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Back in the days when Celebrating Special Children
(CSC) was a hard copy publication, we had a wonderful
board, made up of dedicated community members,

including our first Chairman of the Board, Virginia state
Delegate Ken Plum, and our current Chair, Bonita Pennino,
who is also a Government Relations Director for the American
Cancer Society Cancer Action Network.

Then the financial crisis of 2008 happened. The non-profit
world was hit especially hard and CSC ran out of money.
Most of our board members, committed though they were,
moved on to other causes. We spent some time reorganizing
and moved out of our donated office space. With no funds for
a hard copy publication, the enterprise was moved onto my
computer so that I could operate from anywhere. 

The critical factor that kept us afloat was that, before he left
the board, Ken had arranged for Celebrating Special Children
to be added to a list of charities that could receive donations
as part of the taxpayer’s Virginia state tax return. Over time 
we accumulated enough funds to be able to review and
update the website. And of course, we’ve added this online
newsletter and the facebook page.

Overall, I think we’ve done a good job of coming back from
the brink of obscurity to become an important part of the 
community – at least that’s what our readers tell me!

And now that we’re comfortably re-established as an online
presence, the time has come to add new board members to
CSC. An internet search reveals many organizations which

describe the basic responsibilities of non-profit board mem-
bers, including (but not limited to):
• Determine the Organization’s Mission and Purpose
• Select the Executive Director
• Ensure Effective Organizational Planning
• Ensure Adequate Resources
• Manage Resources Effectively
• Determine and Monitor the Organization’s Programs
• Support the Executive and Review His/Her Performance
• Enhance the Organization’s Public Image
This list was found on
www.nami.org/Content/NavigationMenu/NAMI_Center_for_Excellence/
Tools_for_Excellence/TenBasicResponsibilitiesofNonprofitBoards.pdf

Many potential board members believe that large donations
will be required of them as a pre-requisite to joining a board.
While donations – large or small – are never turned away,
that’s not our primary reason for wanting new faces. New
board members could be especially helpful with the last three
items in the above list. Our little board is doing good work,
but with more physical presence around the commonwealth,
we can stay in closer touch with the needs of our readers.

If you have any interest in joining CSC, please contact us
through the website. 

Looking forward to hearing from you!

Laura Nelson, Editor
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Questions? Comments?
Contact us on Facebook 

or use the 
CONTACT US form at 

www.celebratingspecialchildren.org

thanks to everyone who 
follows us on  Facebook!

disAbilities Celebration Connection and 
Celebrating Special Children can be found at 
www.facebook.com/CelebratingSpecialChildrenInc 

Nearly all the articles in this issue are from the CSC Facebook page. When posting an
item my timeline, I put those postings aside that were of particular and timely interest ,
went back to the source material to get verify and round out the article . . . and Voila!

Keep it up ~ I look forward every day to hearing from you!

Laura Nelson, Editor

writers wanted

the disAbilities Celebration Connection quarterly newsletter currently has
two wonderful writers, Carrie Smoot and Gregg Donaldson, who both
contribute on a regular basis. Past issues have also included parents

and professionals who have written about their battles won and lost, as
well as their hopes and dreams for the future. 

But there is always room for additional viewpoints and stories; I invite you to submit yours.
Use the CONTACT US feature on the website’s homepage to contact me for details. If your 
article is accepted for publication in the newsletter,  I will edit it (after all, it is what I do!), and
pay you $100. 

Happy writing!

Laura Nelson, Editor
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AAPD APPLAUDS SENATE CONFIRMATION
OF TOM PEREZ FOR LABOR SECRETARY
Tom Perez is the Right Choice for Americans with Disabilities

July 18, 2013  |  AAPD Press Team
Washington, DC (July 18, 2013) – The American Association of People with Disabilities (AAPD),
the nation’s largest disability rights organization, applauds the Senate’s confirmation of Tom
Perez as the next Labor Secretary.

“We commend the Senate for confirming a champion on disability and workers’ rights as our nation’s
next Labor Secretary,” said Mark Perriello, AAPD’s President and CEO. “Given Secretary Perez’s long-
standing leadership on issues important to Americans with disabilities, he will help us achieve
progress for millions living with disabilities, as well as every American who is in the workforce or 
seeking to join it.”

This appointment has a great impact on Americans with disabilities. Earlier this year, AAPD and a
coalition of 64 disability organizations endorsed Perez’s nomination and worked to educate policy-
makers on his merits. Perez has helped more Americans with disabilities today live independently,
have greater educational opportunities and enjoy a higher quality of life. To find out more informa-
tion, please go to www.PWDforPerez.org.

# # #

The American Association of People with Disabilities is the nation's largest disability rights organization.
We promote equal opportunity, economic power, independent living, and political participation for people
with disabilities. Our members, including people with disabilities and our family, friends, and supporters,
represent a powerful force for change. To learn more, visit the AAPD Web site: www.aapd.com.

PRESS CONTACT
Colin Schwartz, Senior Policy and Advocacy Associate • 202-521-4309 • cschwartz@aapd.com

The American Association of People with Disabilities:

Promoting EQUAL OPPORTUNITY, 
ECONOMIC POWER, INDEPENDENT LIVING 

and POLITICAL PARTICIPATION
for people with disabilities.
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One of the most important changes in the fifth 
edition of the Diagnostic and Statistical Manual of
Mental Disorders (DSM-5) is to autism spectrum

disorder (ASD). The revised diagnosis represents a new,
more accurate, and medically and scientifically useful way
of diagnosing individuals with autism-related disorders.

Using DSM-IV, patients could be diagnosed with four sep-
arate disorders: autistic disorder, Asperger’s disorder,
childhood disintegrative disorder, or the catch-all diagnosis
of pervasive developmental disorder not otherwise speci-
fied. Researchers found that these separate diagnoses were
not consistently applied across different clinics and treat-
ment centers. Anyone diagnosed with one of the four per-
vasive developmental disorders (PDD) from DSM-IV
should still meet the criteria for ASD in DSM-5 or another,
more accurate DSM-5 diagnosis. While DSM does not
outline recommended treatment and services for mental
disorders, determining an accurate diagnosis is a first step
for a clinician in defining a treatment plan for a patient.
The Neurodevelopmental Work Group, led by Susan
Swedo, MD, senior investigator at the National Institute of
Mental Health, recommended the DSM-5 criteria for ASD
to be a better reflection of the state of knowledge about
autism. The Work Group believes a single umbrella disor-
der will improve the diagnosis of ASD without limiting the
sensitivity of the criteria, or substantially changing the
number of children being diagnosed.

People with ASD tend to have communication deficits,
such as responding inappropriately in conversations, mis-
reading nonverbal interactions, or having difficulty build-
ing friendships appropriate to their age. In addition, people
with ASD may be overly dependent on routines, highly

sensitive to changes in their environment, or intensely
focused on inappropriate items. Again, the symptoms of
people with ASD will fall on a continuum, with some indi-
viduals showing mild symptoms and others having much
more severe symptoms. This spectrum will allow clini-
cians to account for the variations in symptoms and behav-
iors from person to person.

Under the DSM-5 criteria, individuals with ASD must
show symptoms from early childhood, even if those symp-
toms are not recognized until later. This criteria change
encourages earlier diagnosis of ASD but also allows peo-
ple whose symptoms may not be fully recognized until
social demands exceed their capacity to receive the diag-
nosis. It is an important change from DSM-IV criteria,
which was geared toward identifying school-aged children
with autism-related disorders, but not as useful in diagnos-
ing younger children.

The DSM-5 criteria were tested in real-life clinical settings
as part of DSM-5 field trials, and analysis from that testing
indicated that there will be no significant changes in the
prevalence of the disorder. More recently, the largest and
most up-to-date study, published by Huerta, et al, in the
October 2012 issue of American Journal of Psychiatry,
provided the most comprehensive assessment of the DSM-
5 criteria for ASD based on symptom extraction from pre-
viously collected data. The study found that DSM-5 crite-
ria identified 91 percent of children with clinical DSM-IV
PDD diagnoses, suggesting that most children with DSM-
IV PDD diagnoses will retain their diagnosis of ASD using
the new criteria. Several other studies, using various
methodologies, have been inconsistent in their findings. n

Changes to the Fifth Edition of the
Diagnostic and Statistical Manual of 

Mental Disorders (DSM-5)

Editor’s Note:
My thanks to the American Psychiatric Association for this Fact Sheet.

DSM is the manual used by clinicians and researchers to diagnose and classify mental disorders. The American
Psychiatric Association (APA) will publish DSM-5 in 2013, culminating a 14-year revision process.
APA is a national medical specialty society whose more than 36,000 physician members specialize in the diagnosis,
treatment, prevention and research of mental illnesses, including substance use disorders. Visit the APA at 
www.psychiatry.org. For more information, please contact Eve Herold at 703-907-8640 or press@psych.org.

© 2013 American Psychiatric Association
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Changes in IFDDS Waiver Screening Locations
Department of Medical Assistance Services

600 East Broad Street, Suite 1300
Richmond, Virginia 23219

www.dmas.virginia.gov

Effective July 1, 2013 –
The purpose of this memorandum is to
notify providers of  IFDDS Waiver initial
screenings of updates  to screening
sites. This memo will describe the
upcoming changes designed to ensure
quality, comprehensive screenings
through the Virginia Department of
Health (VDH) screening network.  

Background
The Virginia Department of Health,
through an Interagency Agreement with
the Department of Medical Assistance
Services (DMAS), performs coordination
and oversight of the providers perform-
ing screenings to determine whether an
individual with a developmental disabili-
ty meets the functional criteria for serv-
ices under the IFDDS Waiver.  Local
health departments (LHDs) initially 
performed this essential screening 
service; as the program evolved, the
scope of screenings  required expertise
beyond that available through LHDs.
VDH Child Development Clinics’ (CDCs)
functions were broadened to enable
CDCs to serve as the focal point for
access to community developmental 
disability services for the past decade.
This evolution has shifted developmen-
tal disability expertise from VDH local
health departments to CDCs.  

Upcoming Changes 
Effective July 1, 2013, screenings
for the IFDDS Waiver will be per-
formed in the following locations: 

•Northern Region-
Local Health Departments in 
Alexandria, Arlington, 
Fairfax/Falls Church 

•Northwest Region–
James Madison University 

•Eastern Region- 
Norfolk CDC 

•Gate City/Southwest Region -
Lenowisco CDC  

• Roanoke/Southwest Region - 
Carilion Health System 

• Central Virginia - 
Virginia Commonwealth Univ.  

General Questions
Regarding Changes in the
IFDDS Waiver Screenings:
Contact information related to the new
screening locations beginning July 1,
2013 is shown below. 

On the DMAS website go to:
www.dmas.virginia.gov and click on the
Long-Term Care and Waiver Services
from the home page.  General inquires
on the IFDDS Waiver Screening location
sites should be directed to Ms. Sidnee
Dallas, the Program Administrator for
the Virginia State Children with Special
Health Care Needs Program, Virginia
Department of Health; 
804-864-7716 or 
Sidnee.Dallas@VDH.virginia.gov

Inquiries regarding the IFDDS Waiver
can also contact Sam Piñero,
Developmental Disabilities Program
Manager, Department of Medical
Assistance Services; 
804-786-2149 or 
Sam.Pinero@dmas.virginia.gov.

The chart on the following pages identifies the 
regional and contact information for where to receive
IFDDS Waiver Screenings, effective July 1,  2013. 

MEDICAID
MEMO 

TO: All Individual and Family Developmental Disabilities Supports (Also Referred to as IFDDS) 
Home, Community Based Waiver Providers, and Managed Care Organizations

FROM: Cynthia  B. Jones, Director
Department of Medical Assistance Services
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Region Region and Contact Information Localities Served

Serving the City of Alexandria

Serving the County of Arlington

Serving the County of Fairfax and;
Cities of Fairfax and Falls Church

Serving the Counties of:
Augusta, Bath, Clarke, Fauquier,
Frederick, Greene, Highland,
Loudoun, Madison, Page,
Rappahannock, Rockbridge,
Rockingham, Shenandoah, 
and Warren

Serving the Cities of:
Buena Vista, Charlottesville, 
Harrisonburg, Lexington, Staunton, 
Waynesboro, and Winchester

Serving the Counties of:
Accomack, Isle of Wight, 
Northampton, Southampton and
York

Serving the Cities of: of Chesapeake,
Franklin, Hampton, Newport News,
Norfolk, Portsmouth, Poquoson,
Suffolk, and Virginia Beach

Alexandria
Veronica Aberle, Nurse Manager
Alexandria Health District
4480 King Street
Alexandria, VA 22302
Phone: (703) 746-4921
Email: Veronica.Aberle@vdh.virginia.gov

Arlington
Margaret Jones, Supervisor
Infant and Toddler Connection of Arlington
3033 Wilson Boulevard, Suite 600B
Arlington, VA 22201
Phone: (703) 228-1640
Email: Mjones1@arlingtonva.us

Fairfax
Terri Morris, RN, BSN, PHN III
Long Term Care Services Specialist
Fairfax County Health Department
10777 Main Street
Fairfax, VA 22030
Phone: (703) 246-8631
Email: Terri.Morris@fairfaxcounty.gov

James Madison University
Ginger Lee Griffin, Director
Shenandoah Valley CDC
Institute for Innovation in Health & Human Services
James Madison University
MSC 9011
Harrisonburg, VA 22807
Office: (540) 568-6687
Email: griffigl@jmu.edu

Lynn Skirven, MSW
Shenandoah Valley Child Development Clinic
James Madison University, MSC 9011
Harrisonburg, VA 22807
Office: (540) 568-3885
E mail: skirvelm@jmu.edu

Diana Schofield, Director
Tidewater Child Development Clinic
830 Southampton Avenue
Norfolk, VA 23510
Phone: (757) 683-8770
Email: 
Diana.Schofield@vdh.virginia.gov

Northern

Northwest

Eastern
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Region Region and Contact Information Localities Served

Serving the Counties of: Amelia,
Brunswick, Caroline, Charles City,
Chesterfield, Culpeper, Cumberland,
Dinwiddie, Essex,  Fluvanna,
Gloucester, Goochland, Greensville,
Hanover, Henrico, James City, King
and Queen, King George, King
William, Lancaster, Louisa,
Lunenburg, Mathews, Mecklenburg,
Middlesex, New Kent,
Northumberland, Nottoway, Orange,
Powhatan, Prince Edward, Prince
George, Prince William, Richmond,
Spotsylvania, Stafford, Surry,
Sussex, and Westmoreland

Serving the Cities of: Colonial Heights,
Emporia, Fredericksburg, Hopewell,
Manassas, Manassas Park,
Petersburg, Richmond, Williamsburg

Serving the Counties of: Bland,
Buchanan, Dickenson, Grayson,
Lee, Russell, Scott, Smyth, Tazewell,
Washington, Wise, Wythe

Serving the Cities of: Bristol and
Norton

Serving the Counties of: Alleghany,
Amherst, Appomattox, Bedford,
Botetourt, Buckingham, Campbell,
Carroll, Charlotte, Craig, Floyd,
Franklin, Giles, Halifax, Henry,
Montgomery, Nelson, Patrick,
Pittsylvania, Pulaski, Roanoke,
Wythe;

Serving the Cities of: Bedford,
Covington, Danville, Galax,
Lynchburg, Martinsville, Radford,
Roanoke, Salem and South Boston.

Sandra Edmonds, R.N. Clinic Director
Virginia Commonwealth University
Child Development Clinic
3600 West Board Street, Suite 229
Richmond, Virginia 23230
Office:  (804) 827-2100
Email: shedmond@vcu.edu

Carolyn Hubbard, LCSW, Director
Southwest Virginia Child Development Clinic
112 Beach Street, Suite 1
Gate City, VA 24251
Phone: (276) 386-3803
Email: Carolyn.Hubbard@vdh.virginia.gov

Carilion Health System
Theresa E. Smart, RN, BSN, MBA
Director, Pediatric Administration
Acting Director of CDC 
Carilion Clinic Children’s Hospital
1030 S. Jefferson Street, SW, Suite 201
Roanoke, VA 24013
Office: (540) 985-9021
E-mail: tesmart@carilionclinic.org

Lynne Linkous, MSW
Carilion Child Development Clinic
1030 S. Jefferson Street, SW Suite 201Roanoke, VA
24016
Office: (540) 224-4520
E-mail: lelinkous@carilionclinic.org

Central

Southwest/Gate City

Southwest/Roanoke

continued next page
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DD Waiver Screening through the
Appropriate Entity
Individuals with DD and their families should continue to
contact the appropriate CDC for an appointment for a
screening; the CDCs have instructions from VDH, in coor-
dination with DMAS, to ensure that individuals requesting
screenings continue to receive appointments and prompt
notification of: 1) the outcome of the screenings, 2)
appeal rights information, and 3) referral to DMAS for
inclusion on the DD Waiver waiting list, as appropriate.

VIRGINIA MEDICAID WEB PORTAL
DMAS offers a web-based Internet option to access 
information regarding Medicaid or FAMIS member 
eligibility, claims status, check status, service limits, serv-
ice authorizations, and electronic copies of remittance
advices. Providers must register through the Virginia
Medicaid Web Portal in order to access this information.
The Virginia Medicaid Web Portal can be accessed by
going to: www.virginiamedicaid.dmas.virginia.gov.

If you have any questions regarding the Virginia Medicaid
Web Portal, please contact the Xerox State Healthcare 
Web Portal Support Helpdesk, at 1-866-352-0496 from
8:00 a.m. to 5:00 p.m. Monday through Friday, except
holidays. The MediCall audio response system provides
similar information and can be accessed by calling 1-
800-884-9730 or 1-800-772-9996. Both options are
available at no cost to the provider. Providers may also
access service authorization information including status
via KePRO’s Provider Portal at http://dmas.kepro.com

“HELPLINE”
The “HELPLINE” is available to answer questions Monday
through Friday from 8:00 a.m. to 5:00 p.m., except on
holidays.  The “HELPLINE” numbers are:
1-804-786-6273 Richmond area and 
1-800-552-8627 out-of-state long distance 

All other areas (in-state, toll-free long distance)
Please remember that the “HELPLINE” is for provider use
only.  Please have your Medicaid Provider Identification
Number available when you call. n

continued from previous page
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The Yes I Can! Awards honor children and youth with 
exceptionalities who shine. The accomplishments of
thousands of children and youth have been recognized 

since the program’s inception in 1982.

The Council for Exceptional Children (CEC) selects 21 winners, ages 2-21, for their outstanding
achievements in:

P Academics P Transition P Athletics P Self-Advocacy  

P Technology  P Arts P School and Community Activities

Nominations for 2014 are due October 18, 2013. Nominees and nominators will be notified of the
results in early January, 2014.

Award Benefits
Each 2014 Yes I Can! Award winner will:

P Attend a special awards ceremony and celebration at the CEC 2014 Convention & Expo and 
participate in a special field trip in Philadelphia.

P Receive two nights' accommodations at the hotel in which the awards ceremony will be held.

P Receive a statue.

P Receive a letter of congratulations from the CEC President.

P Be featured in CEC Today, CEC’s member e-newsletter.

P Be featured on CEC’s website.

P Possibly be asked to share his or her story to promote the Yes I Can! Awards program and to 
generally advocate for children and youth with disabilities.

But everyone is a winner! Each individual nominated for the Yes I Can! Awards will receive a certificate
of accomplishment.

Questions? Please contact Andrea Elkin at andreae@cec.sped.org or 703-264-9481 or visit
www.cec.sped.org/yesican.

The Council for Exceptional Children (CEC) is the largest international professional organization dedicated to
improving the educational success of individuals with disabilities and/or gifts and talents. www.cec.sped.org

2014
Nominations

are Now
Open!
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W
hen disaster strikes, some owners

evacuate without their animal com-

panions, unintentionally causing the

death of that beloved pet. Other pets survive

abandonment but are never reunited with own-

ers frantically searching for them. Owners learn

too late that they cannot bring pets or service

animals into a crowded rescue helicopter or

boat. Saddest of all are the owners who refuse to

leave their animals behind and stay with them

rather than evacuate, choosing to risk their own

lives. For all of these reasons, you should include

your pet in your family’s emergency plan.

Service Animals Are Not Pets
The Americans with Disabilities Act (ADA)

defines a service animal as “any guide dog,

signal dog, or other animal individually

trained to provide assistance to an individ-

ual with a disability.” They are not pets.

Their jobs include: guiding people who are

blind; alerting people who are deaf or hear-

ing impaired to doorbells, fire alarms or a

baby’s cry; pulling wheelchairs for people

with mobility impairments; protecting a

person who has seizures; and performing a

therapeutic function for persons with men-

tal illness or autism. The overwhelming

majority of service animals are dogs, but a few

horses have been trained to guide people who

are blind, and a small number of monkeys assist

people with quadriplegia.

Although service animals should wear identifi-

able collars, the ADA requires neither identifica-

tion, licenses, nor training. Unlike pets, service

animals and their owners may enter a wide

range of public accommodations, such as stores,

restaurants, museums, and transportation 

systems. A service animal can be excluded from

such places only if its behavior is a direct threat

to the life or safety of people, or if it becomes a

nuisance, e.g., through incessant barking. The

animal’s owner is responsible for its behavior

and for supplying any food, water, or medication

it may need, even during a disaster. In times of

disaster, a service animal is permitted in a shel-

ter, clinic, or any other facility related to the

emergency, such as a Federal Recovery Center.

Fire!
Home fires remain the most common and most

deadly emergency in America. Each year, people

die when they return to a burning house to res-

cue pets. Don’t do this: let firefighters make the

rescue — it’s part of their job.

Consider the following: Purchase stickers for

doors and windows indicating number, type,

and probable location of animals. Change stick-

ers as the number of pets in your household

changes.

If possible, confine animals to a particular room

each time you leave home, no matter how

briefly. You will know where they are and may be

able to direct firefighters if a fire starts in your

absence.

If you can’t keep them in one place, remember

where they usually go to sleep or hide. That’s

where they are likely to be in case of fire, unless

prevented by smoke or heat.

Time permitting, remove animals from a burn-

ing house on a leash or in a carrier. Make sure

your animals wear nonbreakable collars with

current license and vaccination tags.

Place muzzles, handling gloves, catch nets, and

animal restraints where firefighters can

easily find them.

Keep animal health and ownership records

(including a photo of you with your ani-

mal) in your “go-kit”, so you can quickly

grab them upon exiting. Put a copy of the

records in a safe location away from your

home. If possible, keep a copy of the pet

records with a friend because you may not

have time to get it in a fire. Tip: Include

pets or service animals in your emergency

plan now. Don’t wait until real disaster nar-

rows or eliminates choices.

Sheltering
During large emergencies shelters are made

available to the public. These shelters, usually

operated by groups like the local American Red

Cross chapter, can save your life, but are a last

resort for those who have no other alternative.

These shelters are open to service animals, but,

unless indicated, they are closed to pets.

Emergency Preparedness 
for Service Animals

Editor’s Note: 
• My thanks to the The National Organization on Disability (NOD) (http://nod.org) for this information. NOD is a private, non-profit organization that
promotes the full participation of America’s 56 million people with disabilities in all aspects of life.  

• Thanks also to www.safeescape.org for the photo, and graphics on this and following pages.

continued next page
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Pet-Friendly Shelters?
Pet-friendly shelters generally are of two types: a facility especially desig-

nated for animals at some distance from the shelter for people; or a single

building for people and pets, animals not being allowed in public areas.

However, “Pet-friendly” shelters are very rare. To find out if any are avail-

able in your community, contact your local emergency management

agency. If none are planned, you might suggest the idea and offer your

services as a volunteer to find a solution.

Ready Kit and Go Bag
A Ready Kit is a supply of items that you will need if you should have to

shelter in place or rely on your own resources for a few days. A Go Bag

has fewer items, but they are the essential ones to take with you if you

must evacuate quickly. See NOD’s booklet Planning for Hazards: A Guide

for People with Functional Needs for a list of suggested supplies.

Consider including the following items in a kit for your pet or
service animal:
• Two-week supply of water in plastic gallon jugs

• Cage/carrier (for each animal, labeled with contact information)

• Veterinary records (especially rabies tag/record and proof of ownership)

• Favorite toys, treats, blankets

• First aid kit and manual (call your vet)

• Leash, collar, harness (for each animal)

• Litter, litter pan, litter scoop

• Manual Can opener and spoons

• Muzzles (dog or cat)

• Newspaper (for bedding or litter)

• Nonspill food and water dishes

• Paper towels and plastic baggies

• Stakes and tiedown

• Contact information for your veterinarian

• Animal’s medication

Where To Find More Information

• National Organization on Disability/Emergency Preparedness
Initiative
www.nod.org/what_we_do/consultation_technical_assistance/emer-
gency_preparedness

• American Council of the Blind
www.acb.org

• The American Veterinary Medical Association
Downloadable and searchable CD-ROM for veterinarians, veterinary 
technicians, emergency managers, and others that includes planning tem-
plates and other critical information
www.avma.org/disaster/default.asp

• ASPCA
www.aspca.org/pet-care/disaster-preparedness

• Federal Emergency Management Agency 
www.fema.gov/plan/

• Humane Society of the U.S. (Disaster Center)
www.hsus.org/hsus_field/hsus_disaster_center/

• National Association of the Deaf
www.nad.org

• NOAA Weather Radio
www.nws.noaa.gov/nwr/special_need.htm

• Safe Escape
Education, information and access to adapted evacuation products
www.safeescape.org

• U.S. Department of Homeland Security
www.ready.gov

Notes
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
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www.escapesafe.org
Generously supported by a grant from the US Department of Homeland Security

Category: Identification

Contact local children’s 
hospital Safety Store or 
call 1-888-365-2022 

Service Animal
Decal Adhesive 
ID Stickers

Key Points:
n  Both your child and their  

service animal should be readily  
identifiable to assist emergency  
personnel in an emergency situation

n  Includes space for name  
of service animal

n  Should be used on all exits of home
n  Can be used on vehicles and  

portable kennels

Alerts emergency personnel that a service animal 
needs to be rescued during an emergency
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HHS Secretary Kathleen Sebelius Statement on 14th Anniversary
of U.S. Supreme Court Olmstead Decision

The opportunity to live in a home of one’s choosing has tremendous impact on health and quality of life.  On June 22,
1999, the U.S. Supreme Court affirmed the importance of this choice for people with disabilities when it handed
down the Olmstead v L.C. decision. This decision held that rather than being unnecessarily institutionalized, people

with disabilities have the right to live in their communities with appropriate services and supports. 

Like everyone, a majority of people with disabilities want to live in a home and community of their choosing. The
Department of Health and Human Services is working aggressively to support and honor this right, identifying and imple-
menting innovative policies and partnerships that advance the principles of community living and expand the delivery of
home and community-based services and supports.

To help lead our efforts, HHS brought together experts from the fields of disability and aging and created the
Administration for Community Living in 2012. Earlier this year, with the Department of Housing and Urban Development,
HHS announced nearly $98 million in funding for state housing agencies to provide rental assistance for low-income peo-
ple with disabilities. Many low-income people with disabilities are transitioning from institutional settings or are at high
risk of being homeless.

The Affordable Care Act has created significant incentives for states to help people avoid being placed in institutions by
supporting services that enable them to live independently in their homes and communities.  The health care law extended
the Money Follows the Person program, through which more than 30,000 people in 44 states have left institutions and
returned to their communities.  The Affordable Care Act also created the Balancing Incentive Program, which provides addi-
tional funds to states to increase access to non-institutionally based, long-term services and support.

Just last month, HHS announced a $1 billion funding opportunity for innovative solutions to reduce costs and improve
quality of care.  This is a great chance to advance innovation in the realm of long-term supports and services, including pay-
ment models. HHS looks forward to advancing these exciting ideas and possibilities.

Every Olmstead anniversary allows us to celebrate the progress we have made. Although more work remains, so does our
unwavering commitment at HHS. HHS will continue to move forward until the principles of Olmstead are a reality for all
Americans.

The health care law gives Americans improved access to care through stronger Medicare and Medicaid programs and more
options for health insurance coverage. The new Health Insurance Marketplace will allow consumers to compare plans and
enroll, beginning Oct. 1, 2013, for coverage that best meets their needs and budget. 

###

Note: All HHS press releases, fact sheets and other press materials are available at www.hhs.gov/news.

Like HHS on Facebook, follow HHS on Twitter @HHSgov, and sign up for HHS Email Updates.

Follow HHS Secretary Kathleen Sebelius on Twitter @Sebelius
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Links I Love~

Editor’s Note:
For this newsletter, I am focusing on a single “Link”  – the Smithsonian’s National Museum of American History’s Web
Exhibition of the History of Disability in America. My sincere thanks to the Smithsonian for the information below.  
To view the Web Exhibition, please visit http://everybody.si.edu

EveryBody: An Online Artifact History 
of Disability in America

People with disabilities have been
present throughout American 
history. Many stories and events

related to people with disabilities never
make it into the history books or shared
public memories. Familiar concepts 
and events such as citizenship, work, and
wars become more complicated, challenge
our assumptions about what counts as his-
tory, and transform our connection with
each other when viewed from the historical
perspective of people with disabilities,
America’s largest minority.

Knowing these histories deepens under-
standing of the American experience and
reveals how complicated history really is. In
addition, when history comes through arti-
facts, distinct themes emerge—for exam-
ple, the significance of place, relationships,
and technology—that are less apparent
when only books and words are used.

The traditional way to present 
history is through language—numerous
books, movies, scholarly articles, and jour-
nals explore the history of people with dis-
abilities in that way. Artifacts and exhibi-
tions express information in a different way.
A web exhibition is markedly different from
an exhibition in a gallery as well. The mate-
rial and sensory aspects of a museum visit
are significant in the learning styles of
many people. Some people need to touch,
hear, see, and experience an object in 

person in order to fully understand it.
Interacting with others and physically mov-
ing about the space also contributes to what
is learned.

Some kinds of information about an object
do not translate to the web; in other cases,
hidden relationships are revealed more
fully. 

On the web, objects on the screen are flat.
The information delivered tends to be flat,
too, and everything becomes equivalent in
size and significance. Information comes
through the screen and the viewer has con-
trol over sound, font size, and speed of use.
It is difficult to convey the experience of an
artifact when, for example, a wheelchair, a
Braille writer, and an iron lung appear to be
the same size on the screen, as they do on
this page.

The ease with which a visitor can move
around a website means that the story is
more fluid than in a gallery exhibition. So,
too, are the learning points and how they
relate to one another. Chronology moves in
all directions as well. The curators share
control with the web visitors, who put bits
and bytes together in their own way.

In other words, this site presents encounters
with history through the material record of
the people who lived it. How the story
unfolds depends on how you, the visitor,
shuffle it. n

To view the Web Exhibition, please
visit http://everybody.si.edu

Photo Courtesy of the Smithsonian National Museum of American History
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What makes a good therapist? A positive attitude?
Active listening skills? Trust and an honest
desire to problem solve? The ability to

empathize? These are just a few of the many traits that
distinguish an effective therapist from a mediocre one.

To work in this field requires more than just the right
education and a comfy couch. In order to build rapport
and trust, a great therapist must have certain skills beyond
a degree to develop therapeutic and caring patient-cen-
tered relationships. Check out the list below to learn what
it takes to help clients reach their highest level of mental
health.

#1 – The Right Education Makes All the Difference
In order to work as a therapist, you’ll need a bachelor’s
degree in psychology or related field, and most likely an
advanced degree with specialization from an accredited
college or university. And it’s imperative that you attend
the best program of study possible, as you’ll learn the lat-
est theories and necessary skills to work effectively with
clients. An education goes far past procuring employment.

#2 – Not All Therapists are a Match
A good therapist knows that not all patients are equal and
not all require the same treatment. It’s up to you to notice
when a client requires services better provided by other
professionals. Your skills must match patients’ needs.

#3 – You Are Not a Machine
Working in this field can be taxing, even more so if you
try to fix every problem, every relationship, and every
individual case that walks in your office. You’re not a
magician, and you certainly can’t make problems disap-
pear overnight, or ever, for that matter. You can only do
what you can do. And don’t forget it!

#4 – Listening is More Than…
• Hearing • Nodding Your Head • Being Attentive
• Staying Quiet • Waiting Your Turn to Speak
Listening is an active experience that requires more than
just “tuning in.” It is a specific strategy that a good thera-
pist knows inside and out. Learn the rules of active listen-
ing to discover how to communicate more effectively.

#5 – Counseling is More Than…
• Listening • Talking • Giving Advice • Instruction
• Identifying Problems
Yes, the above are a big part of the job, but in much more

complex and sophisticated ways. And a good therapist will
tell you that listening takes more than ears and talking
takes more than just a loud mouth.

#6 – Respect is Vital
Each patient deserves your attention, your respect, and
your honest assistance, regardless of the reason for treat-
ment. Dignity and utmost respect go a long way on the
couch.

#7 – Agendas are Roadblocks
A therapist with a spiritual, political, social, or religious
agenda often focus less on the patient’s needs and inter-
ests. Keep your beliefs out of it. Remember, therapy is
about the client, and not about you!

#8 – Boundaries are Roadblocks
If you want to create an open and safe atmosphere for
your clients, don’t impose unnecessary boundaries that
limit treatment. Yes, certain boundaries are needed to pro-
tect both the therapist and the patient, but too many limi-
tations can cause obstacles and make for constraint. Visit
the American Counseling Association for more informa-
tion on ethics and ethical dilemmas.

#9 – “Yes” is Not Always the Answer
It’s okay to say no to patients when they ask, “Do you
know what I mean?” Don’t say yes if don’t mean it. These
moments can serve as convenient points for more produc-
tive discussions. Take the time to work through the grey
areas to learn as much as possible about a patient’s needs
and experiences.

#10 – Never Stop Learning
Stay on top of your game and add more tools to your tool
belt by reading and learning much as possible:

• The American Association for Marriage and Family Therapy
www.aamft.org/iMIS15/AAMFT/

• American Psychology Association
www.apa.org

• American Counseling Association 
www.counseling.org/knowledge-center/counseling-knowl-
edge-center

• Psychology Tools
www.psychologytools.org

Editor’s Note:
My thanks to Mary Hubbard at CounselingDegree.com for sending this informational page. For more information, visit
www.counselingdegree.com/what-all-great-therapists-should-know

10 Things All Great Therapists Should Know
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