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BEN BIEN-KAHN:  Okay.  I think we have given it a it few minutes for everyone to get here.  I guess I will get started.

Oh, a couple people are walking in.

So my name is Ben Bien‑Kahn.  I am a lawyer at Rosen, Bien, Galvan & Grunfeld in San Francisco.  We are a private law firm.  We do a lot of civil rights law and law on behalf of prisoners.

I am talking today about Olmstead's Integration Mandate to Barriers to Successful Reentry for People with Disabilities after Incarceration.  I think it dovetails very well with the first presentation we heard today.

The Supreme Court's decision in 1990, Olmstead, recognized the unnecessary institution of people with disabilities is unlawful disability discrimination; that Title II ruled that people with disabilities receive services in the most integrated setting appropriate to their needs.

Olmstead was dealing with unnecessary of institution for people with intellectual or developmental disabilities and serious mental illness in a gorge gorge hospital.

Since then there have been settlements that reduce the people with disabilities that live in institutions and strengthen community‑based supports and services available to help people with IDD and mental illness live independently and thrive in the community.

As was discussed earlier today, people with disabilities both people with psychiatric disabilities but also all disabilities are over represented in jails and prisons.

While it is definitely important not to be putting this value judgment on this and blaming the disability for that, we do know it is a problem that can often be addressed providing for community‑based supports to help people avoid getting sent to prison or jail in the first place and also to help people who are returning, releasing from prison to parole or probation from falling into a cycle of homelessness, being at increased risk of being sent to institutional settings whether in hospitals but also being sort of "institutionalized" in jails and prisons.

Litigants have being become focused more on mandate of ADA and principles o Olmstead to integrate incarceration in jails and prisons to strengthen the community‑based support systems to revert people from being institutionalized in jails and prison.

There are many successful community‑based treatment programs that have been developed and implemented to serve people with intellectual disability and psych rat quick disabilities litigated through Olmstead settlements that are also well‑designed to address more specific issues defined by cycling between homelessness and being incarcerated in jails and prisons.

There is a lot of these types of programs have demonstrated success in recidivism improving outcomes for people with disabilities and they also have a potential appeal to people who aren't like us, who don't prioritize people with disabilities and criminal justice reform because they are also been improving public safety and save money.  It turns out that it is less expensive to provide people community‑based supports and services than warehouse people in jails and prisons.

Today I will just do a brief overview of some of the relevant law and talk about some of the benefits of using the integration mandate and Olmstead‑style arguments to address over incarceration of people with disabilities.

I will talk about that also through the lens of some of our work at our law firm in one of our big class action cases Armstrong V Houston where we represent California parolees we have been using Olmstead‑style arguments for parolees to get them the transition to parole services that they need to be able to successfully reintegrate into the community.

I will talk a bit about some individual Armstrong class members that faced these kinds of obstacles and some of the steps we have done to try to help people and address this issue more systemically.

Just briefly to go over the law.  Title II of ADA prohibits disability discrimination by state and public governmentent tips ‑‑ that didn't make sense.

State and local public entities is what I was trying to say.

Obviously, this includes the most obvious disparate treatment treatment of people with disabilities such as areas where governments are rare required to take affirmative steps to make sure that people with disabilities are not discriminated against such as providing reasonable modifications to their programs and services, ensuring equally effective communication and making sure that programs and services they offer are accessible.

Tight E ill ill regulations have mandate that is expressly defined as a form of disability discrimination that's 28 C.F.R. section 130 (d) states public entity services activities in most integrated setting appropriate to the needs of qualifies individuals with disabilities.

The Department of Justice explained in its guidance that the most integrated setting appropriate means a setting that enables people with disabilities to interact with people without disabilities to the fullest extent possible aimed at the core of the values underlying the ADA of the idea being providing segregated accommodations and services will relevant gait people with disabilities to second‑class status and promote some of the stigmas we are trying to combat.

In 1990 in the Olmstead case the Supreme Court interpreted the mandate to uphold unnecessary institutionalization of people with disability is discrimination.  Justice Ginsberg was for the majority.  The plaintiff's there were two women with intellectual disabilities and psychiatric disabilities who are challenging their institutionalization in segregated environment of Georgia State Hospital the Supreme Court held integration mandate requires treatment in communitying settings rather than institutions when ‑‑ they laid out a couple elements, three elements:  When states treatment professional decide treatment is appropriate.  When transfer from institutional setting to less‑restricted setting is not opposed by the person.  People's choice matters and is the most important issue; thirdly, if the placement can be reasonably accommodated taken into account the resources the public entity has and needs of the people with disabilities.

They were not willing to accept not having sufficient funding for community‑based treatment was not a defense.  They wanted to take into account public entity may be providing services to am people with disabilities and not allowing a single person to file litigation to jump to the front of the line for wait list.

Justice Ginsberg said if they could qualify people with disabilities in less‑restricted disabilities less pace state's institutions fully populated then the state would be meeting those requirements.

Since that case, there has been a lot of significant litigation and settlements to get states to adopt these kinds of sort of Olmstead plans to develop community‑based and sufficient amounts of community‑based supports and treatments, which has both helped people with disabilities leave institutional settings and strengthen those community‑based support systems.

When President Obama took office in 2009, the Department of Justice Civil Rights Division began an even more aggressive effort to enforce Olmstead.  It has been broadened and applied beyond where it started in state mental hospitals and institutions designed to house people with intellectual and developmental disabilities to nursing homes, board and care homes.  It's also been applied to challenge segregated employment such as the United States vs. Rhode Island case where they entered settlement to try to create alternatives to Rhode Island's sheltered workshops.  Even the context of segregated education with disabilities, separating them out from their peers who do not have disabilities.

Then the integration mandate of the ADA also applies to correctional facilities like jails and prisons.  In 2010, the Department of Justice promulgated a segregation public entities responsible for operating and managing jails, prisons, detention centers, other correctional facilities which expressly includes integration of mandates tailored to correctional facilities providing that people with disabilities who are in jail or being detained or incarcerated must be housed in most integrated setting appropriate to their needs.

It also lays out specific types of segregated settings not appropriate, such as housing people with disabilities in a more restrictive setting like segregated housing because of their disability or even because of conduct related to their disability without taking their disability into account.  Also prohibits housing people in a medical setting if they are not actually there receiving medical treatment simply because of their disability.

So there has been a lot of litigation in parallel to the Olmstead line of cases, successfully challenging poll policies and practices segregating people with disabilities. 

They generally do not rely on Olmstead itself and cite to regulations.  They are also more likely than classic Olmstead case to include a broader class of people with disabilities, not only focused on people with psychiatric disabilities and people with intellectual and developmental disabilities but also other physical disabilities; people with mobility disabilities or people who have hearing and vision disabilities.

So recently ‑‑ I should add, our firm has in Armstrong was able to get an order in this context and successfully challenged in 2015 the California Department of Corrections practice of housing people who use wheelchairs and other mobility disabilities in segregation units for prolonged periods simply because they have been transferred to prisons without wheelchair accessible cells available.

We brought that kind of challenge in another class action lawsuit we have in California called Coleman where we represent prisoners with mental illness.  In that case, we did, actually, both raise 8th Amendment claims and cited to Olmstead and the integration mandate to argue that people with psychiatric disabilities being housed in administrative segregation disproportionately think of disability was violation of mandate.  The court ruled but only addressed the constitutional claims and not the ADA aspect of that.

As I was saying at the beginning, litigants and communicate have been focusing on litigation of Olmstead not just institutionalization within jails and prisons but avoidable incarceration of people with disabilities by trying to strengthen community‑based support systems and programs designed to divert people at risk of being institutionalized in hospitals or prison trying to break the cycle of homelessness, institutionalization and incarceration.

Although the factual situation?  Olmstead was involving people with IDD and mental illness in state hospitals the mandate applied doesn't have limitation like that so it can be applied more broadly to people with disabilities.

I wanted to mention one, the U.S. Department of Justice's Civil Rights Division issued technical guidance in January of 2017, which is incredibly useful in many ways but right before Obama left office but which as of a couple days ago, at least, the last I checked remains in effect with Trump having been in office for two years.  This is called Examples and Resources to Support criminal justice entities in compliance with Title II of ADA.

In this the Department of Justice is the agency that enforces it, affirmed and embraced the position that implementing the integration mandate obligates state and local public entities to take steps to help people with disabilities receive community‑based services they need, including by increasing collaboration between the parts of the government entity that are responsible for incarceration and law enforcement and the parts that provide disability service systems and other community‑based systems to try to both divert people away from the criminal justice system and also more broadly improve resource allocation so that more shifting of funding that goes towards incarceration and law enforcement, move it towards the community‑based programs that could help people with disabilities, but they are not unnecessarily institutionalized.

There is a lot of important material including samples of settlements reached it state and local government entities and a lot of best practices.

I just wanted to read one quote I pulled from it that goes to their ‑‑ the Department of Justice's embracing this position.  This is from Page 5.  It's:  State and local governments must prevent unnecessary institutionalization of people with disabilities.

Governments have complied with this obligation by using community‑based treatment services to help keep people with disabilities out of the criminal justice system.

These governments have recognized that the responsibility for effectively serving people with mental health disabilities or IDD cannot fall to law enforcement alone.  Therefore, they ensure the disability services offer sufficient community‑based services and support criminal justice entities to coordinate with and divert to community‑based services.

So I wanted to just talk about ‑‑ before turning to Armstrong, just some of the benefits of applying Olmstead theory to this issue of overincarceration of people with disabilities.

First of all, there are many existing community‑based treatment programs and diverse programs that have been developed and expanded through traditional Olmstead litigation that are very well‑designed to address issues people cycling between homelessness and incarceration.  You don't have to redecree invent the wheel and create programs.  Programs may exist in the community where youial this.  You can be more focused on the fact that more work needs to be put into the programs or new ideas adopted.

I want to briefly discuss some new practices.  One is assertive community treatment which is community‑based approach where there is multi‑disciplinary team providing flexible and individualized support to people with mental illness, usually people who have a substance abuse disorder as well.

The idea is to have services customized to the people's needs and provide them to them where they live there are teams of experts in different fields.  Nurse, social worker, substance abuse speck lift, vocational rehabilitation specialist.  Peer support specialist and they can provide a number of different services and those services can adjust based on the person's needs, including case management, help finding employment and housing, family and peer supports, substance abuse services and crisis services.

The team is meant to be available 24 hours a day 7 days a week where they are servicing.

Where these programs are put into effect they have shown less psych hospitalization, successful in helping people who have been pref juicily cycling out of jail and prison.

Another example I wanted to briefly discuss is scattered‑site supported hot housing.  Supported housing is an intervention where people are provided permanent housing with full tenancy rights.  Support services are available to be provided to them in that housing but they are not required to be using some of these services to live there.

Which I think is very important because a lot of the housing options available are either or both transitional housing placements that people can only be for shorter term or they can be kicked out for violating rules and also where they are requires to do certain things.  It is just a more restrictive environment where you are required to follow certain rules in order to be allowed to stay in that housing.

The scattered‑site version of supported housing is created by leasing existing housing units owned by private landlords as opposed to creating new developments or housing units, which is both less expensive for the government to put into place but it also, more importantly, achieves an integrated setting for people with disabilities they will live in private apartments next to people in market rate housing and not receiving supportive services.

There are a number of others but for the sake of time I don't want to get into with a lot of detail:  Supportive employment programs that offer help to people to be able to work in an integrative setting.

There are a lot of diversion programs that have been designed to at various points divert people with disabilities who are at risk of being incarcerated, away from the criminal legal system and towards these kind of community‑based supports.

So that can include anything from crisis intervention teams of law enforcement officers who are trained in how to interact with people with disabilities and deescalate crises.  Having crisis centers where police can work with people with disabilities rather than bring them to jail or other first responders can bring people people to these crisis centers as an alternative to going to emergency room where they may be hospitalized.

Also things like drug courts and mental health courts when someone has been arrested they can be diverted through the legal system to alternatives that would avoid being sent to jail or prison.

As I said, a lot of these programs have been developed and expanded through all of these ‑‑ through existing more traditional Olmstead cases.  A good, relatively early example U.S. vs. Delaware settlement agreement between the Department of Justice and the State of Delaware.  It's a settlement targeting deinstitutionalization of Delaware's State Psychiatric Hospital System and created a broader plan for all sorts of community‑based programs and services.  By putting them into place they are just as available for people who are as at risk of going to jail and prison as they are being placed in an institutional hospital setting.

Another benefit of bringing Olmstead‑style claims is that they can be raised along with other disability discrimination claims but they provide different avenues for proving an ADA violation in situations where it is not as straightforward to be able to show disparate treatment discrimination because of a disability or failure to provide appropriate modifications.

You are not required to show in an Olmstead claim that "but for" discrimination that you would receive services in community rather than institutional setting because of your disability.  It is sort of a broader look at whether the the services are being provided by the pub entity and whether you would qualify to go to those services rather than an institutionalized setting and if so, are there enough resources in place so that there are enough placements to allow you to thrive in the community rather than be put into an institutionalized setting.

Another advantage after, legal advantage, of Olmstead style is there is serious risk of institutionalization can support valid Olmstead claim, which allows the argument that public interestity's failure to provide sufficient community‑based services or budget cuts or reductions to those existing community‑based services, is going to put your class of people with disabilities or individual with a disability at a serious risk of having declines in their health, safety and welfare that might lead to eventual institutionalization whether in a hospital, jail or prison.

It also the integration mandate in Olmstead are defining the act of having someone in a less‑integrated setting than would be appropriate is defined as a harm itself.  So there isn't the same requirement that you might come across in other ADA claims about having to prove the harm that you your client has suffered because of it because that is the harm.

The segregation itself is the harm.

Another important strength of Olmstead claims particularly against a more local/county government is that there is a single panel entity that is responsible for law enforcement and incarceration and also provision mental health services and other community‑based services, which allows for a clear‑cut argument that the funding ‑‑ the existing funding can be reallocated from jailing people and arresting people towards these kinds of community‑based services.

There's also a possibility obtaining in community or at least enough support to cause change a shift in focus from incarceration to community‑based is the best conclusion for that community because the programs reduce recidivism improving outcomes for people with disabilities and it's also saving money.

Beyond the fact that it is just less expensive to provide services to people in the community and integrated setting than lock them up, you can also avoid obstruction costs building new jails expand housing capacity for jails and it allows counties to leverage federal funds and state funds if they are available.

One important example are ‑‑ maybe all federal benefits, certainly the ones we come into contact ‑‑ are only available when not incarcerated in jail or prison.  The various state Medicares like in ‑‑ I'm sorry Medicaid.  The MediCal in California cannot be used for treatment while in jail but can be used for any treatment they need while in the community.

Similarly, SSI can't be used to pay for room and board in jail but if someone has SSI or SSDI can be leveraged to pay for supportive housing in the community.

And there may be other state funding available to leverage benefits.  In California, in 2011, to address the severe overcrowding in the California prison system, the State passed AB 109 also known as realignment.  Among other things. the shifted responsibility from the state to the counties for offenders convicted of non‑serious, non‑violent and non‑sexual offenses and gave counties money to use to help pay for both incarcerating the people but also supervision and rehabilitative services.

Counties were given the option of how to allocate those funds; so that if you are litigating against a county in California, you have looked to the breakdown of how those funds have been spent.  It allows for this Olmstead argument that you need to reallocate the funds so there is sufficient funding going towards the existing programs that are providing these communities‑based supports and services and away from incarceration.

So now, turning to Armstrong vs. Newsome ‑‑ the name keeps changing because it's been going on since 1996.  Every time there is a new Governor the last half of the name changes.

Our law firm has been in the last several years raising Olmstead arguments in our effort to improve the California Department of Corrections or CDCR's services that it provides to people for the transition from prison to parole and also after they are out on parole, to improve access to people with disabilities who are paroling to community‑based services and remove barriers to successful reentry into the community that disproportionately effect people with disabilities.

We are doing it through monitoring in Armstrong.

I will give a very briefcase background on Armstrong it is a federal class action in Northern district of California.  It is even older than I just said.  It is June 1994 is when the complaint was first filed on behalf of all California prisoners and parolees with certain disabilities.  It is brought both against the asterisks state prisoners system CDCR and board of parole hearings BPH under both ADA and Rehabilitation Act.

Our law firm are plaintiff's council along with two non‑profits prison office and disability rights and education defense fund.

The class was certified in 1990.  It is all California prisoners and parolees with disability, sight, learning kidney disabilities that affect one or more life activities.

In 1999 class claims that apply against the Board of Parole Hearing people applying for parole and also out on parole was expanded to include prisoners and parolees with developmental disabilities whose claim against State Prison System action called Clarke vs. California.

It has been in the remediation phase continues 1991 monitoring compliance with remedial plans and court orders that have been ordered by the Court to create compliance with ADA.  We have filed many different enforcement motions over the year in Court and the current sort of ‑‑ in addition to broadly monitoring to make sure people are getting services they need for systemic issues, some of the other issues dealing with are allegations specific abuse and violence against class members by staff providing adequate ‑‑ I guess addressing discrimination and program assignments, which is both more broadly that there is a disparity between the number people without and with disability vague jobs in prison and more importantly providing sign language interpretation for people who are deaf signers to participate in education programs and also rehabilitative programs that can help reduce their sentence and prepare them for re‑entering society.

We have been working on expanding access to video phones for those who are deaf signers and expanding assistive technology for class members who are blind and have low vision in prisons.

On the parole side we have been working to address inadequacy of success parolees which is a huge problem with the encounters that put them at risk of being sent back into custody.

As well as addressing patterns of denials of disability accommodations to class members housed in County Jails.  Again, because of realignment now, a lot of people who are on state parole end up serving, if their parole is revoke or charged with violating their parole they may be sent to County Jail rather than prison while counties are not defendants in the case they have been affirmed by the district court that the State is still, when choosing to house people with disabilities in County Jails, as they are still responsible.  The county has become third‑party contractors responsible under ADA.  To make sure people get their needs met and not discriminate Nateed against.

Addressing inadequate parole situations with class members.

Many parolees face serious barriers to reentry cycle between homelessness, hospitalization and incarceration.

Many of the problems we see violate other provisions of the ADA in addition to the integration mandate.  As I was saying and talking about the benefits of bringing this, we have found it helpful to also include Olmstead argue U.s when we are negotiating and trying to resolve disputes between the state here in the monitoring process because often when we raise disparate treatment they will find a way to come back with, this is the actual reason this person isn't getting services.  It's not because of their disability.

So to ‑‑ without ever conceding those, our position on that, we also include arguments on regardless of whether your discriminating because of a disability, in providing your services in this manner, you are channeling people to situations where they are going to end up paroling homeless serious risk of being institutionalized whether in a hospital or being sent back to jail.

I want to talk about two major areas where we see this in the parole planning side of things.

CDCR provides pre‑release benefit application for assistance to paroles before released from prison.  A TCMP is third party contractor benefiting workers going into the prisons and are required, in theory, to screen every prisoner within 120 days of their release to see what benefits they may be eligible for and prepare benefits applications for them and submit them at least 90 days before release so there is time for benefits' application process to be completed and to be approved for their benefits by the time they are released.

If those requirements were regularly followed, this would be great because, you know, parole ‑‑ I don't mean to laugh ‑‑ parolees with benefits would have SSI income set up when released to help them find housing in the community and they would have health benefits set up to receive treatment they may require which obviously would reduce the risk they are going to be reinstitutionalized and give good opportunity for successful reintegration.  Our monitoring has identified that many prisons, the benefits workers are unable to meet the time frames.  As a result, benefits applications are not often timely submitted.

BEN BIEN-KAHN:  Benefit workers report to us they triage applications because they don't have the application to file them for everyone, let alone file on time for everyone.

They created their own ad hoc prioritization of applications prioritizing people with serious psychiatric disability and high‑needs medical cases over people with intellectual and developmental disabilities and physical disabilities.

We have also identified issues at specific prisons where prison medical staff were failing to provide timely and adequate responses to requests for the people's medical records that were needed for the benefits applications.  As a result people were being denied benefits they should have qualified for.

The failure to complete this process before people are released from prison is particularly problematic because it is much more difficult for someone after they are released to actually compile the medical records they need and put together the application and submit it to say nothing about the lag time of getting it approved.

Some people are able to do this, but a lot of people in the class are paroling either to transitional housing or homelessness and to not get that application together while in prison while the prison has easy access to the medical records and can provide them assistance in putting the application together makes a big difference.

I will go to an example in a moment of a class member.  I just want to talk about one other area here since unfortunately both failures affected him.

Another area where CDCR offers services to all people being released but is doing so in a way that is implementing Olmstead it offers transitional programs provided again by third‑party contractors to parolees.  The main program is specialized treatment for optimized programming or STOP.

It is, again, in theory a good program.  It is offered to people who CCRD identified at risk of being at increased risk of offending.  Residential programs that offer services within the transitional housing.  The idea is between ‑‑ that the person upon release would be able to be housed there there their first 180 up to two years after being released.

There are transitional housing for people with disabilities, which is resulting in disproportionate number of people who would otherwise be eligible for housing placements being homeless or being placed in more institutional setting such as a hospital or skilled nursing because of no accessible beds being able in transitional housing placementses.

It appears there is more, for whatever reason, more wheelchair accessible placements sober living placements when people are being placed, only option even if no history of alcohol or drug problems to be placed in a sober living facility.  You can understand without condoning the individual case workers if they see the only option they have is to say, We have nothing.  You will be homeless or have the placement.  Obviously, it's not an act September act practice and putting people in a placement that is much more restrictive with more rules and will put them at risk they will effectively have to lie and say they have a substance abuse issue, which could really affect them chances of them getting incarcerated in the future.

We have also seen a couple examples, which we have mostly addressed to this point of certain housing contractors who expressly refuse to accept anyone with certain disabilities.  To say we don't accept people who are blind or deaf.  It's not clear why it was happening until we identified it and brought it to their attention there didn't seem to be any discrepancy about the discrimination.

I want to talk about a few people, a few of our clients who have experienced some of these and what we have tried to do for them and some of the broader steps we have been taking to respond to this in Armstrong.

There is a protective order and I haven't been able to ask everyone for permission I will use just initials for our clients.

First I want to talk about MB.  He is a person with a psychiatric disability.  He is also an Armstrong class member who uses a wheelchair full‑time.  He has Parkinson's disease, experiences frequent seizures.  While in prison he had a helmet he wore because he is on blood thinners because of the two strokes he suffered which puts him at risk of severe bleeding if he were to fall.  He had a helmet prescribed to him as well.

We learned about MB's situation by chance because one of my colleagues was doing a monitoring tour of the prison where he was housed.  MB approached him in the yard.  It was to let him know he was paroling in two weeks.  The prison was in San Diego, paroling to Stockton, California hours away from there.?  Two weeks after 38 years in prison he was told that the plan was to drop him off at the local bus station anear the prison to take a bus to Stockton.  He has no family in California and doesn't know anyone in the state.  He has a brother in New Jersey.  He was not told about any housing options for him and he told my colleague that his SSI benefits had not been set up so he had no income set up for him.

So we immediately started using the advocacy we have through the case to raise this issue with the State.

Through that, we learned that the TCMP benefits' worker in the prison had not submitted his application for benefits until 34 days before his release date when the minimum is supposed to be 90 days.

He was also denied placement at two STOP transitional housing places in Stockton facilities because of no wheelchair beds available.

When we advocated for him it resulted rather than being dropped at bus stop he was driven in inaccessible vehicle and delivered to a homeless shelter in Stockton without accessible toilets and showers.

The staff at shelter asked CDCR, as soon as they realized what the situation was, asked them to pick him up the next morning because they were not equipped to accommodate him.  CDCR institutionalized him and put him in San Joaquin General Hospital until we advocated for him two weeks later and have them temporarily pay for hotel until SSI benefitses were eventually approved.

MB has somewhat amazingly been able to, given all of the failures of CDCR has not had his parole revoked.  He has been able to successfully transition into independent living in the community with supports.

This was a case where it took the luck of us happening to run into him shortly before he was release and sustained level of repeated advocacy we don't have the capacity to do for each and every class member every time we learn something.

Whenever we learn of this we write letters it took a lot of back‑and‑forth to get them to do this.  Obviously this isn't the solution to have to identify the problems, bring them up and fight until they finally get the situation fixed in a way that helps the class member.

This is a somewhat extreme example, but not atypical, particularly for people who have psychiatric disabilities and also mobility disabilities.  We see it a lot, particularly because of the lack of accessible ‑‑ sufficient accessible wheelchair ‑‑ sufficient wheelchair accessible housing is what I am trying to say there.

So just to give a couple more examples here before I move to something else, another problem that we have identified in Armstrong is, LD was a class member who has a mobility disability he uses two leg prosthesis he uses a wheelchair, seated wheel walker.  He also has kidney disability and requires regular kidney dialysis treatments.

He was paroled to Long Beach, in Los Angeles County.  For about three weeks after his release, he was put into a STOP transitional program where he slept on a couch because they had no wheelchair accessible beds available.  With all of his belonging, including his wheelchair, walker, prosthesis stored in the common area of transitional housing, because there was nowhere else to put it. 

When I began advocating for him, LD's parole agency admitted it was not fully accessible, is how they put it, but that he was placed there because there were no wheelchair accessible housing available in Los Angeles County at that time for parole es who had been convicted of sex offense.  When they say this is discrimination they push back and say, we could place him if he was not convicted of a sex offense.

It is pretty problematic because after realignment and with the majority of people convicted of crimes in California now serving their time in County Jails and/or paroling to county probation rather than State Parole, a much higher proportion of state parolees whether they have disabilities or not are people who have been convicted of a sex offense at some point.

Once CDCR is offering transitional housing to parolees and they don't have any restrictions saying we don't offer that to parolees.  They have to make sure there are sufficient placement for people with disabilities that have those convictions.

One other example, PM was a class member who was legally blind.  He has only limited residual vision.  When he was released from prison, he was escorted to the train station in Cokrin, California to travel to Orange County no arrangements were made foreign to meet at train surface and not given information where he should go, where the parole office was, how to report to the parole office, as well as no information about what housing, if any, they had come up with for him and any other pre‑release planning.

He waited at the train station the entire day that he arrived expecting that he would be ‑‑ at some point someone from parole would meet with him but they never did.

So PM ended up being homeless for nine months in Orange County until he was arrested and put in jail for absconding parole.  Of course, he never actually interacted with parole up until that point; that's when one of my colleagues in the course of meeting with class members in Orange County Jail that's when we found out about PM's situation and advocated for him.  Another situation of lack of planning and how it disproportionately affects people with disabilities.

So just to quickly go over some of the efforts we have been doing through individual advocacy through Armstrong to address this.  Again, on the benefits application side, we have been emphasizing that failure to provide equal access to the service that they offer to all people who are paroling of benefits application assistance is not only disability discrimination but also violates mandate by increasing risk that people with disabilities will be unwillingly institutionalized.  We have been having ‑‑ these are currently ongoing.  In Armstrong, we have to work through a meet‑and‑confer process with court‑appointed expert if there is nothing being fixed and no process is made we have to consider whether to file an enforcement motion.

We are seeing some improvements with our work here.  We are trying to get increased pushing for more increased staffing of benefits workers to avoid triage applications and we are seeing some improvement in applications being more frequently filed on time so that benefits can be approved and ready to be started as soon as someone is released.

We are also pushing for increased enforcement of the contract provisions.  Since these are third‑party contractors and the contracts themselves put those time frames of 120 days and 90 days in there, so that, actually, CDCR enforces the time frames to make sure the contractors are providing enough support to be able to meets their contract if not, they need to find new contractors.

We are also pushed for more training of the frizz prison staff and evaluation of staff to fully address questions are covered to make sure people who are covered Seaver SSDI benefits.

On the housing side we began over the last several years meeting with the part of CDCR rehabilitation program that is responsible for transitional housing and other services provided parole programming services.

To get a full picture of what are the existing services in each county that they are using, figuring out the inventory of the housing and other parole programming, and what they had no had before but are now compiling actually identifying what of those programs are accessible for people with disabilities or for a subset of people with a disability, depending on the disability, to bench help facility placement of people with disabilities and identify the areas where there is not enough housing to address deficits.

We also successfully pushed to be more willing to parole to different counties if they want that and agree to it and the county where they are supposed to be paroling to doesn't have adequate resources.  They used to be, This is where you are supposed to parole.  This is where we are paroling you.  The neighboring county may have a bed instead they are paroling them homeless, maybe it is a 30‑minute drive away from where they are being paroled homeless.

We are also pushing for a more transparent and effective process for investigating and remedying parole service providers are discriminating against placementses of people with disabilities.  We brought it to the State's attention and they are now doing trainings of these programs to try to get them to understand that there is no reason you cannot accept someone who is deaf in your transitional housing.

I was going to decide what to say about something as I am going longer than I intended here.

I will very briefly go over one other area where we see problems where Olmstead claims can be helpful, this is for people who parole with intellectual and developmental disabilities and mental illness are disproportionately sanctioned by parole officers up to and including serving parole revocation terms in county jails for failure to comply with instructions not communicated to them and without how their disability may have contributed to the conduct that is resulting in them being sanctioned.

This comes up broadly.  It also comes up more specifically in the context of, again, the parolees convicted of sex offenses have less restrictions including needing to register in the county where they live.  They often in California are required to wear GPS devices to track their location and keep them charged.  They have restrictions on where they can live and what kind of employment they can have because of the prior conviction.

The GPS requirements in particular are really complicated.  The GPS device has to be plugged into an outlet to charge twice a day for an hour each time.  It's obviously particularly difficult for anyone who doesn't have secure housing situation too be able to find and access an outlet.  We have seen situations where they tell people, oh, just come to the parole office to plug in twice a day, which may or may not be close to where they live or go into a government building which may or may not be open on the weekend.

But it is also ‑‑ so that's a broader problem whether or not you have a disability that's unreasonable thing to be asking somebody to do.  For people with intellectual and developmental disabilities, we have seen many instances where people are having difficulty complying with requirements and are sanctioned even though the records are indicating they are trying to comply.  People who plug in twice a day but don't keep it plugged in for a full hour each time and are sanctioned for that.

There was one particularly infuriating example that I saw within ‑‑ I never met with this client but just within a sort of records review and tour of a parole office, MR was parolee with intellectual and developmental disability she was reprimanded and told her next violation would end up her battery was dead for approximately one minute before she started to charge again.  And that was a quote.

We just see this frequently.  One other example.  OV was parolee with intellectual and developmental disability as well as mobility disability he also speaks Mogg and needs interpreter.

He was repeated warned over the course of a year not to work at laundry because convicted of sex offense and as one of the conditions of parole he was not allowed to work somewhere where he interacted with the public.

At no point did the parole agent ever use any effective communication methods to communicate with someone with intellectual and developmental disabilities.

Through the case they are to document effective communication there is never any documentation in this person's file of speaking slowly, using simple language or having the language repeat back the instructions to make sure that they understood.

It was very clear from the records that OV was very confused about what the rules were and whether he was allowed to work at the laundry or why.  At one point he was jailed by the parole agent at Fresno County jail for six days for working at laundry wearing GPS device he was not trying to hide he was doing this it.  It was clearly an instance where someone was not understanding what the rules were.

At one point, which this was sad and frustrating to see, in the parole field file that the parole agent fills out to document his interactions with parolees, he documented that at one point he told OV not to work in laundry he asked how could he make a living and couldn't work and "it is hard for him to find a job because of his disability" there is nothing in the record that the agent ever referred him to employment services or programs or even told him anything about what types of work he could find that could be compliant to his parole conditions.

Again, it ultimately ended up with him being jailed for six days.

Again, these examples and the many, many others like this that I will not get to, are blatant violations of other parts of the ADA.  They are violations of the mandate to use effective communication, provide people reasonable accommodations, to help them cry with comply with complicated parole conditions.

We argue by disproportionately sanctioning and violating people with psychiatric disabilities and often, although psychiatric disabilities are not part of the Armstrong class, many of our class members also have psychiatric disabilities.  So people with psychiatric disabilities and intellectual and developmental disabilities, rather than sanctioning them and putting them in jail to try to increase the ‑‑ to try to get CDCR to focus agents on increasing collaboration and coordination with the community‑based support services that exist in their communities and connect people with those services rather than sanctioning them.

This is an area, too, where some of the diversion type of programs that exist to avoid people going to jail for relatively minor offenses or violations could be utilized that are not being utilized enough by the state.

We have successfully advocated in Armstrong for the development of a new effective communication policy for the state that includes both the prison and parole and they have been providing additional training that we have approved for parole agents on the use of effective communication and more broadly on supervising people with disabilities on parole.

And we continue to raise individual cases like this where parole agents should be held accountable through the processes that exist, again, through Armstrong that, you know, where people who commit violations against our class members need to be ‑‑ have a progressive discipline starting with training.

When you look at people's files, it is very clear on the parole side that really right now it can depend agent to agent.  Where some understand how to accommodate people with disabilities and how to supervise them in a fair way.  Other agents have no patience and immediately recommend that people be put back in jail for as long as possible. 

This is an area we want to keep pushing for a broader approach to increase connections and collaboration between parole agents and existing community‑based programs.

So that's what we have been doing in Armstrong.  I do think, just to repeat one point I made earlier, there is a lot of opportunity here using Olmstead and litigation with county.  Here in Armstrong we have this added barrier where a lot of the programs that are out there are either third‑party contractors or being provided by the counties.

While the state is ultimately responsible, they are not the ones who are actually funding and making the programs exist.  With county governments ‑‑ with the same government responsible for law enforcement and corrections and for community‑based services, there is the opportunity to push for the reallocation of those resources to try to prevent avoidable institutionalization and incarceration of people with disabilities.

I am going to stop there because I am probably over or close to over.

If anyone has any questions.  I am happy to answer now or lunch or any other time you see me.

[Applause]  
