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Chapter 1 Handouts

1.1. Highlights of Key Legislation & Policies 

1918 Soldier’s Rehabilitation Act

Congress passes the nation's first vocational rehabilitation act to help World War I veterans with war-related disabilities return to work after being discharged.
1919 National Vocational Rehabilitation Act

Congress enacts the nation's first vocational rehabilitation legislation designed to help civilians with disabilities regain work skills. The Act often is referred to as the Civilian Vocational Rehabilitation Act.
1927 Buck v. Bell

This U.S. Supreme Court ruling stated that the forced sterilization of people with disabilities does not violate their constitutional rights. The Buck v. Bell decision removes the last restraints for eugenicists who advocated that people with disabilities should not be allowed to have children. By the 1970s, more than 60,000 people with disabilities had been sterilized without their consent.
1935
Social Security Act

This Act establishes federal old-age benefits and grants to states to be used to assist individuals who are blind and children with disabilities. The Act also extends existing vocational rehabilitation programs established by earlier legislation.
1954
Brown v. Board of Education

The right and opportunity to an education must be made available to all; schools could not discriminate on the basis of race. Separate schools for black and white children were ruled unequal and unconstitutional. The U.S. Supreme Court decision provided the basis for the legal challenges in the 1970s related to the educational rights of children with disabilities.
1964
Civil Rights Act

Outlaws discrimination on the basis of race in public accommodations, employment, and federally assisted programs. It becomes a model for subsequent disability rights legislation. Includes Title VII, “The Fair Housing Act,” in the Civil Rights Act of 1968.
1965
Elementary and Secondary Education Act

The first federal grant program to fund the education of children with disabilities in state-operated or state-supported schools and institutions. Part of Lyndon Johnson's War on Poverty, the Act provided federal funds to help low-income students and led to educational programs such as Title I, Head Start, and bilingual education.
1965 Social Security Act Amendments-Title XVlll (MEDICARE) Title XlX 

MEDICAID (Medi-Cal in California)

The amendment establishes Medicare and Medicaid. Initially the amendments included no special provisions for people with disabilities; over time Medicaid became a primary source of funding for long-term care services for individuals with severe disabilities.
1969 LANTERMAN ACT---CALIFORNIA

This California law established the right of people with developmental disabilities in CA to services and supports to allow them to live a more independent life. Regional Centers are developed to provide needed services.
1970 Developmental Disabilities Services and Facilities Amendments

Integrated previous legislation and required every state to establish a Council on Developmental Disabilities and included a new definition of developmentally delayed.
1973
Rehabilitation Act (Section 504)

Often called the first civil rights act for people with disabilities. The Act authorized over $1 billion for training and placement of people with disabilities into employment. Discrimination against people with disabilities is confronted for the first time. Section 504 prohibits programs receiving federal funds from discriminating against “otherwise qualified handicapped” individuals and sparks the formation of “504 workshops” and numerous grassroots organizations. Litigation arising out of Section 504 generates such disability rights concepts as “reasonable modification”, “reasonable accommodation”, and “undue burden” that will form the framework for the Americans with Disabilities Act of 1990. 
1975
Education of All Handicapped Children Act

A free appropriate public education (FAPE) in the least restrictive environment (LRE) is guaranteed. Individualized Education Programs (IEPs) are mandated with special education and related services designed to meet the needs of each child (aged 3-21) with disabilities, and "wherever possible" to be educated with children who do not have disabilities. 
1975
Developmental Disabilities Assistance and Bill of Rights Act

Sets out a Bill of Rights for people with developmental disabilities including the right to appropriate treatment services and rehabilitation in the least restrictive environment; required each state to establish a protection & advocacy system.
1980 Civil Rights of Institutionalized Persons Act

The Act ensures that the rights of persons in institutions, including people with disabilities, are protected against unconstitutional conditions. It authorizes the federal government to file civil suits on behalf of residents with disabilities whose rights are violated by institutional care. 
1981 Telecommunications for the Disabled Act

The Act mandated telephone access for deaf and hard-of-hearing people at public places like hospitals and police stations. All coin-operated telephones had to be hearing aid-compatible by January 1985. The Act called for state subsidies for production and distribution of TDDs. 
1985 Mental Illness Bill of Rights

The Act requires states to provide protection and advocacy services for people with psychological disabilities.
1990 Americans with Disabilities Act (ADA)

If the Rehabilitation Act of 1973 was the first civil rights act for people with disabilities, the Americans with Disabilities Act was the second. Closely modeled after the Civil Rights Act and Section 504, the law was the most sweeping disability rights legislation in history. It extended all civil rights protections to people with disabilities, including protection from discrimination in employment, transportation, public accommodations, telecommunications, and activities of state and local governments. 
1990
Individuals with Disabilities Education Act (IDEA)
IDEA replaced the Education of All Handicapped Children Act and expanded discretionary programs. IDEA also included transition and assistive technology services as special education services and expanded the list of those eligible to include children with autism and traumatic brain injuries. 
1993 The Family and Medical Leave Act (FMLA) 

This act is a federal law that allows eligible employees of covered employers to take job-protected and unpaid leave for qualifying medical and family reasons. Leave includes the continuation of group health insurance coverage with no changes to terms and conditions of the coverage. Qualifying medical and family reasons include: birth of a child, adoption or foster care placement of a child, personal illness, illness of a family member, or family military leave.
2001 No Child Left Behind Act of 2001

This reauthorization of the Elementary and Secondary Education Act (ESEA) represents a sweeping reform of the nation's general education system. The Act's focus on accountability and testing could potentially have serious implications on the education of children with disabilities. It also required state plans to be developed in coordination with IDEA. 
2004
Individuals with Disabilities Education Improvement Act of 2004 (IDEIA 2004)

This Act aligns IDEA closely with the No Child Left Behind Act (NCLB), helping to ensure equity, accountability and excellence in education for children with disabilities.
2005 Family Opportunity Act / Deficit Reduction Act of 2005

F2F HICs (Family to Family Health Information Centers) were established in all States and the District of Columbia by the Family Opportunity Act / Deficit Reduction Act of 2005. The Affordable Care Act of 2010 extended the F2F HIC Program through fiscal year 2012. The Health Resources and Services Administration (HRSA), Maternal Child Health Bureau (MCHB) funds the F2F HICs through a competitive grant process.
2005 The California Mental Health Services Act (MHSA) (Prop 63)
MHSA established a broad continuum of community-based prevention, early intervention, and other services for Californians with severe mental illnesses. The California Department of Mental Health administers the act, and counties and their contracted agencies provide the direct consumer services. 
2008 The Genetic Information Non-Discrimination Act

This Act prohibits group health plans and health insurers from denying coverage to a healthy individual or charging that person higher premiums based solely on a genetic predisposition to developing a disease in the future. The legislation also bars employers from using individuals' genetic information when making hiring, firing, job placement, or promotion decisions
2008 The Paul Wellstone and Pete Domenici Mental Health Parity and Addiction Equity Act (MHPAEA)
This is a federal law that generally prevents group health plans and health insurance issuers that provide mental health or substance use disorder (MH/SUD) benefits from imposing less favorable benefit limitations on those benefits than on medical/surgical benefits.
2010 The Patient Protection and Affordable Care Act 
Due to this law, since 2012 companies cannot drop a person's coverage when they get sick due to a mistake the person made on their application, or put a lifetime cap on how much care they will pay for if a person gets sick, and since 2014 companies cannot deny coverage based on preexisting conditions, or put an annual cap on how much care they will pay for if a person gets sick. This law also expands the Mental Health Parity and Addiction Equity Act to apply to almost all forms of health insurance.
Adapted from the following resources:  
Centers for Medicare and Medicaid Services, http://www.cms.gov/CCIIO/Programs-and-Initiatives/Other-Insurance-Protections/mhpaea_factsheet.html; A Chronology Of The Disability Rights Movements, SFSU Disability Programs and Resource Center, www.sfsu.edu/~hrdpu/chron.htm; Disability Rights Timeline, Rehabilitation Research & Training Center of The Center for Independent Living Management Center, http://www.wnyilp.org/RRTCILM/index.html ; familyvoices.org; Partners in Time, Partners In Policymaking, http://www.partnersinpolicymaking.com Copyright © 2005, The Minnesota Governor's Council on Developmental Disabilities. The United States Department of Labor, http://www.dol.gov/whd/fmla/ All rights reserved.
1.2. The Disability Rights Movement

The disability rights movement asserts that people with disabilities are human beings with inalienable rights and that these rights can only be secured through collective political action. According to historian Paul Longmore, it arises out of the realization that, “Whatever the social setting and whatever the disability, people with disabilities share a common experience of social oppression”.
People with disabilities throughout history have been treated as objects of shame, fear, pity, or ridicule. Americans with disabilities have been incarcerated, sometimes for life, in state institutions and nursing homes. As recently as 1979 it was legal for some state governments to sterilize disabled persons against their will. Other laws prohibited people with certain disabilities from marrying, or even from appearing in public.

Social prejudices kept disabled children out of the public schools, and sanctioned discrimination against disabled adults in employment, housing and public accommodations. This prejudice has been exacerbated for people of color, women, and for members of ethnic and sexual minorities. Although groups and individuals have, since the nineteenth century, advocated for an end to this oppression, large scale, cross-disability rights activism, encouraged by the examples of the African-American civil rights and women’s rights movements, did not begin until the late 1960s.

The independent living movement has been an important part of this broader movement for disability rights. It is based on the premise that all people, including those with the most severe disabilities, should have the choice to live in their community. This can be accomplished through the creation of personal assistance services allowing an individual to manage his or her personal care, to keep a home, to have a job, go to school, worship, and otherwise participate in the life of the community. The independent living movement also advocates for the removal of architectural and transportation barriers that prevent people with disabilities from fully participating in all aspects of our society.

Although there were earlier experiments with this concept, it wasn’t until 1972 that disability activists in Berkeley, California founded the first Center for Independent Living. By the turn of the century there were hundreds of such centers all across the United States, and throughout much of the rest of the world. In the meantime, a series of landmark court decisions, along with sustained advocacy by people with disabilities for legislation such as the Rehabilitation Act of 1973, the Education of All Handicapped Children Act of 1975, and most notably the Americans with Disabilities Act of 1990, have secured for disabled Americans unprecedented access to their civil rights, and thus to the society around them.

These victories, as significant as they are, have not ended discrimination or prejudice. Indeed, the first years of the twenty-first century have seen several high court decisions which have limited the expected scope and effectiveness of disability rights law, while millions of disabled Americans remain locked in poverty, consigned to nursing homes, and frozen out of society. Even so, it is impossible to deny that the disability rights and independent living movements have transformed American society, and any history of American social and political life of the late twentieth century must include reference to the contributions of disability rights and independent living actions.

UC Berkeley’s Bancroft Library, through its Regional Oral History Office, has recorded and continues to record the stories of the individuals who have made significant contributions to the origins and achievements of these movements. The Bancroft Library also collects, preserves, and provides access to the papers of the organizations and individuals of importance to the struggles for disability rights and independent living. The collection highlights the broad range of strategies and tactics employed, the diverse experience of the activists involved, and the intersection of disability in America with the issues of race, ethnicity, class, and gender.
Resource: http://bancroft.berkely.edu/collections/drilm/indtroduction.html.
The Civil Rights movement of the 1960s didn't specifically include people with disabilities, but it showed what a determined group of activists can do when it comes to making their voice heard. Inspired by the heightened awareness and civil rights successes of the time, disability rights activists such as Ed Roberts in California and Judy Heumann in New York took leadership in overcoming discrimination and extending the basic right to full participation in society to include people with disabilities.
Resource:  Center for Independent Living, New York http://www.rcil.com/DisabilityFAQ/DisabilityRightsMovement.html.
1.3. Highlights of the Disability Rights Movement

	1850s
	Deaf people begin establishing local organizations to advocate for their interests, merging into the National Association for the Deaf in 1880.

	1930s
	League of the Physically Handicapped holds protests against the federal government for discrimination against disabled people in federal programs. 

	1940
	National Federation of the Blind is founded, as is the American Federation of the Physically Handicapped, the first cross-disability national political organization to urge an end to job discrimination and lobby for passage of legislation to this effect. 

	1946
	Disabled soldiers returning from World War II establish the Paralyzed Veterans of America. 

	1964
	Civil Rights Act prohibits discrimination on the basis of race, religion, ethnicity, national origin, and creed. 

	1968
	Architectural Barriers Act prohibits architectural barriers in all federally owned or leased buildings. 

	1970
	Ed Roberts leads a group of students with disabilities to start the "Rolling Quads" program at UC Berkeley, a group that will soon set its sights on accessibility issues across the nation.
Urban Mass Transit Act requires new mass transit vehicles be equipped with wheelchair lifts. It will be 20 years before implementation of wheelchair lifts. 

	1972
	Ed Roberts and associates found the Berkeley Center for Independent Living with funds from the Rehabilitation Administration. It is recognized as the first center for independent living. 
Congress passes a rehabilitation bill supported by independent living activists. President Nixon vetoes it. Disability activists launch protests across the country. In New York City, Judy Heumann, a disability rights leader, stages a sit-in on Madison Avenue with 80 other activists, stopping traffic. 

	1973
	After a flood of letters and protests, Congress overrides the veto and passes the Rehabilitation Act. It prohibits discrimination on the basis of disability, in federal programs/services and all programs/services receiving federal funding. 

	1974
	Wade Blank founds the Atlantis Community, a model for community-based, consumer-controlled, independent living. 

	1975
	Developmental Disabilities Bill of Rights Act establishes, among other things, protection and advocacy services.

Education of All Handicapped Children Act requires free, appropriate public education in the least restrictive environment possible for children with disabilities. The law is now called the Individuals with Disabilities Education Act (IDEA).

United Nations proclaims 1981 as the International Year of Disabled Persons. 

	1977
	U.S. Secretary of Health, Education and Welfare Califano refuses to issue regulations implementing and enforcing 1973 Rehabilitation Act; ultimatum is issued with a deadline of April 4, 1977. The date passes without action.
On April 5, demonstrations by people with disabilities take place in 10 cities across the country. By the end of the day, demonstrations in 9 cities are over. In San Francisco protesters refuse to disband. More than 150 people with disabilities take over the federal building and refuse to leave. They stay until May 1, not leaving until they have reviewed and approved the regulations issued by Califano on April 28. 

	1978
	Wade Blank and the Atlantis Community found Americans Disabled for Accessible Public Transit (ADAPT) to bring attention to the fact that access to public transportation is a necessity if people with disabilities are to live independently in the community.

Amendments to the Rehabilitation Act establish the first federal funding for consumer-controlled centers for independent living and create the National Council of the Handicapped under the U.S. Dept. of Education.

Wade and 19 disabled activists hold a public transit bus "hostage" in Denver, Colorado. ADAPT will eventually mushroom into the nation's first grassroots disability rights activist organization. 

	1981 


	United Nations' International Year of Disabled Persons (IYDP). The IYDP called on all nations to recognize their disabled populations. The U.N. urged governments, communities, religions, and organizations to adopt the IYDP goal of full and equal participation of people with disabilities in all aspects of life. 


	1983
	Ed Roberts, Judy Heumann, and Joan Leon co-found the World Institute on Disability (WID), an advocacy and research center promoting the rights of people with disabilities around the world.
Amendments to the Rehabilitation Act provide for the Client Assistance Program (CAP), an advocacy program for consumers of rehabilitation and independent living services.

Max Starkloff, Charlie Carr, and Marca Bristo found the National Council on Independent Living (NCIL), one of the only national organizations that is consumer-controlled and promotes the rights and empowerment of people with disabilities. 

	1985
	Mental Illness Bill of Rights Act requires protection and advocacy services for people with mental illness. 

	1988 


	Civil Rights Restoration Act clarifies Congress' original intention that under the Rehabilitation Act, discrimination in any program or service that is a part of an entity receiving federal funding, not just the part which actually and directly receives the funding, is illegal.

Air Carrier Access Act prohibits discrimination on the basis of disability in air travel and provides for equal access to air transportation services.

Fair Housing Amendments Act prohibits discrimination in housing against people with disabilities and families with children; also provides for architectural accessibility of certain new housing units, renovation of existing units, and accessibility modifications at the renter's expense. 

	1990
	Americans with Disabilities Act (ADA) is the second civil rights act for people with disabilities.  The law was the most sweeping disability rights legislation in history. It extends all civil rights protections to people with disabilities, including protection from discrimination in employment, transportation, public accommodations, telecommunications, and activities of state and local governments.
Secretary of Transportation Sam Skinner issues regulations mandating lifts on buses, thus implementing the Urban Mass Transit Act of 1970.

The Individuals with Disabilities Education Act (IDEA) is adopted.


Resource Center for Independent Living, New York 
http://www.rcil.com/DisabilityFAQ/DisabilityRightsMovement.html.
1.4. Levels of Advocacy Leadership
Individual Advocacy Your focus is the individual needs of your child.  You might contact your local Family Resource Center because you are interested in increasing or improving your capacity for individual advocacy.  You are looking for special knowledge about your rights and your child’s rights and the processes that are available to secure those rights.  

Peer Advocacy As you begin to experience success in individual advocacy for your child, you see the plight of those “in the same boat” and want to provide peer advocacy (family to family advocacy).  In addition to the knowledge and skills of individual advocates, peer advocates also need: 

· Strong listening skills and empathy.  

· The capacity to provide support to others.  

· To learn how to avoid substituting their judgment for the judgment of the peers they are trying to help.

· To learn how to collaborate with others – their peers, the individuals and agencies that might be able to provide help and support, and the institutions with which they are advocating.

Public Policy Advocacy The next key phase of leadership development is public policy advocacy.  As you experience systems, laws and policies that don’t support families, you become interested in changes that will not just benefit your family but improve the lives of many people.

Advocacy Leadership Knowledge

What will you need to know to help you be a public policy advocate?

You will need to know:

· Laws and regulations—What are the laws that govern systems you are interested in? Are systems and agencies complying with the law? What are your rights under these laws?

· How systems work—How are systems interrelated? What agency regulates the system? Who delivers the actual direct services?

· Who are decision makers—Who are the key decision makers in the legislative, regulatory and administrative arenas and how do you work with them?

· How decisions are made—How are laws written, introduced and passed? How are budgets made? How do agencies determine how services will be delivered? 

· How to work with others—Whether you join a committee or task force, etc. to provide the parent perspective, or work with agencies, legislators or other advocates, understanding your communication style and their style will be helpful for moving forward.

· How to tell your story—You have a family story that is unique. Your story provides valuable information about your child, and the services and systems that impact your family. It is important to learn how, when, where, to tell your story to be effective.

· How to provide input—There are many ways to provide input: participating on task forces, committees, boards, writing letters, and calling or visiting policymakers. Knowing how to provide that input is important.

Adapted from Public Policy Advocacy: A Grassroots Guide, The Statewide Parent Advocacy Network, span@spannj.org.
1.5. Developing an Action Plan
	1
	Issue(s) or Problem(s) to be Solved

What is the issue/problem to be solved? Or what changes or improvements do you want to see? Be concrete and specific in naming your problem or vision in order to target a solution.    
	

	2
	Goals

Name up to four clear goals you’d like to see as a result of your involvement. These will be your yardsticks for determining success. (Ex. “50 people will subscribe to my online mailing list,” or “The state will cover all of my child’s wheelchair maintenance costs.”) 
	1.

2.

3.

4.



	3
	Core Constituencies

Which people/groups are most affected by this issue? Who among them will be willing to participate in finding a solution?


	

	4
	Allies

In addition to core constituents, which people/groups will be supportive and helpful in organizing the effort? How will you get their support?
	

	5
	Opposition

Which people/groups stand on the other side of this issue and will attempt to block progress or work against you? How do you manage this opposition?
	

	6
	Laws/Policies

What are some laws and/or policies that affect your issue?
	

	7
	Statistics/Data
What are some relevant statistics/data to your issue? Where did you find this information? How might they help you? How will you use them?
	

	8
	Relevant Reports/Articles
Are there any published reports, newspaper or journal articles relevant to your issue?  What are the key findings/messages?
	

	9
	Decision Makers

Who makes policy decisions about this issue? What influences or changes their decisions? How would you access them?
	

	10
	Your Representatives

Who are your elected representatives?  What committees do your legislators sit on? What is their stance, if any, on my issue? 
	

	11
	Media Outlets

What are some media outlets that might give your cause coverage? How will you access them?
	

	12
	Key Messages

Identify up to five messages you wish to convey about your issue/goals.  Articulate them clearly and in a language that is accessible to the public.
(Ex. “The costs of maintaining a wheelchair can be prohibitively expensive.  The state must cover these fees so that children in wheelchairs can remain mobile.”
	1.

2.

3.

4.
5.


	13
	Tactics

How will you communicate your message?

Ex. Print, Testimony?
	

	14
	Resources

What resources do you need to address the issue (i.e., money, office supplies, paid staff, volunteers)?  What resources do you already have? 
	

	15
	Activities

What activities will you use to address your issues, meet your goals, increase involvement, impact the media, show strength to decision makers, etc.
Ex. Fundraisers, Rallies, Pamphlets
	

	16
	Timeline

Sketch out a realistic timeline for your activities. How many weeks, months or years will you need to get the job done? Think about how you will break up the activities over time.
	

	17
	Measuring Success

How will you evaluate your project? How will you know if you were successful? Besides reaching your major goals, what other outcomes are desirable or would demonstrate success?
Ex. X # of people joined group in x # months, positive survey results, whether or not policies changed/were influenced, media attention, etc. 
	


1.6. My Issues
Name:_________________________

1. What issues are important to me? Or what are some things I would like to see changed or improved?
2. Why are these issues/improvements important?
3. Who do these issues affect?
4. What can be done to change these issues or make an improvement?
5. What are some ways I might get involved?
1.7 CHAPTER 1 HOMEWORK
HOMEWORK: 

On your copy of the Action Planning Template:

1. Identify and define an issue or problem you would like to solve (Box #1)
2. Set four clear goals (Box #2)
3. Identify core constituencies (Box  #3)
4. Fill in any additional boxes you can 

Bring your completed homework assignment to the next Leadership Training session.
1.8. Action Planning Template

You can use this template throughout the Leadership Training process to organize how best to address your self-identified issue or problem to be solved.

	1
	Issue(s) or Problem(s) to be Solved

What is the issue/problem to be solved? Or what changes or improvements do you want to see? Be concrete and specific in naming your problem or vision in order to target a solution.    
	

	2
	Goals

Name up to four clear goals you’d like to see as a result of your involvement. These will be your yardsticks for determining success. (Ex. “50 people will subscribe to my online mailing list,” or “The state will cover all of my child’s wheelchair maintenance costs.”) 
	1.

2.

3.

4.



	3
	Core Constituencies

Which people/groups are most affected by this issue? Who among them will be willing to participate in finding a solution?


	

	4
	Allies

In addition to core constituents, which people/groups will be supportive and helpful in organizing the effort? How will you get their support?
	

	5
	Opposition

Which people/groups stand on the other side of this issue and will attempt to block progress or work against you? How do you manage this opposition?
	

	6
	Laws/Policies

What are some laws and/or policies that affect your issue?
	

	7
	Statistics/Data
What are some relevant statistics/data to your issue? Where did you find this information? How might they help you? How will you use them?
	

	8
	Relevant Reports/Articles
Are there any published reports, newspaper or journal articles relevant to your issue?  What are the key findings/messages?
	

	9
	Decision Makers

Who makes policy decisions about this issue? What influences or changes their decisions? How would you access them?
	

	10
	Your Representatives

Who are your elected representatives?  What committees do your legislators sit on? What is their stance, if any, on my issue? 
	

	11
	Media Outlets

What are some media outlets that might give your cause coverage? How will you access them?
	

	12
	Key Messages

Identify up to five messages you wish to convey about your issue/goals.  Articulate them clearly and in a language that is accessible to the public.
(Ex. “The costs of maintaining a wheelchair can be prohibitively expensive.  The state must cover these fees so that children in wheelchairs can remain mobile.”
	1.

2.

3.

4.
5.


	13
	Tactics

How will you communicate your message?

Ex. Print, Testimony?
	

	14
	Resources

What resources do you need to address the issue (i.e. money, office supplies, paid staff, volunteers)?  What resources do you already have? 
	

	15
	Activities

What activities will you use to address your issues, meet your goals, increase involvement, impact the media, show strength to decision makers, etc.
Ex. Fundraisers, Rallies, Pamphlets
	

	16
	Timeline

Sketch out a realistic timeline for your activities. How many weeks, months or years will you need to get the job done? Think about how you will break up the activities over time.
	

	17
	Measuring Success

How will you evaluate your project? How will you know if you were successful? Besides reaching your major goals, what other outcomes are desirable or would demonstrate success?
Ex. X # of people joined group in x # months, positive survey results, whether or not policies changed/were influenced, media attention, etc. 
	


1.9. Evaluation
Chapter 1: Knowing the Past to Change the Future


Date:______________
Please put a check in the box that best fits your opinion.
	This training: Knowing the Past to Change the Future: History and Purpose of Advocacy
	Strongly Agree

(
5
	Agree

4
	Neither Agree nor Disagree

3
	Disagree

2
	Strongly Disagree

(
1
	Not Applicable 

	
	
	
	
	
	
	

	… helped me understand the importance of history in order to understand the present
	5
	4
	3
	2
	1
	N/A

	…helped increase my knowledge of key legislation and policies that have impacted people with disabilities and special health care needs
	5
	4
	3
	2
	1
	N/A

	…helped increase my knowledge of the Disability Rights Movement and its role in changing systems, laws, and attitudes affecting people with disabilities and special health care needs
	5
	4
	3
	2
	1
	N/A

	… helped me understand what advocacy means and ways to advocate  
	5
	4
	3
	2
	1
	N/A


1. Were the objectives of this workshop clear?  ( yes       ( no       ( somewhat   

   Comments: 

2. What part(s) did you find most useful?

3. What part(s) did you find least useful?

4. How would you rate the value of this workshop overall on a scale of 1 to 5, with 5 being great value?

Great Value (   ( 5 

( 4 

 ( 3 

( 2 

( 1 Little value (
Comments
Your Name (optional): ___________________________________[image: image1][image: image2]
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