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Obiection to respondent's motion to dismiss

Now comesmother Pauletta Higgins and states as follows: as stated before my child is

been held base on racial entities. Child service got involved in my life of the birth of my child

base of false belief and continues to be. November 14th 2006 my child was taken cause I was

dinnosed with multiply disability but Nov 12th 2009 I was given custody base on facts mother

has no mental health Case No: F062497 Nov. 12 2009 signed off my magistrate Brenda Anthony

and exf,ert testimony from Psycho Therapist Shawn Master. As well as current ^hsyc,o therapist

that they haven't known me long enough to deterim a actual diagnose and mother reaction is



base on a child custody case, divore etc...I raisc my child without no help (please see ditial Cd I

sent) which clearly and convincing show a false belief on Hamilton County Dep't c st^ end.

Hamilton county Deps cps places my child with my father (the one who abuse his own children

as minors) against my will causingLpsycho problem for my child at a very youn aae. I mother of

my child got Zyvaunte in aPproiate treatment as I seen the promems arising Cincinnati

Children's (speech, OT and therapy from in home pla ^ t^p,y st Joseph orphanage) I lost two

years of my childs life base on false beliefs of Hamilton County dept cps November 2006 to Nov

2009 which can never be replaced.

Feberarv 2014 IIamilton county place my child with another abusive relative causeiniz

my child to run into traffic and exasaPe at his best ability March 12th 2014 Miaisburgs police

was called to find my child "out of control" Zyvaunte hide under his bed and will not talk to

officers until Tamika Moore left the room I made t very clear to the courts hospital and attorney

and cps that I do not want my child with family due to the abusive history that goes back to 1984

Hamilton county dept cps place my child with ms moore agaist my will violating my civil

rights terribly and continues to be (which cause to file a federal case and fight on a state level at

the same time) June 27th 2013 I phone child service for help due to family violence and child

service sends the police to my hotel violating my 4th amendment right terrible due to me sitting

on the bed crying and not responding to forest Park Police.Forest park police gook my child and

I had a emotial break and was taking to Uneverist hospital Johnatlien Sinclair gets appoint on my

case fail to represent me to clients stand and I fired him

1) I begged Sinclair to suPeona the phone call I made to 241 kids (which he refused to

do)



2) Hamilton County depts Cps detroy the phone call that needed to be present for my

adjudication hearing

3) I filed civil litigation in Hamilton County Commen plea court 1000 main st do to

john Sinclair failed to comply to my request

Family never wanted custody of my child and I never want my child with family that why the

agency was given temporay custody on May 8th 2013 due to the fact I was incarcerated I am no

longer incarcerated and Hamilton county holding. my child cause I was dia gnosed with a

disability. Hamilton coiznty got me going thur a premency hearing without no probable cause to

the Ohio Laws nothing October 1 St 2
°13 the agencv withdrew their allegation of abuse and negeclt

sign offby magistate Brenda Anthony.I am continuing to be tramintize base off of a racial act

and I seek remedie and a request to a stop to it all there is a lot more to be explain in this case

and under the ADA irecluest a ORAL ARUGEMENT to be heared so I can better explain the

outlines of mY case frorn step one 3une 27th 2013

Most imbortant the law do the states a child can be held base off racial entites therefore I request

respectfully that this court allowing my proceeding to continue

In 1990, Con2ress nassed the Americans with Disabilities Act (ADA ) to -orotect those with

disabilities, yet parents with disabilities continue to face legal quicksand everywhere. Two-thirds

of state child Nvelfare laws list some type of disability as grounds for removing a child from his

home and allowing parental rights to be terminated. That's a violation of the ADA , concludes the

report. Still, parents with psychiatric or intellectual disabilities lose their children at a rate as high

as 80%.



Executive Suinmary

The goal of this report is to advance understanding and promote the rights of parents with

disabilities and their children. The rebort provides a comprehensive review of the barriers and

facilitators -people with diverse disabilities-including intellectual and developmental,

psychiatric, sensory, and physical disabilities-experience when exercising their fundamental

right to create and maintain families, as well as persistent systemic and pervasive discrimination

against 12arents with disabilities. The report analyzes how LT S disability law and nolicy apply to

parents with disabilities in the child welfare and family law systems, and the disparate treatment

of parents with disabilities and their children. Examination of the impediments prosnective

parents with disabilities encounter when accessing assisted reproductive technologies or adopting

provides further examples of the need for comprehensive protection of these rights.

The fundamental right to parent without interference is protected by the U S Constitution and

balanced by the iudicially recoanized power of the state to interfere to protect the well being of

its children. Factors used in both debendency court and family court proceedings to determine

whether children need to become wards of the state and to determine which parent is the more

competent custodian may be reasonable. Nonetheless, these rules have not been objectively or

iustly apulied to parents with disabilities



The first half of the 20th century was ^lagued b t^eu enics movement, which resulted in more

than 30 states passing legislation permitting involuntary sterilization. This legislative trend was

premised on the belief that people with disabilities and other "socially inadequate" populations

would produce offspring who would be burdensome to society. The Supreme Court endorsed the

legislative trend toward forced sterilization; as a result of these state statutes, by 1970 more than

65,000 Americans had been involuntarily sterilized. Even today 22 years after the passaae of the

Americans witli Disabilities Act, several states still have some form of involuntary sterilization

law on their books.

The power of the eugenics ideology persists. Women with disabilities still contend with coercive

tactics designed to encourage sterilization or abortion because they are not deemed fit for

motherhood. EQual.ly alarming, a growing trend is emerging toward sterilizing people with

intellectual or psychiatric disabilities.

Despite this harrowing history, many people with disabilities still choose to become ^arents

Current research reveals that there are 4.1 million parents with disabilities in the United States,

roughly 6.2 percent of all American parents with children under the age of 18 The rates are even

higher for some sub roups of this population. For example, 13 . 9 percent of American

IndianlAlaska Native parents and 8.8 percent of African American parents have a disability.

Further, 6 percent of white, 5.5 percent of Latino/Hispanic, and 3 . 3 percent of Asian/I'acific

Islander parents have a disability. Of the parents with disabilities 2 . 8 percent have a mobility

disability. 2.3 percent have a cognitive disability, 2 2 . 3 percent have a dail activity limitation, 1.4

percent have a hearing disability, and 1.2 percent have a vision disability. Because of the paucity



of data and research on the prevalence of parents with disabilities, these statistics likely

underestimate the number of parents with disabilities significantly.

These parents are the only distinct community of Americans who must struggle to retain custody

of their children. Removal rates where parents have a psychiatric disability have been found to

be as hiah as 70 percent to 80 percent; where the parent has an intellectual disability 40 percent

to 80 percent. In families where the parental disabilityis physical 13 percent have re op rted

discriminatorv treatment in custody cases. Parents who are deaf or blind report extremely high

rates of child removal and loss of parental rights. Parents with disabilities are more likely to lose

custody of their children after divorce have more difficulty in accessing reproductive health

care, and face significant barriers to adopting children.

Clearly, the legal system is not protectin athe ri htg s of parents with disabilities and their

children. Fully two-thirds of dependency statutes allow the court to reach the determination that

a parent is unfit (a determination necessary to terminate parental rights) on the basis of the

parent's disability. In every state disability may be considered in determining the best interest of

a child for purposes of a custody determination in family or dependency court In theory, a nexus

should always be shown between the disabiiity and harm to the child so that a child is taken

from a custodial parent only when the parent's disability is creatiniz a detriment that cannot be

alleviated. However, this is not the reality.

Discrimination against parents with disabilities is all too common throughout history and it

remains an obstacle to full e uality for people with disabilities in the present. Furthermore, this

problem is not limited to traditional categories of' disabilitv such as ph•ysical or sensorX

impairments. Discrimination by legal authorities and in child custody proceedings against



parents with emervina disabilities is common as well. For example, as improved diagnosis and

expandina diagnostic criteria have enhanced identification of children and adults on the autism

spectrunl, discrimination against parents diagnosed as autistic has emerged as a serious and

ongoing systemic problem. As our society recognizes autism and other newly identified

disabilities in a greater nercentage of the next generation the percentage of the American public

susceptible to discrimination will increase. Parents who belong to these groups will experience

the same abuses of their civil rights that parents with psvchiatric disabilities currentlX

experience; notably, status-based removals and deprivation of due process protections such as

reunification services.

This report recommends actions that should be taken immediately to ensure the rights of parents

with disabilities and their children. Whether action is taken at the state or federal level, as an

amendment or a new lativ, the need for action cciuld not be more timely or clear.

Summary of Methodology

This report provides a comprehensive overview of the current state of knowledge attitudes and

practices toward parents with disabilities and their children. The study was designed to elicit

information from a range of stakeholders in the field of parenting rijzhts of people with

disabilities. The research methodology for the report included key informant interviews informal

conversations with parents andprosPective parents with disabilities, and extensive desk-based

document review. The research also included a legal analysis of federal disability laws and their

implications for parents and prospective parents with disabilities, as well as a review of key case

precedent. The research included a review of federal and state legislation concerningchild

welfare, family law, and adoption to determine the extent to which people with disabilities are



included, to identifv problems and gaps as they relate to 12arents and prospective parents with

disabilities, and to identify opportunities for increasing their participation. Moreover, the

research included a review of federal agencies, denartments centers, and offices whose missions

relate to 12arents with disabilities and their children and the extent to which issues related to

these populations have been identified and focused upon. Finally, the research examined

programs that ci:itrently serve parents with disabilities and their children.

Findings and Recommendations

FINDING 1: There are few accurate and conivrehensive sources of information on the

prevalence ofpaNents with disabilities.

Despite increasing numbers of people with disabilities creating families there is a paucity of data

and research on the prevalence of parents with disabilities their needs, and their experiences.

Reasons for this lack of information include the lack of attention given to the needs and

experiences of parents with disabilities and their families, the dearth of administrative and

research data on parents with disabilities, and the lack of funding for research. Adequate policy

development and prograni planning to address the issues and meet the needs of parents with

disabilities and their children cannot occur without accurate prevalence data and more detailed

information about the circumstances, goals, and needs of these families.

KecolYt i?!C'd7dCdllO11.5

• The Adniinistration should issue an. Executive Qi•der e5tabdishinL,- an Interagency

Committee on Parents wit.h Disabilities.



NCD recoininends that the Administration issue an Executive Order estabfishing an

tnteraigeticv Comn2ittee on Parents with Disabilities. Menibers of this committee should

inciude NCD: the Department Health and Human Services (FIHS). sPec:ificallv the

Administration 1-07- Connnunitv Livin^ (AC1.,), inclirdin-, the Administration on Intellectual

and Developmental Disabilities (AIDD) and the Adniinistration for Children and I'amilies

( 1CF); Departmei7t of Labor^4L), specificallv the Office of Disabilitv Emplovrnent Policy

ODP,P. and Emplo-vnient and Training) Administration (ETA L1)epartment ot^ Justice (DOJ^

Substance Abuse and Mentai f-lealth Services Adlninistration (SANIf fSA?.. Social Secin-itv

Adrninistration LSS,2^L Departnlcnt of Ai^ricultru-e(tjSDA): Departnient ol"Transportation

(DOT). Centers for ,V edicare and Medicaid Services LCMS ; De artment of IJuusin r and

Urban Developnlent (HUI)); National Institutc for Disability and Rehabilitation Reseai-ch

(N1I)RI; Department of Education (ED); Departinent of Veterans Aff^irs (^ 3 ^S}; and

Rehabilitation Services Administratiori (RSA).

CQnaress, the Administratinn, and federal iiaencies should aather effective data on

parents with disitbilities and their famiiieso

Nt=D recomnlends triat Conuess and the Administration deve[gp initiatives toproduce

etfective and conlprehensive dat_r oii parents with disabilities and their families. F'ederal

aencies-includin,(-, but not limited to the ['ederal Interagen_ cy I"orurn on Child and Familv

Statistics, TI¢1S, SAMHSA, SSA, USDA, CMS, VA, and HUD----should collect data on the

harents with disabilities and the famitias the^v serve, The Centers for Disease Contz-ol and

Prevention (CDC) s['^oulci conduct a surveillanc.e survev to determine the prevalence of

pa-rents with disabilities. Sinlilai-(y, key svstems that set-ve 1,eoPle with disabilities-such as

state disabilitv and veterans agenciese Centers tor Independent Livi_rig. disability and mental



healt}i providers, and haratransit q^encies-n;t[st collect d_tita_o^arental statLis of dieir

clients/cor7stImers.

• Con2ress, the Administration, and federal a2encies should fund research on parents

with disabilities and their families.

NCD recomrnends that ("onrress appropriate fumlin^ speciticallv for research.on

with disabilities and their faTni4ies. Furdler, NCI) recotninends that federal a-encies such as

the Interagencv ^,ommittee on Disabilit^, Research (1t;'DR), AIDD, thc; National Institiltes of

Llcaldl (NIIJ), and SANIHSA emulate and coltaborate with NIDRR- in dedicating tiulding to

researcli on parents with disabilities and their families. foc.cising on their needs and hotiv best

to^^port tlieni. This Nvili necessarily involve demonstration projects ancl evaluative service

models.

FINDING 2: The child welfare system is ill-equipped to support parents with disabilities and

their families, resultint, in disproportionately high rates of involvement with child wefare

services and devastatiMly high rates ofparents with disabilities losing their parental rights.

Parents with disabilities and their children are overly, and often inappro rp iately referred to child

welfare services and, once involved, are permanently separated at disproportionately high rates.

The children of parents with disabilities are removed at disproportionately high rates owing to a

number of factors, including (1) state statutes that include disability as r̂ ounds for tei-mination of

parental rights (TPR); (2) the disparate impact of certain provisions of the Adoption and Safe

Families Act of 1997 (ASFA)`(3) perceived limits on the alaplication of the Americans with

Disabilities Act (ADA) , especially at the termination phase° (4) bias, speculation, and the "unfit

parent" standard; and (5) a lack of training in relevant systems re arding parents with

disabilities.



RPC'od??m£'32LlalloT1S

• States must eliminate disability from their statutes as :Zrounds for termination of

parental r•ilZhts and enact legislation that ensures the rights of parents with disabilities .

NCD i-ecommends that states eliminate disaibili(v fiom their depcndencV statutes as grounds

for TPR. Fui-ther. NCI) recoznniencis that all states enact Iegislation, in accordance -with the

laii<^uao^e, set forth in Appendix C of this report, to ensure the rights of parents with

disabilities.

^ Congress should a+t[dress the disparate treatment experienced by parents with

disabilities by addin specific protections forDarents with disabilities in the Adoption

arrd Safe Families Act.

Nt_:D recoinmends that Con«-ress amend ASFA b-,r addin,,_specitic protections for ptarents

with disabilities. Specificaily. lan^ua^Linust bc added to the ( l)"15/2?„ rulti., allowino (or

additional time for parents vvith disabilities: and (?) the "t-easonable elforts°' provision to

keep chih_iren witfi tlleir parents, both tc, prevetit or eliminate the need [or removal of the

chiid from the farnilv and to make it possible for the child to return to the famik^ folLowin^F

removal bv eliminating, the bvpass prozision i which ailo^vs states to bi^ass efforts to reunifv

families in certain situations) as_applied to parents with disai^ilities and ensurint-, tlrat child

welfare agencies com pIv Nvith the law and make reasonable efforts to prevent the removal of

children and provide rennitication services forpt3rents with disabilities and their falnilies.

• Conaress should add ►-ess the disparate treatment eYperienced bv parents with

disabilities resultina from the focus on permanencv by shifting fundirrt! 12riorities at the

federal level so that states have a greater incentive to provide prevention and

presen-ation services.



NCD recomrriends that C`ongress shitt funding ^riorities at the federal level so that states

have a .̂^rcater incentive to provide services to famiiies uhile the children are inairitained in

the home, as i-esearch has sho,a,-n that in-honie services are most effe.ctive, particularly tbr

people vvith disabilities.

• DOJ, in collaboration with HHS, should issue guidance to states (specifically child

welfare avencies and depenrlenev courts) on their le«al ob[iuation5 parsuant to the

ADA.

NCD recomn7ends that DOJ, in collaboration ^,Nith I-1HS- issue ("Llidance to states (st;ecitically

child u-elfare agencies and d-ependency courts) reinforcing their legal obliUationsvursuant to

the ADA. 5ucll ,̂ ,^bidance nlrzst address the (1)^cabili[v of the ADA to TI'F^ proceedit^;

(2) duty of child w-elfare a(-^,encies a.nd dependency cotirts to proti-ide reasonable

accoinmodations to parents uith disabilities: and (3) presumptions of parental incompetence

based on disabilitv Niolate the ADA.

HHS and DO.l should gather data on parents with disabilities and their interaction with

child welfare and dependenev court svstems.

NC;I) recornrnends that 1-114S and DDJ collect annual data on parents witli disabilities and

their interaction k;-ith cliild kNeltare a"encies and deLiendencv cotuts. Such data must include

(1j disability, (2) ex^ict inti^olvement, :3services and reasonable accominodations t^rovided,

and (4) outcome.

• DOJ, in collaboration with HHS, must investigate all reported allegations of child

welfare atzencies or depcndencj^ courts that violate federal disability la,w,s and enforce

them as appropriate.

NCD reconin7erlds that DOJ include such matters in its enforcemnt priorities: violations of



^cntai ri<_^hts nrrlsi be considered violations ofcivil rit)l7ts. HHS (which Iias institxrtional

elpertise in the functionin^-,. of ttle child wel fare sN stem and courts) and DOJ's Civil Ri^^hts

Division should collaborate to enrich investiaitions iirto alleged violations of the

Rehabilitation Act or the ADA by tliesc entities zvith respect to_pdrents vvitly disabilities and

their children. This conld be etfected_th_rough a menlo ►-anduin of understanding establishiriL) a

syner„;istic partnershisu-ch as the interagency areement hetweer7 the DOJ Civil Ri^hts

Division and the Department of Transportationor the creation of a s^sec:tion

integratin- expertise from the two departments(srrch as the Housin« and Civil Enforcement

Section of the DOJ C.ivi1 Ri<11its Division .

The FfI-IS Childr-en's Bureau should collaborate with N[DRR in funding and directing

NIDRR's National Center for Parents with Disabilities and "I'heir Families .

NCD recomnlends that the HHS Children"s Biireau collaborate with -NIDRR in fundinL and

dir.ecting NIDRR's National Center for Parents wittr Disabilities and Their Families. NTDRR

has funded such centers since 1990. ^N,Tith re.adar competition for aNvards every tliree to five

vears. The added funciing and direction wonld allolv the National Center to develop

additional knovvledire and provide tidditional technical assistance to federal. state, and local

agencies and tribes to_irnprove outcomes for fainilies with parents with disabilities in the

child welfcire and family coiirt svsterns.

FINDING 3: Parents with disabilities who are engaged in custody or visitation disputes in the

fcrmily law system regularly encounter disci-inzinatorE practices .

Parents with disabilities who are seeking or defending custody or visitation rights often

encounter a family law system that is riddled with 12ractices that discriminate against them. Such

practices include (1) a system that is pervaded with bias• (2) inconsistent state laws, many that



overtly discriminate against parents with disabilities, others that fail to protect them from

unsupported allegat%ons that they are unfit or create a detrimental imnact on their children solely

on the basis of presumption or speculation re arding the narental disability• and (3 ) a lack of

extaertise or even familiarity regarding parents with disabilities and their children.

hec°otr2menilallom,

• Familv court professionals-inclndintz judaes, attornev5, and evaluation personnel-

should receive trainina related to parentiina with a di5abilitv .

NC'D r-econlniends tl-iat all faniily court professionals--includingjuces,attornevs, and

evaluation personnel receive training on al^ular basis on parents ^^^ith disabilities and

?heir children. Tliis trainiriv should be a mandatory_component oi' continuin, ediication

reduirernents for such professionals,

• DOJ ,should issue guidance to family courts on their le:4al obligations pursuant to the

ADA.

NCD recoinniends that DOJ issue guidance to familV courts. reinforciis^ tlleir laf

obliL,ations pursuant to the ADA. Such guidance rriust address (1) the a^licabilitv of the

ADA to custodv and visitation nroceedings; (`? ) the cotn-ts' dutti^ to provide reasonable

accoinmodatiorzs to^rents with disabilities; and (3) presumptions of parental incompetence

based on disabilitNviolates the ADA.

• States must tnodify their custody aind visitation statutes to eliminate lanauatze that

discriminates against ttiarents with disabilities.

NCD reconnnends that states eliminate parental dis.ability as a factor that conrts can consider

whcn deterniininv the "best intere5t of the child" in custodv and visitation disLlutes. Further.



Nt3I) reconiniends that all stites enact legislatioii, in accordance \vith_the language set forth

in Appendix C of this report, to ensLire the rightsof parents i-^ith disabilities.

FINDING 4: Parents with disabilities who are involved in dependency or family proceedings

regularly face evidence regarding their narentalftness that is developed usin inappro priate

and unada^ted parenting assessments. Resources are lacking to provide adapted services and

adaptive parenting egvcipment and to teach adapted parenting technigues

Parents with disabilities who are involved in dependency or family proceedin s re ularlv face

(1) evidence regarding their parental fitness that is developed using _rnMpropriate and unada ted.

parenting assessments• and (2) a national dearth of resources to provide adapted services and

adaptive parenting equipment, and to teach adapted parenting techniques Even when such

resources exist, dependency and family courts do not often use them.

li['coiYZ7?1C'ndL71107?.s'

= State statutes, rules of court, aiid Professionai standards nalast reguire that parenting

assessments are fully aecessible to parents with disabilities .

NCD recornnnends that state statutes. rules of coiirt, ^.nd professional standards require

evaluators to thoroughly in-vcstioat(^vhether they are in cc-Inipliance Nvith the 2012 Arnerican

1'sychological Association's Guictelines f'Or Assessment of anci hmervention With Persons

With Disabilities, and sv(iether thev inced to modifythe evaliaation ^rocess or il^ctn orate

areritir^^ ^daptations to pro^^ide a more valid. reliable assessment of a tiarent`s capx-161ies in

the context of child we(fare and child eUstod - cases. 5uc1z standards rnast redrbire adanted

naturalistic observations--fQr instance. in the parent's modified 17onle setting rather than in



an unfamiliar settin(---iri stead of leavin^, the venue for observation or)eri to the evaluator's

discretion; must reguire explicit evidentiIIrtir support {or statements about a parent"s caPacitv:

and must Rrohibit the use of sx^^cizlation and (Jobal diagnostic or disabilitv labels as uounds

for limitin« custodv or visitatiori. Professional standards must address the problem of usino

staridardizcd testing to assess parcntin^ ca^acitv in parents tivith disabilities. Further,

evaluators 117u;t use tools that have been developed spe.cihcallv to assess the capabilities and

nceds of parents with disabilities, t^artic,ularly intelleCtual and developmental disabilities. and

sho-uld include eYisting and natural si.i_l.^purts in the assessment.

• States must mandate trainina^ for custody evaluators on parents with disabilities and

their children.

1ti'CD recomn-iends that state legislatures mandatetraining f6r currezlt custody evaluators to

teach them the skills necessary to conduct convetent disabilitv--related custody evaluatiorts.

Such trainina n^ust include valid n,iethods that directly evaluate parentin^ 1Li^nLledge and

sk:i lls, and must consider the role of ada Ltations or environmental factors tLat can inlpe^^e or

sLz ort iositive outcorires.

• CMS must expand the definition of durable n►edicad ecluipment (LDME) to include

adaptive parentiniz equiL)ment.

N'CL) reconimends that CMS expand its definition ol'DME to include adaj^ti_v_e parentin^

equipment tor Lmi.rents with disabilities who receive Medicaid or Medicare.

• States should establish adat!tive narentin^4 equipment reuse and Ioa1i nroarams

NCD recommends that states establish ada iive arentin^ egu^n^ent reuse and loan

rcams similar to the progranls states now have pursuant to the Assistive Technologv Act

of "t)04.



FINDING 5: Prospective adoytive parents with disabilities face significant barriers to adoptin.,g

children, both domestically and inteNnationallv.

Despite a growing need for adoptive parents people with disabilities regularly encounter

discriminatory practices that eliminate them solely because of their disabilities.

Recorrt;rze,7c[ations

DOJ should issue gaidance to doniestic public and private adoption agencies, as well as

private adoption agencies engaaing in international adoption on tI S soil, regardint-

their legal obli^!ations pursuant to the ADA.

NCD recommends that DOJ issue Qitidance to doniesticpublic artdPrivate adoptiun agencies,

as ^vell as private adoption agencies enn-,,-win, in international ado tion on U.S. soil,

regarding thei:- legal obli^ations p^irsuant to the AI^/^, Such < uidance rntist address the

agerlcies' dutv to 2.rovide reasonable accornniodations to pi-ospective adoptive parents with

disabilities throuhout all pliases ofthe_process and state that presumptions of arental

incompetence based on disabilitv vio(ate the ADA.

4 DOJ anust investigate all reported allepations of public and private adoption agencies

-iolatina the ADA and enforce the law as aoriropriate

NC.D rec,omnlerids that DOJ investirate all report(^d alle,-,ations of domestic pulalic and

rivate adop-tion aIencies violating die ADA and entorce the la"v as appropflate.

Discrimination in the adoption process against prospective parents titijth disabilities must be

considered a violatio7i of civil ri ghts.

• The Denartment of State should dedicate resources to expanding the rights of people

with disabilities to adopt internationallv.



NCD recornnlends that the Office of Cliildren's IssLIes CI). part of the 8t.ireau of Ccinsular

Affairs at the Department of State. and the Department oi' State's Office of the S,ecial

Advisor for Internatioiial DisabilityRights worl: tog,ether to e;:pand the rights (fp^eople with

disabilities to adopt internationallv. particulark from those nations that have ratified the

Hague Collvention. Such tivork will require educatin!^Iy state and private adoption a^encies in

other cotmtries on the capacitv ofpeople with disabilities to parent, with or without adaptiN;Te

parentin^4 ec uipnaent, techni^^ues. or supportive services.

• Adoption agency staff must undergo trainina on liow to fully assess nrosnective parents

with disabilities.

NCI) r-ecoinmends that adogtion agencv staffwho are res onsible tc^z° eva.iluatin^ prospective

adoptive parents or c.onducting honle studies to assess titness for adoptiveLlacenlent be

provided with training regardim.), ^arents with disabilities, adaptive equipmeiat, techniyues.

and supportive services.

FINDING 6: People with disabilities face signiicant barriers to receiving assisted reproductive

technologies ( A RT) despite its importance for many people with disabilities who want to

procreate.

ART can enable manv people with disabilities to procreate who would otherwise be unable to do

so. However, many people with disabilities face significant and sometimes insurmountable

barriers to receiving ART. ART providers re ug larly engage in discriminatory practices against

people with disabilities, and the growing costs of ART, combined with the limited insurance

coverage for these treatments , leave many people with disabilities unable to afford the treatment .

IZecomnremltftions



• 1)HJ4 in collaboration with HHS, should issue -,uidance to AId.T providers on their leaal

oblirations pursuant to the ADA and the Rehabilitation Act .

NCD recominends that DOJ. in collaboration vvith HHS, issue ^uidance to ART p1°o^viders

regardin thcil- legal obligations parsua7t to the ADA and the Rehabilitation Act. 5nch

guidance nlust address_the providers' dutv to proride access and reasonable accomniodations

t(lrou^1,11out al I phases of tlie process and must state that presumptions o# parenting abilitv

based on disability violate the ADA.

• DOJ, in collaboration with HHS, must investigate all reported allegations orART

providers violating the Al)A and the Rehabilitation Act, and enforce the law as

appropriate.

NC.D recommends that DOJ inv_e.stioate all repoited allegations of ADA and Rehabilitation

Act violati_ons bv ART providet_s and enforce tlzem as a-p R ro riate.

• HHS maist issue guidance to ART providers on treating patients with disabilities and

make trainina available on parentina capacity .

NCD reconlmends that IIHS--collectivek the ACL. CDC. NIH, Office i:or Civil Ri^zhts. and

theOffice of the ^^ir^^eon General-issue ^^nidance to ARIproviderson treatingo patients

vvith disabilities and their lecal olilioations to provide access and reasonable

ac.comn-todationse ART office staff responsible for evaluatimrospective parents to assess

fitness should be provided with training.rcgarding parents writh diverse disabilities, ada_tive

parciitin^-' eqnipxiieni and techniques, and supportive services.

• ART profes5ional manizations must issue 2uidance to their members on treatin^

patients with disabilities.

NCD recoiYinlends that ARTprofessional organizations_such as the Societv tor Reproductive



Technolo^,Iies tSAP.T? and theAinei-iLan Societv for Reproductive 1'yledicine (ASRM), issue

^ruidance to.ART^^r^^^^iders on treatin^ patients with disabilities and their lcgai obliQations to

jLqjvide access ancl_reasoiiable acconimodations.

• Medicaid and Medicare must fund ART for people with disabilities .

NCD recoinmends that. CiyIS identify and iiriplement inec,hanisrtrs to pav for ART for

1Vledicaid and Medicare beneticiaries .N,ith disabilities.

FINDING 7: Personal assistance services (PAS) are a crucial support for many people witlz

disabilities but usually may not be used to assist them with their parentin activities

PAS are a crucial support for more than 13 .2 million people with disabilities . They help . eople

with disabilities with activities of daily livin (ADLs , such as eating , bathing dressing, and

toileting) and with instrumental activities of daily living(TADLs such as rocery shopping,

cooking, and cleaning). Cost is undoubtedly the most significant barrier for parents with

disabilities who need PAS. They face significant challenges because no government program

assists them in caring for their nondisabled children . PAS are considered beyond the purview of

assistance that mav be provided as they do not assist the people with disabilities themselves .

Other Western nations provide this service to consumers , successfully funding and implementing

the program in a variety of ways . PAS oriented toward parenting tasks would greatly assist

parents with disabilities and their families . The benefits of PAS go beyond improviu quality of

life-they have also been found to be cost-effective .

TceCon1r77CMd0tiol I



• CMS must expand its definition of ADLs to include parentinti activities .

NCD recoinmends that CNtS expand its dehnition of ADLs to inch.ide_parentin-, ac,tivities so

tliat fiindcd PAS can help consuiilers witlz their parentin^-) responsibilities.

FINDING 8: Parents with disabilities face significant barriers to obtaining accessible ,

a}'fordable, and alapropriate housing for their faanilies

Having a home is crucial to creating and maintaining a family. However, many parents with

disabilities face significant barriers in securiny accessible, affordable, and anpropriate housing.

R'econzmefadations

• H[1D mu3t regui ►•e that public housing agencies (1'HAs) 1)rovi(le at least 50 percent of

their accessible units in family housing, developments

NCD recommends that IdUD require PHAs to Provide at least 50 percent of their accessible

ur_iits in familv housi;detiLelopinents. Such units must con^pl^^ with all relevant federaL

disability ac:ccss rerluirements and must includc the same fa.mily-oriented shace and

aL) oirrtments found in other units.

• HUD should establish a national modification fund to pay for reasonable modifications

to make private units accessible.

NCD recominends that HUD develop a national modification fiind tc) t7a^for reasonable

modi>=scations to nlake rivat^ units accessible for areYjts with disabilities and their families.

HLD should develop aproUram for parents with disabilities who are first-time

homeommers.



_NCD recoinrnends Hl?D develop a prograrn for parents N^it17 disahilities who are frst-tinre

homeowners. T11is pro,-,ranz shonld include counseling and Iow-interest loans.

FINDING 9: Many parents with disabilities face barriers to travelino, with their families usin^

paratransit services.

Transportation affects all areas of the lives of parents with disabilities and their families-from

child care to housing to participating in a child's education and meeting a child's medical needs.

Nevertheless, it remains one of the most challenging areas for many parents with disabilities and

their families. Paratransit services-a support used by many parents with disabilities-have

manv barriers related to paretits traveling with their families.

Rccoat<nnendcrtioE7

• 7'he Detaartment of'Transraortation must issue guidance to varatransit proviclers on

their legal obli4ations to transVort parents with disabilities xnd their fiamilies to support

the varenting and employme.nt by peovle with disabilities

NCD reconinteiids that DOT issue vuidance to paratransit roviders ihat retlect its findin,,,,^s in

Letzer offindinQs for FT'A CoLn^^Iaint ^^99096 regardin^ their obli^tiUn to facilitate the use

of the svstern bti^arents witctisabilities and their children without additiona] charLes ot-

discriniinatotA= conditions.

FINDIII/G 10: Parents with disabilities have significantly less income and nzore f^'equently

receive public benefts.



The financial status of parents with disabilities and their families is bleak. In fact the most

significant difference between parents with and without disabilities is economic. Parents with

disabilities are more likely to receive public benefits A recent survey found that 52 percent of

parents with disabilities receive Su lemental Security Income (SSI), and a substantial number

of parents with disabilities and their families receive Social Security Disability Insurance (SSDI) ,

Supplemental Nutrition Assistance Program (SNAP commonly known as food stamps) and

Temporary Assistance for Needy Families(TANR Unfortunately, many parents with

disabilities find that these programs do not adequately meet their families' needs.

KecomrnendcWon.s

• SSA must explore wavs to serve SSi anct SSDI beneficiaries ^^^ho are parents niorc

ef_fectively.

?`,1C-t) reconziiicrids that SSA heain an exUloratorY project to deternzine how to serve SSI and

SSDI beneficiaries inore effectivelv. focusin,- on ^vavs to increase timmcia1 assistance to

parents with disabilities and their families.

• The HI1S AdnYinistration for Childi-en and Faniilies (ACF) niust nrovide ad(litional

supports to parents with disabilities who receive TANF. Such efforts will repuire

collaboration with the Rehabilitation Services Administration (RSA) ancl state

vocational rehabilitation agencies.

NC'D recornrri_ends that ACF_I?rovide additional supports to parents with disabilities who

receive TANF. Pursuant to the Personal Responsibilit-, and tiN'ork Opportunitv Reconciliation

.Act oi- 1996 ( PRw'OR-A). parents who receive TAl`]F r-niist tis^ork a specitic nuniber of hours

^etermined by the a^e of their children}. PK^t%OF^r1 atso i^7^ose;s a live-vear [i1etilne Iimit



on assistai^ce. ^^'itho^^t approfriate faniilv anc^ work su^r^orts to overcome barriers to

en1 p1o ment. parents tivith disabilities, especiallv single mothet^s. n^ia^^ be unable to conz^l^

with the PR`JdOP.A/"hANF regulations, resultin-, in a loss of benefits to #amilies. 1-he

prqgramswork rec uirenlents do not consider disabilities as a bal Tier to work. Low-payin^

^r,ork and lack of iob traini ro,rams for people with disabilities are comnton obstacles to

em plo vrnent, Lind heople with disabilities face siWnilicant discrimina.tion in the hiririg

process, further ltinderin4 their abilitv to comply with the work re^iirements. Finalk,, soine

parents Nvith disabilities-sttch as those with intellectaial or clevelopntental disabilities-rnay

need long-term emhlovnier►t sport, such as careerpiannin^ and training. ACF m^_ist pro-vide

sp«rt to arents with disabilities vTho receiveTANF, including job tra.ininc-Y. child care. and

transportation. Such efforts will require collaboration with RSA. DOL, ODEP, E'LA, and

state vocational_rehabilitation a,,,enci_es.

FINDING 11: People with disabilities especially women ace si nifcant barriers to receiving

proper reproductive health care.

Proper health care, especially reproductive health care, is crucial for people who want to create

and maintain families. PeoPle with disabilities, partictzlarly women face significant barriers to

receiving accessible, affordable, and approPriate health care.

RC'comTt1 E.'YZCZLI t7oYl.4

& The Agency for Healthcare Research ancl Qualitv (AHIZQ)zwithin its mandate to

undertake research on priority populations, shaulcl promote research that clearlv

identifies the barriers encountered bv women ovith disabilities who are seeking



reproductive health care.

NCI) recominends tl-iat Al IRQ_within its rnandate to undertak.e research on prioritv

populations_.^)ronlote research that clearly identifies the barriers encountered bv vvornen tivith

disabilities who are seeking re,productive health care. Such research woufd hefIL^lisabilitv

health policy researcher.s and other stakeholders to paint an accura.te victure of. for exarnple.

the extent to which reproductive health cat-e t.echnolo^-ies, facilities, and echnpment reniain

inaccessible to women with disabilities, and wouid bolster efforts to effect chan^,^e.

• The Association of American Medical Colleges (AAMC) and the Liaison Committee on

Medical Education (LCME) should convene a work ^_,roup chari!ed ^vith identifving

specific disability competencies that should be reguired of health care professionals

before they i4raduate from medical and residency trainina provramsg and should

translate these competencies into specific coui-se recomiriendation5 that can be adopted

hy medical traininit prof_,rams.

NCD recoinmends that AAh1C and LC'IV'lE convene a work_ group charged with idcntii^in<^

s ecilic disabiliig coin etencies that should be reguired of health care professionals bet<^re

theygraduate li-om medical and residency trainil^prorams. and shouid translate these

cornLietencies into specitic course rec,ornmendations that can be adopted bv medical training

pro^.rams. ron^t^etencies shoiild include the, core knoNvledge and skills rec uired to provide

appt-opriate hcalth care to people s-vith diverse disabilities, as ve(1 as :eneral axvareness of

reproductivc health care issues and concerns of wonien vvith disabilities. Such training should

also address parentip(s with a disal7ilitv-

DOJ, in collaboration with HHS, must increase its monitorin:4 and enforcement of the

Al)A xnd Section 504 of the Rehabilitation Act for health care facilities and pro^rams



NCD reconlmczds that DO.I. in collaboration i_th HHS. increase its monitoring and

enforcenlent of the ADA and Section 504 ofthe Reba:bilitation Act for health care facilities

and proUratns. DOJ anust focus additional resources on compli ance monitoring and

investigatior2  of "fit(e III complaints concerning prograrnmatic access violations of the ADA

and Section 504 bwhealtli care Droviders.

• CMS must identify and implement mechanisms to pav for comprehensive

t7reconception care for Medicaid and Medicare beneficiaries vvith disabilities.

NCD r-ecomniends that CMS idei-itifi^mplement mechanisms to pay for comprehensive

pl-econception care for Medicaid a7id Medicare beneticiaries ^A-ith disabilities.

FINDING 12: Parents andProslaective parents with disabilities face a si^nificant lack aLpeer

syMorts•

Peer sUports for parents and prospective parents with disabilities are important because of the

limited availability of information on parentina with a disability. Parents with disabilities often

lack positive parenting role models. Moreover, social isolation is a significant issue for many

parents with disabilitiesparticularly parents with iiitellectual and developmental disabilities,

owina to learning difficulties, transPortation challenges, and discrimination by nondisabled

parents. Peer support networks can be easily developed or expanded at a minimal cost and would

be supportive for many parents.

Rec°omjrzendtrtior^

0 Con,-,ress should aimropriate fundina to establish a national parenting netvvork for

parents with disabilities.



I'dC'D recoanrnends that Congessiate funding to establish a national _arentil,^

network for parents u:ith disabilities. A-pt•irnarv national nett^Vo_rk should include ^eer

stafting. provide peer-to_peer links, ^ather information, andprovide links to other net^vorkitjg

ef,"ort , including, those in )roposed state sites. ^fl1e network should maintain an accessible

Web site and a"warrn line" durinL,business hours) with cross-disabilitv, leal, and crisis

intervention expertise. Proposed state sites slYould includ^^er staf^ng and 3eer-to ^eer

networking as ^^e1l as links to the natiorial netxvork. State sites could also mainltain an

acce,sible Web site a.nd warin lines durin(g, business tiours with cross=disabili and crisis

intetvention expertise and liriks to resources in their rea.^ions. Additionally,Deer suhport

^rouQs could be loeated in indcendent iiving centecs and in programs thatspecialize in

parents with di<abilities oc de.afnes s. These local parent suphort ^rou}2s could ^^ovide (lie

oM-1oingy peer corulections that are irnpodtant to alleviate isolatiou in comnlunities.

Collaboration anion-)the national, state, and local services--inC hiding, trainin^4 and

dissei^iination of infornlat%on =-should be a prioritv.

FINDING 13: Social service providers regularly overlook the parenting role of their consumers

Disability, mental health child welfare housing transportation and other service providers play

a significant role in the lives of many people with disabilities The services these a encies

provide typically overlook the parenting needs of the consumer or client . In fact, research

demonstrates that the majority of providers have no idea which of their clients are parents

Recomrrtendotions



• Service t2ro^°itfers must gather data on theparenting status of the »eople thev serve

h1CD recolnn) cnds that service providers ^inder the authoritv of the Departinent of Education.

Equa( En7plovment rpportunity Cornmission, Ht-IS, HF'D, T?et^ai^tn^ent of the Interior, DOJ.

and DOT gathctj and repart annual data on the t^arenting status of the)e^)Jc ^Aith disabilities

thevserve throu^,h state and federalLN, administered gro^ratns that i^7clude i}1is )i opulation.

+ States must tlevelop and implement mechanistn5 that support inteurated, fanlily

centered9 strengths-based care for parents with disabilities and their children

NCD recoirin-iends that states des elop and implernent mechanisrns to support inte^rrated,

fami]y.-centered_ stren(-,ths-based care for parerits with disabilities and their children.

A^iencies and service providers that work with parents and their faniilies need to

cotntnunicate and coordinate with each other. Coordination.across al.encies should facilitate

ttte provision ofmore agt^ropriate services in a more cost-effeciide 1Lisliion. Fui-tlzet-, fundin-

for adult and child services niust be tamilv-centered and not sitoed_ This wili re^. uire a

reor<^anization of the adnainistration and fundin< of dis^-^bilitv services to upport dre systeln's

ca acih, to res )ond to fainilv, needs whether the `'identi_tied client' is the adult or the child,

and enc:ourage a`i^^tniiv ^raparo2.ind ap^roach.°' ,-,tate willhave to ►nodifv intera<^ency

agreen^ents and vendoz_ contracts to per-mit the inclusion ol' lan,-L a^_ and eY^ectati_ons tor

integrated, familv-centered, streng)ths-Uased care 1or parents witl-i disahiiities and their

children.

FINDING 14: Formal Individuals with Disabilities Education Act (IDEA) Part C EarlX

Intervention (EI) programs and other non-Part C early intervention and prevention model

programs are an appropriate service option for many children ofpaNents with disabilities



Early intervention and prevention model programs have the potential to fully accommodate

parents with disabilities; thus, efforts must be made to ensure that parents with disabilities and

their families are considered for services.

hec'ornrrfei2dcrtioi?

• The T)epartment of Education and HHS must irlentify antl implernent mechanisms for

Part C Earlv Intervention programsg other earlv intervention and pr-evention niodel

proaranas, and Farly Head Start to serve the needs of parents with disabilities and their

familie.s.

NCD recommends that the Depaitrnent of Education and FltfS identii'v and imt)lement

mechanisms for eark intervention and preventin t,ro^rarrrs. includina Earlv Head Start and

E[ead Start. to servc the needs of parents with disabilities and theiT• iamilies. urther. early

intervention and prevention model ^m servicL Eovider5 rUC uire educadon aboLrt.the

needs of paren_ts with disabilities and their faniilics, includin-, how to remediate barriers to

fiill participatinin services.

FINDING 15e Parents with disabilities involved in dependency or family ZawProceedinysface

siQnafcant barriers to retaining ef,fective and affordable legal representation .

Parents with disabilities face sijznificant barriers to retaining effective and affordable le^

representation for dependency and family law proceedings. attorneys lack the skills and

experience to meet the needs of parents with disabilities. Parents with disabilities are often

represented by court-appointed legal representatives who typically have excessive caseloads and

little if any training in disabilitv. Research demonstrates that attorneys who represent parents



with disabilities in these matters often fail to represent the parents' best interests; thev may

harbor stereotypes about parents with disabilities that can reinforce their impression that such

cases are unwinnable , and many fail to understand the implications of the ADA in these cases .

Recommem d4.rtion

+ Protection ancl Advoca.cy (P&A) a^jencies must establish parentiiit! rit!hts a5 a formal

priority, and funding rnust be appropriated accorclint!ly .

NCD recommends that P&A ao-ezlcies estabtish protection of ckjstodv alld nacentin richts as

a fornial riational Urioritv. "fo that end, Congress SIIOLdd estaUlish and authorize additional

funding for P&A syste.ms nati.ona] ly to meet the 1^1 needs ot parents with disabitities and

their chifdren in child welfare and child citStodv cases.

FINDING 16: Centers for Independent Livin (^s) with appropriate tr°aining can provide

services to parents with disabilities.

Given the breadth and importance of CILs and the supports they provide, with training they have

the 12otential to support parents with disabilities, especially to advocate regarding trans ortation,

housing, financial advocacy, and assistive technology issues , and to offer parent support Lroups

l:ec'ot721nE,'C?dct11O;2

• CIf,s must make serving the needs of parents with disabilities a national priority and

funding must be appropriated accordina4.

NC'D recommet7ds lhat CILs make ser,^ing, the needs ( ^rents with disabilities a national



prioritv. 'To that end, Con,,-,-ess and RSA Iiiust appropriate additional funding to_support this

u_Ir► iiet need.

FINDING 17.- Despite limited funding and little national attention iven to tyarents with

disabilities and their familiesL a number of l2rograms and support services have be-aun to emeLge

across the nation; they must be replicated nationally to proyicle consistent caPaci to supp0rt

parents with disabilities and their children .

Proarams that serve the needs of parents with disabilities remain scarce. Nevertheless, despite

limited funding and little national attention given to parents with disabilities and their families, a

number of projzrams and support services have begun to emerge across the nation Several

programs show promise long-term sustainable impact, and the potential for replication.

Generally, they are small, local programs that are part of larger disability services organizations.

The programs, for the most part are specific disability focused, meaning they provide services to

parents with a certain disability (e g intellectual disabilities or psychiatric disabilities) but not

cross-disability. Despite their small size and limited focus, these programs show enormous

potential for serving parents with disabilities. With greater fundin prorams similar to those

discussed in this report can grow and develop nationwide, and adec^uately serve a currently

underserved segment of the United States: parents with disabilities and their families. Additional

fundina will enable these nrograms to create svstems that can consistently support families

proactively rather than approaching intervention through child removal and other punitive

measures.

L'ZL-'C'o1y2m P,YICkaIZC?n.6'



• Conaress, the Administration, and federal agencies should fund the develonlnent of

state mnltidiseinlinaati teams (MD'l's) to support parent5 with disabilities and their

children.

NC.D recomniends that rnultidiscipdinary_programs be established in eacli state. Iyloreover,

fundin^_) niList be a^^ailabl for MD7's to train and facilitate collaborationamong rclevanE

professional cornmunities. svstenis, and or,_^Lmizations to increase reuiona( capacitv to serve

parents with disabilities and their_fanulies. Further investi<=atio^ n is needed into how to use a

more sustained and robust version ofthe 360 Proicet funding and deve[optnent model, as

weli as requests for ^r^posals. to acE^iez^e this ^oal preliniinarily in 10 to 12 states while

workint,^ toward a national systern akin to the Healthy Start systein in Australia. Ultimately.

these projects should reflect the best of tlie prornisin±^ ractices hi^hli^^l^t^d here,

ntiltidiscip[ina_cross-disabilitv, and in(ant niental lieaith features to inaxiniize the xxell-

being ot children vvitll parents who have disabilities.

Congress, the Adniinistration, and federal aaencies should fund research to analjze

existint! policies, aui(lelines. performance standards, and data eolleetion praetiees of

national oraanizations serd'inU parents with disabilities and their families

NC'D reconiryiends that Congless, the Administration, and federal agencies fund researcli

specitically to aaialyze the eYistinL, policies,guideLines, performance standards. and data

collection practices of national organizations sers^in-1 parents ^vith disabilities and their

farni 1 i es.

FINDING 18: The impact of disability on the inte rity of American Indian/Alaskan Native

WIA1V) families has been utterly neglected by,Professionals in the fields of law , policy, and

research.



This issue has been neWected despite these communities having twice the disability rate of the

.eneral population and a tragic history of government-sponsored removal of their children so

severe that it prompted the creation of the Indian Child Welfare Act (ICWA)

ICC?Co htl77c?FZLI'Cl tIOF2S`

• The Health and Human Services Administration for Native Americans ACF Native

Affair•s Work !Group, ancl Intra-llepartinental Council on Native American Affairs

member at^encies should create a task force to investigate and secure fundin2 for

research concerninIZ the inipact of disability on fainiliai integrity in Indian Country

NCD recol_nlnends that these interrelated entities create a task force to im esti<=ate the act

ofharental arid cxtended fainih- care,,,iver disabilitv and its associated ie-al and social

implications for preserg^in^ 11/AN identify tlie barriers to conducting research with

tl^is_^^pulation; an^rocurc fundin<IQr sr3ch researcl7. In manv child tivelfare cases involvin^

Indian children, the parent.s have disabilities: the inabilitv or unwillingness ofchild wel ►-are

systems to rrieaningfullN- accommodate these fainilies represents an end-run around ICWA,

defeating the s^pirit aiid Dower of the legislation at a tirne of Lreat peril for AUAN

comlnunities.

• Pursuant to ^5,805 of the Native Americans Prol4ram Act of 1975 this same task force

shoulcl procui-e fundina foi- pilot projeets to develop supports for AltAN parents and

extended familv camivers with disabilities and theretav support falnily integritv in

In(lian Countr4T

NCD recoinrnends that these interrelated entities create a research task forc.e to investi-yate

how best to dev elop the capacity to deliver the sut)^orts AUAN parents and extended familv



carcgivers requure to cai-e 1or thcir children and prevent entry into the cbild vvelfare systern.

1^hese supports should be detivered throLi-,h existing, tribal and urban Indian cornmtznitv

progntms or bv developing, new^ pw-o^ranls. The comrnr^nitv sit^orts tl-iat can prevent entry

into the child ,velfare system or can support positive oiitcomes in these cases are not often

present i,n resez-vation or urban Indian coonmunities. Fundin^-,shotild be procured for a crOSs-

disability, niultidisciplinary riaadcl pro^ranr similar to the AF'C 360 initiative process to ailow

reservation and urban It.diari corbnro-ttnities to maximize their cultural and social rele,,^a3ice

and tal{e acbvane of their deeiinderstandin „̂^ of the functionin(-) of tlleir own :.^men-irnent

and social se:rvice deliverv svstems.

• Grants and fundinIZ should be made availab(e under the Indian Tribal Justice

T'echrlical and Legal Assistance Act of 2000 to support technical assistance and training

for tribal courts that focuses on Darents with disabilities and child rvelfare and cu5todv

cases.

NCD recomn3e,nds that the F3ureau of.fustice Assistancf:, as part of Di?J's Indian Countrv

Lmv Enfoi-cement Initiative, cl-eate and administer grants to support tbe development and

implementat.ion of tribal le^al sm'Tices trai.ning and technicaE assistance to the court progran3s

to cnhance tinderstandinw, in ofthe capacity of parent and extended t'ainilv caregivers with

disabilities to care for niinor chi9dren and the ipterplav of ADA and 1C','^'A cases in state

court proceedir^s involvinsstheir_tribal c.iti, ens. This is iinportant not onlv to support

nonbiased outcomes iri tribal coi.iqs, brtt to enstire that, ,vliere possible. tliev accept

j^u•isdiction in cases wherc: discriniination is occurring in_state courts or have sufficient

fiicil2tv witFi this issue to vvithhold r;ndorsen-ient of ``active efi-orts" by state child Nvelfare

entities Evbere accommodation has not been provided. Existirt,,-, disabilitv and Native



.American child welfare organizations (includin<, tribally ad7;zinistered organiL-ations ) should

be encouraged_to collaborate i71 submittin re< sts for t)roposals RFI's) and develo in^^

2roiects to be fiilyded. Native A_merican di.sabilitv orsianizations can_provide technical

it^formation and knoNxled,,e regardin^ parents with disabilities anct how to suL)Dort them in

their uwn cominunitietioutreach #n° I^hI's shc^uid be directed to them. Lon^ standing

or^zations such as the Native A7nerican_IrtdOulendent LivinL) Se.rvices (uELch serves

ALA1*I peol7le irt New Melico) and the Native Amel•ican Disabilitv Law Center (whicll

v,_orks vvith the tribal coinmunities in the SotlthwesO represent d'r[iercnt tvpes ot Native

Arnerican disability-p7`oararns and are well trositioned to assist bcth reservation and urbart

Indian communities.

FIIVDING 19: Federal legislation similar to the Indian Child Welfare Act, must be enacted to

address the systefnically disparate treatment faced byparents with disabilities throuzhout the

cou^ntNV•

To fully protect the rights of parents with disabilities, federal legislation akin to the ICWA must

be enacted. While the ICWA is not aimed at the disabilitv community, the impetus for the ICWA

arose from circumstances similar to those surrounding families with parents who have

disabilities. Both Native Americans and people with disabilities are historically oppressed

minorities who have been denied civil and human rights in this country. Both groups were

systemically isolated from other sectors of society until midway through the last century Both

groups suffer extreme levels of poverty, and little is understood about their cultures leading to

stereotyping and discrimination. Most important both groups have been subjected to involuntary

sterilization programs and massive removals of their children. Lack of knowledge about the

culture of Native American people and how they parent is very similar to lack of knowledge



about the culture, adaptive equipment supportive services and strengths of the disability

community and how people with disabilities parent Because of this and the other similarities

between the causes of custody loss in the two communities-such as overty, illiteracy bias and

discrimination-portions of the ICWA that provide remedy for the Native Ameri.can community

should be borrowed to strengthen new legislation to protect the children of parents with

disabilities.

Rc'comi7tendatiojt

• Congress stiould address the distmrate treatment experienced'hy parents with

disabilities throut,,h leaislation siniilar to the ICWA that vvill protect the rights of

parents with disabilities and their families.

NC'D recommends that Con<-,ress enact le:.,rislation similar to the ICWA, in accordance ^Nith

the lant7^^i^e set torth in A^pendixC of this report, toprotect the ri-ahts ofmp_ents '"-ith

disabilities. Alternatio,elv. IegislatiN^e ;Lmenr.lment of the ADA and other relevant federal acts

ootirernin<-, child welfare. child custodv, adoLjtion. and assisted re__.ro^iuctive technologies will

be necessai-v to advance the intention of the ADA at the national level.

FINDING 20: The United Nations Convention on the Ri ghts ofPersons with Disabilities (CRPD)

reinforces the rights ofpeople with disabilities to create and maintain f'amilies

The CRPD protects the rights of people with disabilities to create and maintain families in

several Articles, particularly Articles 23 and 25 . Additionally, the CRPD reinforces the

reproductive rights of women with disabilities.

Recorrtmenclation



. The Unitec! States shouId ratify the CRPD.

iylC:D recon-mne:nds that the Senate consider and expeditiouSlwv Pzovide its advice and consent

to ra.tification of the C'RFD. (T. ;, ratification of the CRI'D NNould reint6rce A_rnerican

leadership in disability rig,lrts and support American efforts to promote the ri,rhts ofpatrent,s

^,vith disabilities around the world.

Stateinents of facts

1.)Last Hamilton county Dept cps want to see me give up on rny child but I cannot do that

2.)Hamilton count want me to remain voiceless and the mist of my child and I will not do that
s

3, ^Y^^$ur^ C'ouvv-^A
C'^^^^ -A^^Vv^^^ -^-o

ac, ^ ^^^
^^^ ^ t'-4^(f c^ ucl^°t^ ^^ c+t

Y" ^ ^..

Certificate Of service C)^r ^:. 4- ``^
oy- C3

I certiftv that on this 31st day of Dec 2014 I served HamiltonBCounty Dept cps U.S. reg mail

^t I't^^ ^ 1^



At 222 E. Central Parkway Cincinnati oh 45202 5139463100

L *^

Pauletta Hig ins

5245 Cinderlane Parkwa 383

Orlando F132801

3522102884.
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