, provide on the web or in hard copy user friendly form letters, complaint forms and other documents necessary to file
grievances or complaints against agencies or its personnel with whom individuals with disabilities interact, with links to pro se court forms.
2. As part of this effort or independent from it, have a page on the web for feedback on agencies/programs/providers/school districts, using a simple anonymous survey
form screened for obscenity, inflammatory remarks, etc.

13

individuals for certain functions, e.g. technology, public education (as elaborated on
in D below), and training (as elaborated on in B below).
2. In collaboration or directly, develop and
disseminate rights and informational
material in a specified number of subject
areas per year in English and Spanish,
chosen on the basis of goals and priorities
and areas in which there is the most need for
such literature.
3. Increased outreach and direct advocacy
to veterans, particularly veterans returning
from combat with traumatic brain injuries.
Continue to reach out to the Veterans
Hospital at White River Junction, and
engage in outreach at the Veterans Hospital
in Manchester and with at least two veterans
groups
4. Marketing campaign and ongoing effort
to increase DRC’s visibility generally
throughout NH, but particularly in minority
communities and parts of the state in which
our data shows disproportionately few
intakes.

a. All DRC marketing and outreach literature and in-person presentations should be
clear on what DRC does, does not do and refers out, both with regard to case activity
and other activities (e.g. training, legislative, etc.)
b. Efforts shall include:
1. Continued website enhancement.
2. Newsletter
3. Pamphlets that explain both the DRC and specific issues
4. Biannual Reports
5. Utilizing list serves to disseminate items of interest such as state legal
developments
6. Media--more news articles, press releases, TV and radio shows, appearances
and spots
7. RAP sheet
8. Professional Publications, such as Bar News
14

