
1 

 

SPRING 2014 

LOAN CLOSET HOURS 

Monday through Friday    

10am – 3pm**If these hours are not convenient,  

     please call 331-0541 x 27 and other arrangements can  

     be made. 

* Please note the loan closet is not an emergency service.   

Resource Center for Accessible Living, Inc.  Welcomes New Board of Directors Officers 
 

On Tuesday, November 19, 2013, the Resource Center for Accessible Living (RCAL) elected its new 

Board of Directors Officers.  
 

The newly elected officers, who function as the Board’s Executive Committee, are Paula Kindos-Carberry, 

president; Bernadette Mueller, co-vice president; Darlene Donofrio, co-vice president; Paul Scarpati, treas-

urer; Danielle Koeppen, secretary; and Susan J. Hoger, Chief Executive Officer.  
 

“Everyone took to their positions immediately,” said Hoger.    
 

The Board of Directors is a policy-making board who work diligently to serve to the mission of RCAL.   
 

The board officers, in combination with its members, work to assist in short- and long-term planning for 

the organization. All participants take an active role in establishing, monitoring, and upholding policies 

and procedures of RCAL, helping to reach all intended goals and objectives.  
 

Throughout their term as officers, they will be working to promote independent living and RCAL along-

side current supporters, while cultivating new relationships with prospects who assimilate with the organi-

zation’s vision. The officers’ goal is to expand the services to meet the growing demand from the commu-

nity. 
 

The new officers are experienced members of the RCAL Board of Directors, having served different posi-

tions in previous years. They will continue their involvement throughout their three-year term.  
 
Visit www.rcal.org to see an entire list of the Board of Directors and the Resource Center for Accessible 

Living, Inc.’s mission fulfillment standards.  
 
Our Mission is to assist people with disabilities to open the doors of opportunity and independence in the 

Ulster County region through self-determination by creating disability understanding and awareness, and 

access community-wide.  

http://www.rcal.org
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The Roll-Out of Common Core 
Dorothy M. Richards 

 

Senator John J. Flanagan, Chair, New York State Senate Committee on Education, conducted five statewide 

hearings on the Common Core Learning Standards, testing and privacy.  In December 2013 his findings were 

presented to Chancellor Merryh H. Tisch, New York State Board of Regents and Commissioner John B. King, 

Jr., New York State Education Department. 
 
Hearings were held in Albany, Long Island, Syracuse, Buffalo, and New York City. The depth of the frustra-

tion throughout the process represented a growing sentiment that those in charge are not properly listening, or 

still worse, do not understand or care.   
 
One theme that was crystal clear was genuine frustration.  More homework and less understanding were made 

worse by a lack of appropriate curriculum materials.  Already brewing tensions were exacerbated by a rollout 

that looked more like an unraveling.  Parents, educators, administrators, school boards, academics, educational 

not-for-profits, business people, State Education Department officials statewide shared their intense frustration 

with the implementation of the Common Core. 
 
High stakes testing generated significant input.  Educators stated that they had to administer additional testing 

because of dictates from the NYSED and that their Annual Professional Performance Review (APPR) plans 

would be in jeopardy if they failed to do so.  Age appropriate testing versus developmentally appropriate test-

ing was another significant concern heard loud and clear.  For example, a child who is chronologically in the 

fifth grade but developmentally in the first grade must take a fifth grade assessment. (Since Senator Flanagan’s 

report was issued, Commissioner King has petitioned the federal government to ask for a waiver of this feder-

ally mandated requirement.) 
 
Student privacy was another contentious issue.  No parent wants to share their child’s personal information 

with third parties who bear no direct relationship to the child’s education.  Fear, angst, and apprehension were 

evident; however, there was no evidence that violations have actually occurred.  The New York State Assem-

bly and Senate are looking at proposed legislation hoping to achieve a delicate balance of appropriate data col-

lection as required by federal law with the need for privacy protections. 
 
It is clear that the implementation of the Common Core has been and still is an ongoing challenge.  There ap-

pears to be a significant disconnect between those who propose policy (Regents) compared to those who have 

to actually implement it in the district, the school, the classroom and even the home.  Professionals in the field 

strongly felt that their concerns are not being heard.  It is fair to say that the Department recognized the com-

plexity of a new challenging curriculum, and offered to assist districts with guidance, curriculum, and in some 

cases funding. 
 
Schools waited for the promised support.  The Department set out an aggressive timetable for implementation 

of “modules” to assist local school districts.  The failure of independent vendors to meet contractual deadlines 

was exacerbated by suggested curriculum being doled out as if it was being rationed.  Expectations were cre-

ated, the frustrations continue to rise, and the goals seemed to have gotten lost in the mix.    
 
“Setting rigorous academic standards to ensure that all students are college and career ready should always be 

an important goal to attain.  However, it must be balanced by a fair and even implementation of those new 

standards to allow our children to adjust and adapt appropriately,” stated Senator Flanagan. 
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Update on Common Core & Data Dashboards Legislation 
Dorothy M. Richards 

 

 As our New York State Legislators attempt to respond to the outcry from parents, teachers, school ad-

ministrators, the following is proposed legislation to address some of these concerns: 
 

 S6006 and A8354:  These are identical bills that seek to amend the education law in relation to 

annual professional performance review agreements (APPR).  The bill seeks to encourage all 

districts to reassess and reduce or eliminate any unnecessary tests that were collectively bar-

gained.  The commissioner will expeditiously review only the changes that speak to the unnec-

essary testing of students.  As this is a legitimate and burgeoning area of concern heard across 

the State. 

 S6007:  Data collection has many parents concerned state wide.  This bill establishes penalties 

for the unauthorized release of personally identifiable information from student records and cer-

tain records of classroom teachers and building principals.  (As an aside, please know that when 

you are asked to sign a form to give the school permission to bill Medicaid for therapies, you do 

not have to sign this.  Some parents have an additional concern about informed consent and 

Medicaid fraud, etc.) 

 S6008 and A8355:  These are identical bills that will prohibit the administration of standardized 

tests to students in prekindergarten through grade two unless used for diagnostic purposes or 

required by federal law.  It, also, prohibits the inclusion of standardized test scores from stu-

dents in kindergarten through grade two for the evaluation of classroom teachers.  A locally de-

veloped assessment could be used for evaluation of the teacher.   The emphasis on testing in 

such early grades has met with widespread criticism and concern from educators, parents, and 

administrators.  This bill would make districts and unions go back to the table to submit a new 

plan to NYSED to eliminate something everyone agrees is a bad idea. 

 S6009 and A8356:  The purpose of this bill is to ensure that the new common core mandated 

state assessments are unbiased, fair, grade level appropriate, and administered appropriately.  

The Board of Regents in 2010 agreed that New York would adopt the Common Core state 

learning standards.  There has been considerable debate as to the effectiveness and appropriate-

ness of the new assessments that are tied to the standards, and the Common Core is being deliv-

ered in different ways by different districts across the State.   

 
The Commissioner has issued a proposal on the federal level for a waiver that would allow students 

with disabilities to be tested at their appropriate instructional grade levels provided that the State assessment is 

not more than two grade levels below the student’s chronological grade level and is assessed at a higher grade 

level for each subsequent year.  Originally, the State did not propose a waiver for the assessment of students 

with disabilities. 
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Disability in History: U.S. Presidents 
 

March 7th, 2014 by EARN Staff 
 

 If you think that Franklin Delano Roosevelt was the only United States president with a disabil-
ity, think again. Our nation has had a distinguished line of presidents with a variety of visible 
and non-visible disabilities, from epilepsy to hearing impairments to learning disabilities.   For 
most of these men, speaking publicly about their disability was discouraged during their life-
time. [1]Today, we honor them for overcoming the challenges they faced as individuals with 
disabilities and for leading and serving our country. [2] 

 

William Jefferson Clinton, 1946- (hearing impairment) 
42nd President of the United States (1992-2000); wears hearing  aids. 

Dwight D. Eisenhower, 1890-1969 (learning disability) 
34th President of the United States (1953-1960); leader of the victorious Allied forces in Europe during World War II. 

Thomas Jefferson, 1743-1826 (learning disability) 3rd President of the United States (1801-1809); author of the Decla-
ration of Independence; remembered as a great president, a diplomat, political thinker, and founder of the Democratic 
Party; reported to have many learning difficulties. 

John F. Kennedy, 1917-1963 (learning disability, chronic back pain) 
35th President of the United States (1960-1963); the youngest man ever elected President and the youngest ever to die in 
office;  won world respect as the leader of the Free World. 

Abraham Lincoln, 1809-1865 (major depression) 
16th President (1860-1863); suffered from severe, incapacitating, and occasional suicidal depression; also thought to have 
Marfan Syndrome. 

James Madison, 1751-1836 (epilepsy) 
4th President (1809-1817); drafted the Bill of Rights; often referred to as the Father of the Constitution; played a leading 
role in the Constitutional Convention of 1787 where he helped design the checks and balances system that equalizes the 
roles of the legislative, executive, and judicial branches of government; also created the federal system. 

Ronald Reagan, 1911-2004 (hearing impairment) 
40th President of the United States (1980-1988); also served two terms as governor of California; in 1932 became a radio 
announcer for WOC in Davenport, Iowa and later WHO in Des Moines, Iowa; in 1937 he signed a contract with Warner 
Brothers and his first film was “Love is on the Air.” 
 
Franklin Delano Roosevelt, 1882-1945 (polio) 
32nd President of the United States (1933-1945); promised to create jobs for the unemployed and gave assistance to those 
in need; suffered with polio and worked very hard to hide the extent of his disability. 
 
Theodore Roosevelt, 1858-1919 (visual impairment) 
26th President of the United States (1901-1909); founder of the Progressive Party; an avid boxer, he suffered a severe 
blow to the head that detached his retina and led to blindness in the affected eye. [3] 
 
George Washington, 1732-1799 (learning disability)  
1st President of the United States (1789-1797); was unable to spell throughout his life and his grammar usage was very 
poor; thought to have learning disabilities. 
 
Woodrow Wilson, 1856-1924 (learning disability) 
28th President of the United States (1913-1921); had a stroke toward the end of his term that left him partially paralyzed; 
known to have a dyslexia; World War I leader awarded Nobel Peace Prize for Versailles Treaty, 1919; domestic reforms 
included 1914 creation of Federal Reserve. 
 
Visit www.askearn.org for information on the definition and prevalence of disability and current workforce 
trends, work programs, resources on non-visible disabilities, encouraging disability disclosure, and more. 
 
 
[1] “A History of the Presidency – Illness and disability.” Profiles of U.S. Presidents. Web. 27 February 2014. <http://
www.presidentprofiles.com/General-Information/A-History-of-the-Presidency-Illness-and-disability.html> 
[2]  “Disability Trivia: Presidents with Disabilities.” The Ability Center of Greater Toledo.  Web. 27 February 2014. 
<http://www.abilitycenter.org/disability-culture-and-resources/disability-trivia>   
[3] “Teddy Roosevelt’s little-known secret.” Chicago Tribune Lifestyles. Web. 6 March 2014. 
<http://articles.chicagotribune.com/2002-10-07/features/0210070158_1_boxing-final-bout-theodore-roosevelt-association>   

Pres. Abraham Lincoln 

http://askearn.org/exchange/disability-in-history-us-presidents/
http://askearn.org/exchange/author/earn-staff/
http://bit.ly/1dw0Ufc
http://bit.ly/1kAUJLw
http://bit.ly/1ifPHUp
http://www.askearn.org/
http://www.askearn.org/refdesk/Diversity_Goals/Disability_Trends
http://www.askearn.org/refdesk/Diversity_Goals/Disability_Trends
http://bit.ly/1hQvK3O
http://www.askearn.org/refdesk/Recruitment/Encouraging_Disability_Disclosure
http://bit.ly/1dw0Ufc
http://www.presidentprofiles.com/General-Information/A-History-of-the-Presidency-Illness-and-disability.html
http://www.presidentprofiles.com/General-Information/A-History-of-the-Presidency-Illness-and-disability.html
http://bit.ly/1kAUJLw
http://www.abilitycenter.org/disability-culture-and-resources/disability-trivia
http://bit.ly/1ifPHUp
http://articles.chicagotribune.com/2002-10-07/features/0210070158_1_boxing-final-bout-theodore-roosevelt-association
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Social Security Announces New Compassionate Allowances Conditions   
 
 
 

Carolyn W. Colvin, Acting Commissioner of Social Security, today announced 25 new Compassionate Allow-

ances conditions, including a dozen cancers, bringing the total number of conditions to 225.  The Compassion-

ate Allowances program expedites disability decisions for Americans with the most serious disabilities to en-

sure that they receive their benefit decisions within days instead of months or years. The new conditions also 

include disorders that affect the digestive, neurological, immune, and multiple body systems. 

“We are dedicated to providing vulnerable Americans with faster access to disability benefits through our 

Compassionate Allowances program,” said Acting Commissioner Colvin. “Social Security disability benefits 

are a vital lifeline for individuals who are facing severe diseases and we must ensure that they receive the 

benefits they rightly deserve.”   

 

The Compassionate Allowances program identifies claims where the applicant’s disease or condition clearly 

meets Social Security’s statutory standard for disability. By incorporating cutting-edge technology, the agency 

can easily identify potential Compassionate Allowances and quickly make decisions. To date, almost 200,000 

people with severe disabilities have been approved through this fast-track disability process.  

 

The Compassionate Allowances program is a significant initiative that highlights collaboration between gov-

ernment, medical experts, advocacy groups, and members of the public. Social Security has conducted public 

outreach hearings and gathered feedback from various stakeholders to identify conditions that are most likely 

to meet the agency’s definition of disability. 

“I am extremely pleased that the SSA has included Prostate Cancer in its Compassionate Allowance list – a 
decision that will save lives, and give more patients access to treatment options,” said Congressman Elijah 
Cummings (D-MD). “Working with constituents fighting this disease, I know just how life altering it can be, 
as well as how many will benefit from this change in policy.” 

For more information on the program, including a list of all Compassionate Allowances conditions, please 

visit www.socialsecurity.gov/compassionateallowances.  

    New Compassionate Allowances Conditions 

1. Angiosarcoma      16. Pallister-Killian Syndrome 

2. Atypical Teratoid/Rhabdoid Tumor   17. Progressive Bulbar Palsy 

3. Chronic Idiopathic Intestinal Pseudo Obstruction 18.  Revesz Syndrome 

4. Coffin- Lowry Syndrome    19. Seckel Syndrome 

5. Esthesioneuroblastoma    20. Sjogren-Larsson Syndrome 

6. Giant Axonal Neuropathy    21. Small Cell Cancer of the Thymus 

7. Hoyeaal-Hreidarsson Syndrome   22. X-Linked Lymphoproliferative Disease 

8. Intracranial Hemangiopericytoma   23. X-Linked Myotubular Myopathy 

9. Joubert Syndrome     24. Marshall-Smith Syndrome 

10. Leptomeningeal Carcinomatosis   25. Malignant Renal Rhabdoid Tumor 

11. Liposarcoma- metastatic or recurrent 

12. Malignant Ectomesenchymoma 

13. Oligodendroglioma Brain Tumor- Grade III 

14. Soft Tissue Sarcoma- with distant metastases or recurrent 

15. Prostate Cancer - Hormone Refractory Disease - or with visceral metastases 
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RCAL’s Grievance Procedures 

If at any time anyone feels the needs to address a grievance, they are advised to contact a supervisor.  If this 

doesn’t suffice, the next step would be to contact RCAL’s Chief Executive Officer, Susan Hoger, or Board of 

Directors at (845) 331-0541.  If you still believe there is an unresolved issue, you may contact ACCES-VR, 

Robert Gumson, Manager of Independent Living Services, at One Commerce Plaza, NYSED Building Annex, 

Room 580, Albany, NY 12234 or by calling 1-800-222-5627. 
 
 For more information anyone can stop by our office and request a copy of RCAL’s Grievance Procedures or 

access it on our website at http://www.rcal.org/resources/recals-policy-procedure-on-grievance.  A copy is 

also posted on RCAL’s bulletin board as you come into the office.   

RCAL Welcomes New Employees  
 

Janae Myers joined RCAL as the office manager in November 2013. She comes to us with a Bachelor of Arts 

in public relations and a diverse background in fundraising, event planning, emergency medical services and 

information technology.  Prior to joining RCAL she worked at the Marist College IT Help Desk and with the 

American Cancer Society as an events intern- turned employee. Janae also worked with a PR and marketing 

company, helping expand the business with a series of musical events. Currently, Janae is attending graduate 

school for her Master’s in Integrated Marketing and Communication; she is also going to school to become 

EMT and volunteering part-time as an ambulance driver for New Paltz Rescue Squad. 
 
Welcome to new Medicaid Service Coordinator Diann Keyser.  In her MSC role, Diann will assists individuals 

with developmental disabilities to reach their goals by helping them find services that best meets their needs 

and desired outcomes.  Diann has an extensive background in Early Childhood Education and recently com-

pleted her Master’s Degree in Early Childhood.  She has lived in Kingston most of her life, but is originally 

from Massachusetts, which explains all of the Boston Red Sox stuff on her car!  She enjoys seasonal camping 

in Copake, NY with her husband, children and black lab, Zoey.  “There is nothing better than a book, a camp-

fire and a comfortable chair!”   
 
Former RCAL intern Jaime Bunt has officially joined the RCAL staff as a peer advocate.  Along with her ser-

vice dog and partner, Jonas, she also conducts disability awareness presentations.  “Educating children on dis-

abilities is a passion of mine and I believe it is a rewarding experience for them to meet and hear a true life 

story of someone with a disability.  This helps them gain awareness and understanding of disabilities in a com-

fortable environment and where they can ask questions,” Bunt said.   

A Kingston native, Jamie lost her eyesight in 2004 and has been working with the 5 year old black lab for the 

past 3 ½ years.  She is expecting a Bachelor of Arts in Sociology May 2014, with a concentration in human 

services and a minor in psychology from SUNY New Paltz.  Jamie recently started a support group the blind 

or those with a visual impairment at RCAL.   In her  free time she  enjoys walking with Jonas, swimming, hik-

ing, boating, traveling, rock wall climbing, cheering her nieces and nephew at their softball/baseball games and 

barbecuing with friends.  Welcome aboard Jamie and Jonas!  

Michael Francese has joined RCAL as Employment Coordinator.   As such, he oversees the development of  

employment in the community, as well as the job coaching program for people with all types of disabilities.    

Prior to joining RCAL, Mike held the same position at United Cerebral Palsy of Ulster County.   With a B.A. 

in Psychology from SUNY New Paltz and Masters in School Counseling and Mental Health Counseling from 

Long Island University, Mike believes “there’s a job for everyone.” 

The father of two, Mike is also a successful wedding and party DJ for over 22 years and looks forward to serv-

ing consumers in all areas of their search for employment and independence in the community.  Welcome 

aboard Mike.  

http://www.rcal.org/resources/recals-policy-procedure-on-grievance
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Pay close attention to 

Weather advisories 

and storm warnings. 

Keep a flashlight 

and fresh batteries 

Handy. 

Refuel vehicles  and 

ensure they are in 

good working condi-

tion. 

GENERATORS 

Back-up generators require 

proper, professional installa-

tion. Never plug a generator 

into any electric outlet in your 

home. A wrong connection 

could feed electricity back 

through the lines and endanger 

the lives of our repair crews. 

Check local ordinances to see if 

you need a special permit and 

inspection. 

 

Follow these safety tips when 

using a portable home genera-

tor: 
 
• Read all manufacturer’s 

instructions. 
 
• Follow instructions on prop-

erly “grounding” the generator. 

 Don’t exceed the manufac-

turer’s rating for total elec-

tric load. 
 
• Generators produce carbon 

monoxide, so your generator 

should never be operated in an 

enclosed building. Locate it 

outdoors in a dry area. 
 
• Turn the generator off to re-

fuel, and store fuel in a prop-

erly designed container. 

 Use only UL-listed, three 

-prong extension cords. 
 
• Keep cords out of the way, 

and don’t run them under rugs 

or carpets. 

» Stay at least 30 feet away 

from downed power lines, and 

Have a phone that does not require an electric outlet to  operate. Charge 

cell phones or have a car cell phone charger. 
 

Stock water and packaged or canned foods that do not  require refrigeration 

or cooking. Be sure to have a non-electric can opener. 

 
 
 

 

 

 

 

 

 

 

You can access a mobile version of Central Hudson’s website with your 

web-enabled cell phone or mobile device at Mobile.CentralHudson.com. 

Recent updates to our apps were made earlier this month and users need to 

download these updates at CentralHudson.com/mobileapp for complete 

access. 

Have a batterypow-

ered radio to keep 

informed of restora-

tion efforts. 

Ensure adequate 

supplies of medi-

cations, cash & 

other necessities. 

Have a plan to check on 

vulnerable neighbors 

and family members. 

 

age. 
Stay at least 30 feet from downed power lines, and lines that may be 

entangled and hidden in fallen trees. Assume a downed line is live. 

Avoid using candles for illumination. 

 Never use outdoor gas or charcoal grills indoors, as they pose a hazard and, 

over time, can give out deadly carbon monoxide gas. Use these appliances 

outdoors only with proper ventilation.  Operate motor vehicles outdoors 

only, and never in the garage.   
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High Stake Testing and the ADHD Epidemic 
Dorothy M. Richards 

 

As reported in the New York Times Magazine, ADHD medication was in short supply.  The demand for these 

medications suddenly outpaced the supply between the fall of 2011 and the spring of 2012.  The Centers for 

Disease Control and Prevention released data early in 2013 that 11 percent of children ages 4 to 17 had at 

some point received the diagnosis.  The CDC’s data indicated that the number of diagnoses of Attention Defi-

cit Hyperactivity Disorder has ballooned in the last few decades. 
 
Stimulant drugs to keep neurological symptoms in check were being taken by millions of  people.  For many, 

the diagnosis and treatment, has been helpful.  The article raised the question of what caused the spike from 

fewer than 5 percent to 11 percent.  There are 6.4 million children who have been given a diagnosis of ADHD.  

The increase is probably not likely to have any kind of physiological difference, biological, or environmental 

changes.  The conclusion was that this sharp increase most likely has more to do with sociological factors -- 

changes in how we school our children, in the way we interact with the medical profession, and adult expecta-

tions for our children.  
 
There is compelling evidence that ADHD has a strong genetic basis.  Researchers at Michigan State Univer-

sity in 2010 analyzed 22 different studies of twins and found that hyperactivity and inattentiveness were 

highly inheritable.   Brain-imaging studies have shown distinct differences between the brains of people given 

a diagnosis of ADHD and those who do not have this diagnosis.  Brain-imaging indicated that people with an 

ADHD diagnosis may have fewer receptors in certain regions for the chemical messenger dopamine.  This 

would impair the brain’s ability to function in top form. 
 
Often the diagnosis is handed out without a thorough evaluation.  A couple of crucial policy changes incentiv-

ized the diagnosis to epidemic proportions.  The Individuals With Disabilities Education Act (IDEA) in 1991 

incorporated ADHD; and the Food and Drug Administration overhaul in 1997 allowed drug companies to 

more easily market to the public directly.  Adam Rafalovich, Pacific University in Oregon, believes these 

changes helped to “normalize” the diagnosis.  Children had access to tutors, extra time for standardized tests, 

and drugs to treat ADHD.  
 
A professor of psychology at University of California, Berkeley, Stephen Hinshaw, uncovered an uneven geo-

graphical distribution of ADHD diagnoses.  North Carolina had a 15.6 percent of students between the ages of 

4 and 17 in 2007 who had received the diagnosis. In California the number was 6.2 percent.  Hinshaw’s team 

factored in differences like race and income; however, students in North Carolina were still nearly twice as 

likely to be given the diagnoses of ADHD as those in California.   
 
Peter Conrad of Brandeis University, Rafalovich, and Hinshaw argued that such numbers are evidence of so-

ciological influences.  They evaluated diagnostic tools, cultural values, types of health insurance, and public 

perceptions of mental illness.  They were unable to explain the difference until educational policies were ex-

plored. 
 
The No Child Left Behind Act was the first federal effort to link school financing to standardized-test per-

formance.  North Carolina was one of the first states to adopt such a program.  California was one of the last.  

This correlation between the implementation of these laws and the rates of ADHD diagnoses matched on a 

regional scale as well.  Hinshaw found that when a state passed laws punishing or rewarding schools for their 

standardized-test scores, ADHD diagnoses in that state increased shortly thereafter. 
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In the first four years after implementation of No Child Left Behind, the rates of ADHD diagnoses increased 

by 22 percent.  As the article pointed out, these are correlations.   Educational policies, ADHD, disability pro-

tections, and advertising all appear to point to each other.  An ADHD diagnosis in some school districts results 

in that student’s test score removal from the school’s official average.  Such incentives conspire to boost the 

diagnosis of the disorder. 
 
Joel Nigg, a professor of psychiatry, Oregon Health and Science University, sees this as a broader trend in the 

United States.  Previous generations might have dealt with a student who would not sit still in other ways.  So-

ciety today sees these students as needing therapy and medicine.  Nigg was quoted as saying that we react to-

day by giving the behavior a label when someone does not fit in.     
 
Medicine is better than being labeled a troublemaker, but there are downsides obviously. There appear to be 

numerous incentives to encourage over diagnosis. 
 
In conclusion the article concluded that the explosion in rates of diagnosis is caused by sociological factors—

especially ones related to education and the changing expectations we have for students.  American childhood 

has drastically changed in the past 30 years.  High-stakes standardized testing, competition for slots in top col-

leges, and an economy that can no longer depend on the existence of blue-collar jobs may all contributed to the 

rising number of students whose behavior has become patologized. 

Post Hospitalization Transportation Options Flyer 
Kathy Hochman 

 
Not following up with your doctor after a hospitalization is one of the top reasons an indi-

vidual ends up in the hospital again.  Following up with your doctor seems like a simple 

task, but that isn’t always so.  What if you go into the hospital able to drive but come out 

unable drive or unable to even get into a car?  What are your transportation options?  The 

Long Term Care Council of Ulster County members discussed this issue and came to the 

conclusion that letting a patient know what their transportation options were would help 

them get to their doctor appointment.  Two members of the Council, Janet Caffo, NY Connects Care Coordi-

nator and Kathy Hochman, NHTD Program Director from RCAL, created a one page transportation options 

flyer for hospital discharge planners to use when a patient is going home from the ER or from a longer stay in 

the hospital. 
 
The flyer gives options for seniors, individuals that qualify for Medicaid, and individuals that require handi-

capped accessible transportation.  Transportation options include using a bus, taxi or ambulette.  Instructions 

for scheduling a ride and contact numbers for the transportation vendors are listed.  If the patient has additional 

questions or concerns, contact numbers for RCAL and NY Connects are also listed. 

The flyer has been well received by discharge planners at the local hospitals.  The Long Term Care Council 

members hope the flyer will help patients keep their follow-up appointments.  The Committee will watch the 

County’s 2014 readmission statics, if the flyer is making a difference, the proof will be in the reduced readmis-

sion numbers!  

If you would like a copy of this flyer, please go to our website or contact Kathy Hochman at 331-0541 x12 for 

a copy.   
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New Blind and Visually Impaired Support Group  

is Opening the Doors of Opportunity 
Jaime Bunt 

 
On  January 9, 2014, The Resource Center for Accessible Living, Inc. (RCAL) began 

a new support group for the blind and visually impaired facilitated by RCAL’s own 

Jaime Bunt.  Meetings will be held at RCAL on the second Thursday of every month 

from 5:30 – 6:30 p.m. 
 
The support group will bring together people within the community who are blind or 

visually impaired. The members can share their stories, ideas, and information in a 

supportive setting, cultivating new relationships between people who can empathize with, and understand one 

another. 
 
“After I lost my sight, one of the most important things was being around and forming connections with others 

who were blind or had a visual impairment,” said Bunt.  “It was one of the most important and life changing 

experiences; I would like to create this experience for as many other people living with blindness or visual im-

pairment as I can.” 
 
The first meeting will allow for introductions.  Members will share ideas of what they would like to see incor-

porated into future meetings. Currently, there are plans for guest speakers, the introduction of new technolo-

gies, and discussions of available transportation services in the area. 
 
To register please contact Jaime at jbunt@rcal.org www.rcal.org, or call 845-331-0541 to 

register.  Visit www.rcal.org for more information pertaining to the Blind and Visually 

Impaired Support Group, and other services RCAL offers.  

 Facilitator:  

“Alone we can do so little; together we can do so much” – Helen Keller 

Able Newspaper Moves to Online Platform 

Able Newspaper, in its 23nd year, is moving to an online platform. Even when they don't print Able the full 

issue is available online.  Able Newspaper, is the newspaper for, by and about the disabled.  Read Able Online. 

Get a Free Subscription by visiting www.ablenews.com  

SHOPPING FOR SURGERY 
By Gilles Malkine 

 

According to the March 2014 AARP Bulletin, a new web site has been set up where people can ask doctors, 

other than the ones proposed by their hospitals, to bid on the surgery they need. MediBid.com is a new site that 

offers a competitive marketplace approach to finding doctors for your surgical needs. If your local hospital 

tells you that your operation is going to cost more than you care to pay, you can now post your situation on 

this web site and ask other doctors to submit bids to address it; this can include all the extras such as lab tests, 

x-rays,  the anesthesiologist, etc. The idea behind it is that when consumers start paying closer attention to 

what alternatives are available, prices come down. “The theory behind models like MediBids and the Afford-

able Care Act is that we need more competition among health care providers,” says Robert S. Huckman, pro-

fessor of business administration at Harvard Business school, who has extensive knowledge of the health care 

delivery business. The site does recommend that you thoroughly vet the bidders as part of your consideration, 

as you would any other potential contractor. For more information go to www.MediBid.com. 

 

http://www.rcal.org
http://www.ablenews.com
http://www.MediBid.com
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727 Ulster Avenue                                                                                                                            TTY (845) 331-8680 

Kingston, NY 12401                                                                                                                          MAIN (845) 331-0541 

drichards@rcal.org         FAX (845) 331-2076 

gtoporowski@rcal.org        

    SPECIAL EDUCATION RIGHTS WORKSHOP 

    KINGSTON  WORKSHOP SCHEDULE 

Resource Center for Accessible Living, Inc., 727 Ulster Avenue, Kingston, NY 12401 
 

Wednesday Mornings: 10:00 a.m. to 12:00 p.m. 

   January 8, 2014        February 12, 2014 

   March 12, 2014   April 9, 2014 

   May 14, 2014   June11, 2014 
      

Wednesday Evenings:  7:00 p.m. to 9:00 p.m. 

        January 15, 2014    February 19, 2014 

           March 19, 2014   April 16, 2014 

   May 21, 2014   June 18, 2014 
  

NEW PALTZ WORKSHOP SCHEDULE 

Family of New Paltz Conference Center, 51 North Chestnut Street, New Paltz NY  12561  
  

Friday Mornings:  10:30 a.m. to 12:30 p.m. 

   January 10, 2014   February 14, 2014 

      March 14, 2014   April 11, 2014 

   May 16, 2014   June 13, 2014 
 

ELLENVILLE WORKSHOP SCHEDULE 

UCMHD, Trudy Resnick Farber Center, 50 Center St., Ellenville, NY  12428 
 

Wednesday mornings: 10:30 a.m. to 12:30 p.m. 

   January 15, 2014   February 19, 2014 

   March 19, 2014   April 16, 2014 

   May 21, 2014   June 18, 2014 

 Attendance at a workshop or the Transition Workshop (for students between the ages of 13-21) is required before receiving individual  

        advocacy services. 

As we are a not-for-profit agency, RCAL requests a $5.00 donation to cover cost of materials, as well as a donation of $25.00 for an advo-

cate to prepare for and attend a CSE meeting.  Based on individual financial needs, other arrangements may be made. 

The workshops are designed for parents, educators, and human service professionals.  To receive further information, call RCAL at 331-

0541.  Pre-registration is required.  (NOTE: Workshops may also be scheduled and held at a location more convenient to specific groups of 

participants. Please call RCAL for more information.) 

RESOURCE CENTER FOR ACCESSIBLE LIVING, INC 

 Opening the Doors of Opportunity 

 Your Rights    

 Your School’s Responsibilities 

 How do I get my child’s services?  

 What services are available for my child? 

 What is the Committee on Special Education (CSE) Process? 

 How does the committee determine if my child is eligible for special education 

services? 

 What do I do if I disagree? 
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Athletes Persevere During 2014 Winter Paralympic Games  

By Keith Gurgui 

From March 7th to the 16th over 600 athletes from 50 different countries participated in the 2014 Winter Para-

lympic Games in Sochi, Russia. Athletes competed in four main events including: Alpine Skiing and Snow-

boarding, Biathlon and Cross-Country Skiing, Ice Sledge Hockey, and Wheelchair Curling. Skiing events are 

divided based on how individuals will participate. There are both sitting and standing Alpine skiing events 

based on the athletes’ level of mobility, as well as a separate category for those who are solely visually im-

paired. Similar to the Alpine or downhill skiing, Cross-Country Skiing is also divided by athletes who are ei-

ther sitting or standing.  

Both the Winter and Summer Paralympic Games are organized and run by the International Paralympic Com-

mittee or IPC. founded in 1989 and based in Bonn, Germany.  The IPC is run by 200 members and employs 

over 70 additional individuals from 17 countries. The Committee is composed of a General Assembly (its deci-

sion-making body), a Governing Board (an executive body) and a Management Team as well as different 

Standing Committees responsible for addressing policies to bring to the attention of the entire General Assem-

bly for debate and adoption. The vision of the IPC, as proclaimed on its website, “is to enable Paralympic ath-

letes to achieve sporting excellence and inspire and excite the world.” Furthermore, the IPC states that “The 

Paralympic Movement builds a bridge which links sport with social awareness thus contributing to the devel-

opment of a more equitable society with respect and equal opportunities for all individuals.” 

The title of ‘Paralympic’ games is often misunderstood by many as being related to paraplegia or paralysis.  In 

fact the prefix ‘para’ is Greek for “alongside” and is meant to represent the games being immediately after or 

alongside, the Olympic Games. With that clarification in mind, many of the participating athletes do not have 

paralysis that would be associated with the term ‘para’. There are a wide range of different types of disabilities 

present at the games including congenital defects associated with cerebral palsy or muscular dystrophy, there 

are athletes that lack one or more limbs where they may choose to use prosthetics in the place of amputated 

limbs, and finally there are those who have suffered paralyzing injuries leading to permanent immobility such 

as spinal cord injury or stroke. 

The 10 days of sports that began on March 7th culminated in a number of first-time events, including Russia 

participating in Ice Sledge Hockey, premiering their team for the first time in a Paralympics game. The Rus-

sian hockey team proved it was anything but novice after winning the silver medal, behind only the United 

States who for the first time in Paralympic history won consecutive gold medals, after having won the Hockey 

Gold medal this year as well as at the 2010 Vancouver Canada Paralympic games. Unique also to this year’s 

games was the participation and overwhelming perseverance of youth athletes. From 14-year-old Australian 

snowboarder Ben Tudoope to team USA’s Sledge Hockey athletes Brody Roybal (#4) and Declan Farmer 

(#6), who are 15 and 16 years of age respectively.  
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Every athlete brought with them their own unique story to their competitions which were often described dur-

ing their events. Take 27-year-old Evan Strong who led the United States sweep in the men’s snowboard cross 

in the Alpine event category. It was 10 days before his 18th birthday when Evan was broadsided by a white 

SUV while riding his motorcycle, throwing him 100 feet from his vehicle. He describes coming to after being 

hit, lying flat on his back on the asphalt some distance away from the crash and looking up to see his left leg 

laying atop his right shoulder. Remarking on his hospitalization he states, “I remember being in the ICU on my 

18th birthday and telling everyone… I will skateboard again”. Having been an avid skateboarder and surfer, 

Evan in time learned to adapt to his prostheses and eventually took up snowboarding, and with practice, fought 

his way to Sochi nearly a decade after his accident. Evan took the gold alongside his two American teammates 

Michael Shea and Keith Gabel winning the Silver and Bronze. This year was the first year of such an event 

when the IPC “announced [in May 2012] that men’s and women’s snowboard cross for athletes with lower 

limb impairments would debut at the Sochi 2014 Paralympic Winter Games as a part of the alpine skiing pro-

gram.”  

Also worth note are the Team USA Sledge Hockey athletes who were able to secure their title gained during 

the Vancouver Paralympics four years ago. The team’s journey to Sochi became the topic of a PBS documen-

tary “Ice Warriors” that travels with the players as they tell their stories and perspective of the adapted sport 

they have come to love. Nearly 20% of all of the athletes competing in the 2014 Paralympics are military vet-

erans, four of whom are on Sledge Hockey. Rico Roman, Jen Lee, Paul Schaus, and Josh Sweeney give an in-

sightful glimpse on the impact military service has had on their lives but yet none of them seemed to regret the 

tragedies that befell them.  Anyone who takes a moment to watch this year’s games will notice that this type of 

courage is pervasive throughout events. So many of the athletes represent a remarkable shift in consciousness 

that is an essential component to changing the public’s attitude towards those with disabilities away from what 

some individuals cannot do but rather towards the capabilities and strengths that they contributed to an ever-

changing society. 

 
Scenes from this year’s Winter Paralympic  Games in Sochi, Russia.   
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Resource Center for Accessible Living, Inc. and Darden Restaurants Partner to Empower 

Disabled Individuals to Live Independently 

Resource Center for Accessible Living, Inc. (RCAL)  has been selected to receive a $2,000 grant as part of the 

Restaurant Community Grants program from the Darden Restaurants Foundation, Inc., the charitable arm of 

Darden Restaurants. RCAL will utilize this grant with its close community partner, Ulster County Office for 

the Aging (OFA). 

The grants program, now in its third year, empowers each restaurant in the Darden family of brands to help 

award a $1,000 grant to support local community programs. The donation will enable RCAL and OFA to carry 

out their vision to assist and empower elderly and disabled individuals to live healthfully and independently, 

and to participate in all aspects of community life. 

Darden’s Red Lobster, Olive Garden, LongHorn Steakhouse, Bahama Breeze, Seasons 52, The Capital Grille, 

Eddie V’s and Yard House brands participated in the program. Many restaurants and brands worked together 

to award one nonprofit organization with a larger grant and make a greater impact in their community.  Non-

profits receiving grants support one of Darden’s three key focus areas: education, preservation of natural re-

sources and hunger relief. 

“Some of our employees focus their efforts toward Home Delivered Meals,” said Susan Hoger, Chief Execu-

tive Officer of RCAL. “That is where we would like to utilize this gift—for emergency meals for people with 

food insecurity.” 

“We strive to make a positive impact in all the communities our restaurants serve,” said Gene Lee, Darden’s 

president and chief operating officer. “Our employees are incredibly passionate about getting directly involved 

in their local communities, and our Restaurant Community Grants program enables each of our restaurant 

teams to make a difference right in their own backyard.” 

This $2,000 will make all the difference in our mission of working with people in Ulster County who need as-

sistance in their journey toward independence. RCAL, in partnership with OFA, will have a greater budget and 

opportunity to help obtain and provide nutritious meals and any other related, necessary services. 

For more information about the Darden Foundation, please visit www.dardenfoundation.com.  For additional 

information on RCAL please visit www.rcal.org.  Also visit www.ulstercountyny.gov/aging. 

Under New DSM, Autism Diagnoses May Significantly Decrease 
                      By Michelle Diament  at  

 
Last May, a new edition of the Diagnostic and Statistical Manual of Mental Disorders, known as the DSM-5, 

introduced sweeping changes to the criteria for an autism diagnosis. The update did away with Asperger’s syn-

drome, childhood disintegrative disorder and pervasive developmental disorder, not otherwise specified, in-

stead establishing an umbrella classification of “autism spectrum disorder” with clinicians indicating a level of 

severity. 
 
Researchers found that 31 percent of those who met the diagnostic criteria for autism under the old DSM may 

no longer meet the new standards. Without a diagnosis, children may not qualify for needed services, research-

ers said. 
 
Kristine Kulage of the Columbia University School of Nursing who led the study and her colleagues reviewed 

more than 400 previously published studies to assess the impact of the changes in the updated DSM. They 

found that the number of children who will be diagnosed with autism under the new criteria will “significantly 

decrease” as compared to the old definition. 
 
“This study raises a concern that a medical provider diagnosing a child under the new guidelines won’t find 

the child to be on the autism spectrum, when the same child under the old criteria might have been diagnosed 

with ASD,” Kulage said.   
 
For the complete article, go the following link:  http://www.disabilityscoop.com/2014/03/03/under-dsm-autism

-decrease/19159/ 

http://www.darden.com/commitment/community.asp
http://www.dardenfoundation.com/
http://www.rcal.org/
http://www.ulstercountyny.gov/aging
http://www.disabilityscoop.com/2014/03/03/under-dsm-autism-decrease/19159/
http://www.disabilityscoop.com/2014/03/03/under-dsm-autism-decrease/19159/
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Phone: 845-331-0541 

Fax: 845-331-2076 

TTY: 845-331-4527 

E-mail: office@rcal.org 

Website: www.rcal.org  

 

Resouce Center for Accessible Living, Inc. 

727 Ulster Avenue 

Kingston, NY  12401 

 

RCAL’S MISSION: THROUGH 

ADVOCACY AND EDUCATION, WE 
CREATE ACCESSIBILITY AND 

PROMOTE INDEPENDENT LIVING FOR 
INDIVIDUALS WITH DISABILITIES AND 
THE COMMUNITY AS A WHOLE. 

RCAL—Board of  Directors 

Paula Kindos-Carberry, President 

Bernadette Mueller, Co-Vice President 

Darlene Donofrio, Co-Vice President 

Paul Scarpati, Treasurer 

Joan Gundersen 

R. Marie Altenau 

John R. Brillon Jr. 

Susan J. Hoger, Chief Executive Officer 

Rita Kunkel 

Danielle Koeppen, Secretary 

Kathleen Pauker 

  

MEMBER OF UNITED WAY OF ULSTER COUNTY 

RCAL—STAFF 

Susan J. Hoger, LMSW, CEO 

Suzanne de Beaumont, COO  

River Lightwomoon, CFO 

Karl Asia, Support Staff 

Stephanie Brogan, Job Coach 

Susan Brown, Medicaid Service Coordinator  

Jaime Bunt, Support Staff 

Sherry Crescini, Fiscal Assistant  

Enrica Fiorenza, Home Case Manager for Home Delivered Meals 

Michael Francese, Employment Coordinator 

Juliet Greenwood, Case Manager, Office of the Aging 

Keith Gurgui, Systems Advocate  

Kathy Hochman, NHTD Program Director 

Paula Howells, NHTD Service Coordinator  

Diann Keyser,  Medicaid Service Coordinator  

Marge Knox, Support Staff Administrator  

Chris Lewoc, OPWDD Program Director 

Gilles Malkine, Architectural Barrier Consultant 

Valerie Mathis, NHTD Service Coordinator  

Anthony Mignone, Benefits Advisor  

Janae Myers, Office Administrator 

Hillary Nichols, Medicaid Service Coordinator 

Miriam Oreglio, Transition Assistance Program Coordinator  

Wayne Outar-Douglas, Support Staff 

Michele Pedersen, Medicaid Service Coordinator 

Janis Perri, Medicaid Service Coordinator 

Melissa Rappleyea, Medicaid Service Coordinator Supervisor 

Dorothy Richards, Special Education Advocate 

Danny Terkelson, Support Staff  

Gloria Toporowski, Special Education Advocate (Bilingual) 


