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2011 ANNUAL REPORT 
TO THE MAINE CIVIL LEGAL SERVICES FUND COMMISSION 
AND THE JOINT STANDING COMMITTEE ON THE JUDICIARY 

OVERVIEW OF THE PROGRAM 

The Cumberland Legal Aid Clinic of the University of Maine School of Law is pleased to 
submit this narrative report on the services provided in 2011 as a result of support received from the 
Maine Civil Legal Services Fund ("the Fund" or "MCLSF"). 

Established in 1970, the Clinic is a program of the University of Maine School of Law and 
provides legal services to low-income individuals in Maine. Such legal services are provided by 
third-year law students specially licensed under the court rules to practice under faculty supervisors 
who are experienced members of the Maine Bar. The Clinic's mission is two-fold: educating law 
students through an intense, high-quality clinical and mentoring experience while providing pro 
bono legal services to indigent Maine citizens. 

The Clinic primarily serves clients with legal matters pending in state, probate, and federal 
courts in Cumberland, York, Androscoggin, and Sagadahoc Counties. On a more limited basis, the 
Clinic provides assistance to prisoners incarcerated in the Maine state prison system who have cases 
throughout the state. Cases in the Supreme Judicial Court and federal courts may arise anywhere in 
the state. 

As a general matter, the Clinic provides legal services to low-income residents of Maine 
(defined as having an adjusted income under 125% of the Federal Poverty Level). The Clinic has 
four distinct programs, described below, each of which has its own target population. Most 
individuals qualify for our services when: (1) their household gross income falls within our 
financial guidelines; (2) the court is within our geographic service area; and (3) we have openings 
for new clients. 1 Because our resources are very limited, the Clinic cannot accept every case that 
meets our eligibility requirements. The Clinic staff conducts the initial screening of clients to 
determine eligibility; the student attorneys complete the intake process and cases are accepted only 
with faculty approval. Because the Clinic is not able to help all eligible individuals, other 
considerations in accepting the case are: 

• client need 
• availability of a student attorney 
• availability of alternate sources of legal services or assistance 
• Clinic's ability to provide quality representation 
• amount of Clinic resources required to represent the client in the matter 
• educational value of the case. 

1 The eligibility requirements are somewhat different for the Prisoner Assistance, Juvenile Justice and Protection from 
Abuse programs, but each program serves indigent clients almost exclusively. 



---- - ---- --- ---------------------------------

A total of 45 students enrolled in Clinic courses during 2011. In addition, the Clinic hired 
five law students hired this summer to work as full-time interns, and one student worked as a part­
time fellow doing primarily policy development work. As a result, the Clinic was able to provide 
much-needed representation to individuals on a year-round basis. 

The bulk of the legal services provided through the Clinic are by students enrolled in the 
General Practice Clinic, which is a six-credit clinical course. Each semester, the General Practice 
Clinic enrolls twelve to fourteen students, each of whom represents from five to ten individuals 
during the course of a semester. The General Practice Clinic provides full representation, at both 
the trial and appellate levels, to low-income people living in Southern Maine with any of a broad 
range of litigation-related matters. The majority of the General Practice Clinic's cases involve 
family law and domestic matters, but students may also work on state and federal cases involving 
consumer, criminal, juvenile, probate, administrative and miscellaneous civil issues. Our priorities 
for representation in the General Practice Clinic include clients with whom we have worked in the 
Domestic Violence Program and other limited representation programs of the Clinic, referrals from 
the Immigrant Legal Advocacy Project and other legal aid providers who are unable to provide 
assistance, and referrals from area courts who have identified litigants as having a particularly acute 
need for quality legal representation in their legal matters. 

This past year, the Clinic continued its work providing civil legal services to those 
incarcerated in the Maine prison system through its Prisoner Assistance Clinic, a three-credit 
course, enrolling up to five students each semester, with an emphasis on interviewing, counseling 
and providing ''unbundled" legal services (i.e. limited representation) on a wide range of issues. In 
2011, the Prisoner Assistance Clinic provided legal information, advice, and, in some cases, full 
representation to 145 prisoners incarcerated in the Maine state prison system. The Prisoner 
Assistance Clinic students go to the Maine Correctional Center in Windham every week to meet 
with prisoners with civil legal matters. The Clinic serves prisoners in other facilities through 
correspondence and telephone calls. 

The Juvenile Justice Clinic enrolls up to five students each semester, who work under the 
supervision of one faculty member, and who have the opportunity to work with troubled youth in a 
number of contexts. Juvenile Justice Clinic students provide legal representation to children with 
pending matters in the Maine Juvenile Courts, provide legal information and advice on a wide range 
of matters to homeless teens and young adults through a Street Law Project at the Preble Street 
Resource Center, and conduct policy development work on issues such as minority contact with law 
enforcement, competency, and reducing high school drop-out rates, benefitting children state-wide. 

All students enrolled in the Clinic courses or working as summer interns participate in the 
Protection From Abuse Program, through which students attend the protection from abuse docket 
calls in Lewiston, and represent any victims there who need representation. That program receives 
top marks from the students, the courts, and clients alike. The Clinic represented 210 victims in 
2011 in protection from abuse or protection from harassments matters in Lewiston District Court. 
The Clinic provided such representation in 2011 through support from the Fund, as well as federal 
funding received from the United States Department of Justice Office of Violence Against Women 
during the final quarter of the year. 

CUMBERLAND LEGAL AID CLINIC- 2011 ANNUAL REPORT Page2 



-------------

INFORMATION REQUESTED BY THE COMMISSION 

The Fund provided nearly twenty-one percent of the total funds used by the Clinic for its 
programs in 2011 and approximately 56% of external funds received, making it the Clinic's largest 
single source of external funding. Accordingly, the Clinic relies upon money received from the Fund 
for nearly all of the programs described above, but especially for the work of the General Practice 
Clinic and Protection from Abuse Program. 2 In 2011, the Fund provided the resources by which the 
Clinic was able to retain a third full-time faculty supervisor and a part-time adjunct faculty member 
and to operate the Clinic on a year-round basis by hiring two of the five student interns this summer 
to cover the ongoing cases. Therefore, absent the support provided by the Fund the Clinic would be 
approximately two-thirds its present size. These funds also enable us to purchase training and legal 
research materials for our Clinic library and to cover other important expenses (such as hiring 
interpreters, travel to court, printing, telephone, and mail) directly related to providing legal 
services. Through the Clinic, the Fund has directly supported the training of new lawyers in 
Maine's strong pro bono tradition, and enabled hundreds of Maine's poor to have access to justice. 

1. The types of cases handled by the organization as a result of money received from the Fund 

Family law (not including Protection from Abuse proceedings) comprised approximately 
53% of the Clinic's General Practice and Prisoner Assistance caseloads in 2011 (a total of 239 
cases) and we also assisted 4 teens and young adults with family law matters through the Street Law 
Program. The Clinic handled a total of 227 Protection from Abuse/Harassment cases, for a total of 
357 family-related cases last year. The family law caseload, however, is varied. While the majority 
of cases in the General Practice Clinic, for example, involve disputes regarding parental rights and 
responsibilities, child support, and divorce, the Clinic has also taken on cases involving 
guardianship, termination of parental rights, adoption, defacto parent status, and protective custody. 
Other areas of civil legal services in the General Practice Clinic 2011 case load have included 
foreclosure, breach of fiduciary duty of a personal representative, adversary proceeding in 
bankruptcy, violation of duties of trustee and conservator, consumer, civil rights, other public 
benefits, immigration, wills/estates, establishing a non-profit corporation, disability discrimination, 
and other miscellaneous issues. The Prisoner Assistance Clinic addresses an even wider range of 
civil legal issues. In addition to many of the above categories of legal cases, the Prisoner Assistance 
Clinic student attorneys assisted clients with matters involving paternity, advanced health care 
directives, contract claims, conversion of personal and real property, name change, social security 
disability benefits, tort defense, attorneys fee arbitration, real estate disputes, landlord/tenant, 
powers of attorney, individual rights, and bankruptcy. Juvenile Justice Clinic students provide 
information and advice to teens and young adult on civil matters such as emancipation, 
guardianship, education rights, public benefits, immigration, disability, wage/hour disputes, housing 
and family law through the Street Law Program at the Preble Street Teen Center. 

2. The number of people served by the organization as a result of money receivedfi·om the 
Fund 

2 The Clinic does some work in the areas of criminal and juvenile law, and those clients (a total of approximately 128 
cases) have not been included in the client totals for this report, although some of these clients, particularly the juvenile 
clients, also had civil legal matters for which we provided assistance. 
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In 2011, the Clinic provided civil legal assistance to a total of 421 individuals. 3 

3. Demographic information about the people served as a result of money received from the 
Fund 

The primary demographic information tracked by the Clinic is the client's county of 
residence. The county-by-county breakdown of our clients' places of residence is as follows: 
Androscoggin 210; Cumberland 150; Franklin 4; Hancock 1; Kennebec 7; Knox 3; Lincoln 1; 
Oxford 7; Penobscot 6; Sagadahoc 5; Somerset 2; Washington 1; York County 19; Out of State 5.4 

In recent years the Clinic has assisted a growing number of clients with Limited English Proficiency 
and/or who were born outside of the United States. During 2011, our clients' countries of origin 
included: Djibouti, Honduras, Belize, Trinidad, Jamaica, Haiti, India, Canada, Democratic Republic 
of Congo, Sudan, Burundi, Somalia, and Iraq. The Clinic also represents a large number of people 
with disabilities, particularly those with serious mental and cognitive illnesses. 

4. The geographical area actually served by the organization as a result of money received 
from the Fund 

Because the legal work is performed entirely by law students who are also enrolled in other 
law school courses, the Clinic's geographic coverage is generally limited to courts within a one­
hour drive of the Law School in Portland. Therefore, in 2011 we provided full representation to 
clients with cases in Portland (including the Maine Supreme Judicial Court and federal court), 
Augusta, Bridgton, Biddeford, Springvale, Alfred, York, Lewiston, Auburn, West Bath, and Bath 
courts. We also represented a juvenile with a matter pending in Skowhegan District Court. 
However, through the Prisoner Assistance Clinic, the Clinic also serves on a more limited basis 
clients with legal matters arising anywhere in the state. 

5. The status of the matters handled, including whether they are complete or open 

The Clinic had 86 civil cases open at the start of 2011. During the year, the Clinic opened 
380 new cases and closed 381. The Clinic has 85 civil cases open at this time. With the start of the 
new semester in January 2012, we expect to take on several new clients in the upcoming weeks. 

6. Whether and to what extend the recipient organization complied with the proposal submitted 
to the Commission at the time of the application for funds; 

The Clinic has complied in all respects with the proposal submitted in November 2009. As 
set forth in the Overview provided in this report, the Clinic has maintained or expanded all 
programs described in the proposal. The Clinic's central focus of providing high-quality full 

3 We have excluded from our calculations 33 prisoners with whom we had some contact but who were not eligible for 
our services due to their case type, who did not follow up after an initial contact, for whom the Clinic had to decline 
representation due to a conflict of interest, or there was some other reason that services were not provided. We have 
also excluded from our count the individuals, totaling 2151, who contacted the Clinic for legal assistance last year by 
calling or walk-in and who were provide referrals to other agencies due to a lack of available openings or ineligibility 
for representation by the Clinic. 
4 These numbers include clients in our Prisoner Assistance Project, who are incarcerated in several locations throughout 
the state. In some instances the prisoners do not have an identifiable "home" county, in which case we list the county of 
their correctional facility. 
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representation to low-income individuals has remained unchanged, while the Clinic continues to 
develop innovative ways to serve an even larger group of individuals on a more limited basis. 

7. Outcomes measurements used to determine compliance. 

The Clinic tracks data regarding its cases through the same case management system used 
by many of the other legal services providers. With this data-tracking software, the Clinic is able to 
review the type and volume of cases handled each year. The caseload size is usually a direct result 
of the complexity of the cases, as well as student enrollment, which can depend upon the number of 
Clinic faculty supervisors, student interest, and overall law school enrollment. During 2011, there 
was full enrollment in all clinical courses. Faculty supervisor approval is required for every case 
acceptance to ensure that the case falls within the Clinic's case acceptance parameters, including 
those set to ensure that we are complying with our 2009 proposal to the Commission. 

The Clinic continues to employ specific evaluation mechanisms to ensure that we are 
providing quality representation to our clients and that our students benefit from their experience in 
the Clinic. Since the students are participating in an educational program, every aspect of their 
work is evaluated and subject to close supervision by faculty supervisors. Every item of incoming 
mail and every phone message is routed to the student's supervisor and no written work (letter, e­
mail, court filing) can be printed, faxed or mailed without the written approval of a supervisor. 
Faculty supervisors accompany students to every court appearance. 

Each client served receives a questionnaire when his or her case is closed. Completed 
questionnaires are reviewed by the student attorney, faculty supervisor, and Clinic director. While 
the response rate is not especially high, those who do respond nearly always have high praise for the 
students' work and express their deep appreciation for the assistance provided through the Clinic. 
Also, all Clinic students are asked to complete detailed evaluations of the Clinic program. As an 
educational program, the Clinic is also part of the ongoing evaluations in the Law School and the 
University, including extensive evaluations ofthe members of the faculty. The Clinic regularly 
contacts those who work with our program Uudges, clerks, and social service providers) to solicit 
feedback. 

One measure of the program's success is our students' career choices after they graduate. 
Our recent graduates have taken positions with Maine Equal Justice Partners, National Juvenile 
Defender Center, Alaska Legal Services, Maine Legal Services for the Elderly, KIDS Legal, 
Vermont Legal Aid, and several domestic violence agencies. A number of our recent graduates tell 
us that, as a result of their experiences working in the Clinic, they have decided to become rostered 
guardians ad litem and/or take court-appointed work in the areas of child protection, juvenile 
defense, and criminal defense. Other graduates have signed on with the Maine Volunteer Lawyers 
Project to accept pro bono cases. 

8. Information particular to each recipient organization regarding unmet and underserved 
needs. 

The Clinic receives a few thousand calls from individuals seeking legal assistance every 
year and also receives dozens of referrals from courts and agencies. Unfortunately, the Clinic's 
small size limits the number of individuals that we can serve. Given the enormous unmet need for 
civil legal assistance among low-income Mainers, the Clinic designates as priorities for case 
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acceptance those low-income clients who would otherwise have particular difficulty representing 
themselves due to mental illness or other disability, language barriers, immigration status, history of 
domestic violence, youth, sexual orientation, or geographic isolation. We also provide legal 
representation in those areas of the law where there is a particularly acute need for representation, 
such as complex family law matters with issues of family violence, substance abuse, mental illness, 
or conflicting jurisdiction. We make every effort to accommodate referrals from courts and other 
organizations that have identified specific individuals who would benefit from the Clinic's 
assistance, particular due to the limitations of other legal aid programs. Some of our programs 
provide a broad range of limited assistance to many people- Street Law Project, Protection from 
Abuse Program, and Prisoner Assistance Clinic- enabling us to identify those individuals with a 
particular need for extensive legal assistance, thus ensuring that our resources are applied to those 
for whom the need is most acute. 

CONCLUSION 

The faculty, staff, and students of the Cumberland Legal Aid Clinic wish to express their 
appreciation for the continued support of the Maine Civil Legal Services Fund, without which our 
program would be severely limited in its ability to serve its dual mission of providing much-needed 
legal services to chronically under-served populations while educating the next generation of 
attorneys. The continued cut-backs in state funding for higher education renders the Clinic 
increasingly reliant on external sources of funding to continue its work at current or higher levels. 
The Fund is also a particularly valuable source of support as it allows the Clinic the flexibility to 
explore and develop innovative ways to serve its mission. 

Please let us know if you have any questions or ifthere is any additional information that we 
can provide. 

Respectfully submitted, 

Is/ Deirdre M Smith 
Deirdre M. Smith 
Director and Professor of Law 
desmith@usm.maine. edu 
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DISABILITY RIGHTS CENTER 
2011 ANNUAL REPORT TO THE 

MAINE CIVIL LEGAL SERVICES FUND COMMISSION 

J~AUR1'13,2012 

Introduction 

In 2008, DRC first sought funding for a full time attorney position because our 
federal funding had been flat or cut for four years running. Our capacity to provide 
legal services for Mainers with disabilities living in poverty was thus compromised. It 
is worse now. DRC initially received an award of 2% of the total Fund which was 
then reduced to a set amount of $30,000 in 2010, representing a cut of more than 
$6000.000. In September 2011, DRC again sought MCLFC funding for a full time 
attorney and again DRC received a cut. DRC was awarded 1.3% of the fund or 
$20,800.00. 

Even though the Fund award is still insufficient to hire a full time attorney, it 
supplements DRCs ability to provide needed legal representation to Maine's low­
income citizens with disabilities -Maine's most vulnerable population. Adults with a 
disability in Maine are more than three times as likely to live in poverty relative to 
adults without a disability. . 

Unfortunately however, because of funding cuts, we were forced to lay off a staff 
attorney in 2010. Then, in August 2011, a staff attorney left DRC. Because of the 

. lack of funds, DRC was unable to fill that position. In two years, due to funding cuts, 
DRC has gone from having six staff attorneys to four. That inevitably means that 
more Maine citizens with disabilities are without necessary legal representation in 
meritorious matters of discrimination and rights violations. The funding for our core 
purpose is inadequate. 

The Fund award is used exclusively within the legal budget and not for any 
administrative costs, support staff salaries, or advocate salaries. In 2011, DRC had 
cases pending in courts at every level in Maine; Federal District Court, Law Court, 
Superior Court) Probate Court and District Court. 

MAINE'S FEDERALLY FUNDED PROTECTION AND ADVOCACY AGENCY 
VmY: 207.626.2774 • 1.800.452.1948 • FAX: 207.621.1419 

email: advocate@drcme.org 
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AboutDRC 

The Disability Rights Center (DRC), Maine's statewide protection and advocacy 
agency (P&A) for people with disabilities, is a private, nonprofit corporation. DRC is 
dedicated to enhancing and promoting the equality, self-determination, independence, 
productivity, integration and inclusion of people with disabilities through education, 
strategic advocacy and legal intervention. Our mission is to advance and enforce the 
rights of people with disabilities. DRC employs 23 people. 

Using federal and state funds, DRC provides no-cost advocacy and legal services to 
people with disabilities who have experienced a violation of their legal or civil rights. 
The violation must directly relate to their disability. 

DRC is part of the nationwide network of federally funded and mandated disability 
rights Protection & Advocacy agencies (P&As). P&As are the largest providers of 
legally based advocacy and legal services for people with disabilities in the United 
States. As Maine's designated P&A, DRC has standing to bring lawsuits· on behalf of 
its members, can conduct investigations into allegations of abuse and neglect of 
people with disabilities, and has the statutory authority to gain access to facilities and 
programs where people with disabilities receive services. 

The history of the DRC is tied to the creation and growth of the federal P&A system. 
DRC receives funding under 7 federal grants (described in Appendix A), one state 
funded program and one state contract. 

DRC gets an appropriation from the Legislature to represent children with disabilities 
in special education matters. In order to serve students with disabilities, DRC created 
an Education Team, consisting of an advocate and directed by a staff attorney. The 
team's focus has been on children with severe disabilities who have either been 
excluded from s.chool or who have. been denied the right to receive a free appropriate 
public education. The staff attorney closely supervises the advocates to frame cases 
and to provide legal intervention when necessary. For example, the staff attorney 
becomes involved in negotiations when the schools involve their lawyer, 
administrative hearings and appeals. Generally, the team has become so effective that 
few cases require a due process hearing. 

Our state funding for special education advocacy has also received cuts over the past 
5 years from $135,543 to $122,979. This year, the Governor has proposed an 
additional $3,468 cut in our special education funding in the Supplemental budget 
prior to expected curtailments. The critical and increasing need for special education 
advocacy funding for Maine's most vulnerable kids- those living in poverty and out 
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of school through no fault of their own - is worrisome. DRC achieves remarkable 
results for these children but is sorely tlll derfunded. There remains no earmarked 
federal funding for this vitally important work. 

DRC has one contract to provide mental health advocacy in the two state psychiatric 
facilities; Riverview Psychiatric Center (RPC) and Dorothea Dix Psychiatric Center 
(DDPC). DRC also has a contract with Acadia Hospital for an advocate. 

Maine CiVil Legal Services Fund Commission 

DRC's Maine Civil Legal Services Fund Commission (MCLSFC) funding is essential 
in ensuring that Maine citizens with disabilities living in poverty have access to the 
free legal services they need and deserve. 

The funding that DRC receives from the MCLSFC allows DRC to supplement its 
federal funding so it can provide legal services to low income Mainers with disabilities 
who would not otherwise receive legal assistance. DRC's federal funding includes 
significant eligibility restrictions which prevent DRC from representing many Mainers 
who are in need of legal assistance. The MCLSFC funding broadens DRC's ability to 
provide access to justice for these people with disabilities. 

DRC uses the MCLSFC funding in conjunction with our federal funding in cases 
where the caller has a disability, lives in poverty and has experienced disability based 
discrimination or rights violation. 

1. The types of cases handled by the organization as a result of money 
received from the Fund. 

Appendix A includes 31 specific case examples providing a detailed description of the 
types of cases DRC attorneys handled during 2011. The Fund award is used to 
supplement the provision of legal services to low-income Maine citizens with 
disabilities subjected to abuse or neglect or other rights violations. For example, 
DRC uses the Fund award to represent low-income Maine citizens who either want to 
live in the community or who want to continue to live in the community, including 
those who are involved with the long term care system through MaineCare, such as 
individuals with personal care attendant (PCA) waiver services who are challenging 
service reductions, terminations or suspensions that might lead to their placement in 
an institution. 

DRC's efforts to support community integration mean that DRC also represents 
individuals who are currently institutionalized and want a community placement near 
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their friends and family. DRC also uses the Fund to represent low-income individuals 
with disabilities who are facing eviction or need accessible housing, individuals with 
disabilities who are having trouble accessing government services or public 
accommodations, individuals with disabilities who lose their jobs and individuals who 
are eligible to receive public benefits because they lost their job or who are attempting 
to transition from public benefits to employment but are wrongfully denied 
employment because of their disability. 

The types of cases DRC attorneys handled in 2011 are listed below: 

Problem 
Abuse 
Architectural Accessibility 
Education 
Employment 
Gov't Services and Benefits 
Guardianship/Conservatorship 
Health care 
Housing 
Neglect 
Non-Gov't Services 
Program Access 
Rights Violations 
Voting 
Other 

No. of Cases 
40 
8 

13 
37 

9 
5 

63 
19 
22 
22 

1 
109 

3 
4 

2. The number of people served by the organization as a result of 
money received from the fund. 

In 2011, the fund allocation was the equivalent of a half-time staff attorney position. 
For most of 2011, DRC had 5 full time staff attorneys who provided direct legal 
representation to 321 clients on 355 cases. 

3. Demographic information about the people served as a result of money 
received from the fund. 

Active by Gender 
Female 
Male 

No. of Clients 
167 
154 
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Active by Ethnicity 
Native American 5 
Afro-American 2 
Hispanic 6 
Multi-Ethnic 4 
Multiracial 1 
Somali 6 
White 280 
Arab 2 
~~ 1 
Unknown 14 

Active by Disability 
Absence of Extremities 3 
AIDS/HIV 2 
A utism/Deve1opmental Delay 16 
Blindness/Visual Impairment 7 
Brain Injury 25 
Cerebral Palsy 20 
Deaf/Hard of Hearing 4 
Epilepsy 5 
Heart and Circulatory 4 
Learning Disability/SLD 3 
Mental Illness 112 
Intellectual Disability (formerly Mental Retardation) 24 
Neurological 22 
Physical/Orthopedic 60 
Respiratory 8 
Spina Bifida 3 
Substance Abuse 1 
Tourette Syndrome 2 

Actiye bv Age when Case Opened 
Birth-18 59 
19-30 51 
31-40 61 
41-50 64 
51-60 64 
61-70 15 
71-89 7 
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4. The geographical area actually served by the organization as a result 
of money received from the Fund. 

DRC provides statewide services and uses the Fund to supplement our ability to do 
so. Clients served by the Fund live statewide and come to us tlu·ough our training and 
outreach, referrals from providers, relatives, friends and state agencies, our website or 
other means. 

A breakdown by County is listed below: 

Active by County No. of Clients 
Androscoggin 28 
Aroostook 13 
Cumberland 71 
Franklin 6 
Hancock 7 
Kennebec 50 
Knox 9 
Lincoln 9 
Oxford 7 
Penobscot 50 
Piscataquis 3 
Somerset 15 
Waldo 8 
Washington 5 
York 34 
Unknown 6 

5. The status of the matters handled, including whether they are 
complete or open. 

Opened 
Closed 
Active 

No. of Cases 
221 
213 
355 
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6. Whether and to what extent the recipient organization complied with 
the proposal submitted to the Commission at the time of application for funds. 

DRC's proposal was for the hiring of a full-time attorney, which was not feasible with 
the amount we received from the Fund. 

DRC has complied with the tenns of the award by exclusively using the Fund only for 
staff attorney salaries to represent low-income Maine citizens with disabilities and 
have not used the funds for any other expenses such as administrative costs, support 
staff salaries, or advocate salaries. When DRC received the first fund award, we 
expanded our case eligibility under the Fund, first to representing select eligible 
children in special education matters but then made a decision to broaden eligibility to 
represent those Maine citizens living in poverty who have a disability. This allowed us 
to be as flexible and as broad as possible in using MCLSFC funds. In other words, we 
assess any case that comes through for merit, and as long as the caller has a disability, 
lives in poverty and has experienced discrimination or a violation of rights, they are 
eligible to be served using MCLSFC funding. 

7. Outcome measurements used to determine compliance; 
Most cases come to the DRC through our intake unit but many are direct referrals to 
staff or "field intakes" brought back from facilities, trainings and outreach. After an 
in-depth intake interview, all cases are reviewed by one of DRC's four teams. DRC 
has a Developmental Disabilities Team, Children's Team (children's mental health and 
special education), Mental Health Team and Employment & Public Accommodations 
Team. The teams review intakes, assess eligibility and merit and then assign a lawyer 
to each case. DRC's teams meet weekly to monitor cases and projects and to assess 
and record team progress on annual program priorities. 

In addition, DRC's Litigation Team meets once a month to discuss legal trends and 
case strategies and issues of mutual concern. The Legal Director conducts periodic 
in-depth case reviews with each lawyer to ensure appropriate, timely ,and vigorous 
representation. The Executive Director conducts an annual "snapshot" case review 
with every lawyer, to ensure compliance with DRC mission, vision, casework and 
representation standards and eligibility requirements and to assess each lawyer's 
general knowledge of the disability service system and civil rights movement. The 
Legal Director is always available to consult about an issue in a case and daily 
engages in general discussions regarding cases. In addition, for best practices, 
lawyers always discuss their cases with other lawyers in the office. 

When a case is ready to be closed, the lawyer assigned to the case enters a closed case 
narrative into DRC's nationally based client management database and notifies 
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the Legal Director that the case is ready to be closed. The Legal Director reviews 
the case for appropriateness of intervention, timely client contact, accuracy of data 
and quality of outcomes. The rare case that does not meet these standards is 

returned for correction and reviewed with the staff attorney during supervision. 
The Legal Director then places a note in the file approving the closing. A quarterly 
report, with sample case summaries is prepared and sent to the Executive Director 
and the Board of Directors. 

When a case is closed at DRC a two page questionnaire is mailed to clients with a 
cover letter from the Executive Director requesting that they complete the survey 
and return it to the agency in the self-addressed stamped envelope. The 
questionnaire is designed to generate feedback from clients on all aspects of DRC 
services including input on annual priorities. When the surveys are returned, the 
responses are entered into a database, the compiled results of which are shared 
quarterly with the DRC Board of Directors. 

Responses that indicate problems with DRC services are shared with the Legal 
Director, the Executive Director, and other members of the management team for 
review and action. The Legal Director will contact the client to resolve the problem. 
If need be, the case will be reopened. A detailed written report is then provided to the 
Executive Director. 

The DRC management team meets regularly to assess quality of services, to 
streamline operations, and improve data collection and reporting. 

Every year DRC prepares comprehensive program reports for our federal funders, 
called Program Performance Reports (PPRs). In these detailed reports, DRC 
outlines all of its activities in each of the programs, including cases and non-case 
activity and explains how our actions furthered the priorities DRC has established for 
each of its programs. 

Each year DRC is fully audited by an independent auditor specializing in non- profit 
accounting. At random times, DRC is audited/reviewed by various federal funding 
agencies; these reviews include a comprehensive programmatic review as well as a 
full fiscal audit, conducted by a team consisting of a Certified Public Accountant, a 
federal bureaucrat, two lawyers, a non-lawyer advocate and a person with a 
disability. 
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8. Information particular to each recipient organization regarding 
unmet and underserved needs. 

With the loss of a two attorneys, DRC has had to again cut back on services. We 
reluctantly turned away more individuals in 2011 than in prior years. DRC must be 
much more selective in taking certain cases, such as referrals from the Long Term 
Care Ombudsman. We are even more selective in taking cases involving request<; for 
accommodations in housing, employment and public accommodations than we have 
been in years past. Sometimes we offer individuals technical assistance or send them 
material$ ratll er than provide representation. On average, DRC staff attorneys handle 
90 cases per year so losing 2 staff attorneys means turning away 180 more people 
who we would have determined to have a meritorious case of discrimination or rights 
violation. The Legal Director has taken on many more cases in 2011 in order to 
attempt to represent those with the most egregious need. Unfortunately however, tlle 
need for DRC services has dramatically increased in 2011 and those callers are people 
with disabilities who have lost critical services; people who would not have needed to 
call DRC in 2010 or before but people who are at great risk 

At the time of this annual report, the Governor has proposed drastic cuts to 
MaineCare. According to some estimates, as many as 63,000 low income Maine 
citizens may lose benefits. Many, if not the majority of those citizens are Mainers 
with a disability. DRC has already been involved with efforts to educate legislators 
and policymakers of the potential impact to low income citizens with disabilities. 
DRC may have to divert resources currently used for existing priorities to protecting 
Maine citizens adversely affected by the budget cuts. Ifthis becomes necessary, Fund 
resources may prove even more vital. 

The only state or federal money earmarked for special education advocacy in Maine 
is the legislative appropriation to the Disability Rights Center, which continues to be 
cut each year. The State Department of Education (DOE) reimburses districts for a 
portion of the costs they spend on special education attorneys, but fail to provide any 
funding whatsoever for legal services for parents. While some parents are fortunate 
enough to have the resources to hire private attorneys, most do not. DRC believes 
that all children are entitled to due process when districts fail to meet their needs and 
that it is fundamentally unfair that people can only get a special education lawyer if 
they can afford it. 

While DRC uses some federal funding to address special education issues, we can 
only take aases of children who have developmental disabilities or mental health 
issues. Nationally, 30-40% of P&A cases involve issues arising under the Individuals 
with Disabilities Education Act (IDEA), such as concems regarding inclusive 
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education, appropriate programming and availability of related services. DRC is only 
able to take a ~ery small percentage of the cases that come through our intake. We 
prioritize cases in which the child with a disability is simply not in school so not being 
educated at all or is restrained or secluded in school. P&As are the single largest 
enforcer of IDEA and yet receive no federal funds earmarked for this purpose. 

The legal needs of low-income Mainers with children who need special 
education services have long been ignored. Education officials at both the 
state and local levels have in the past sought, and probably will be again 
seeking, cuts in education budgets by restricting eligibility for special 
education services. Low-income Maine citizens who cannot afford legal 
representation are more affected than those who can afford an attorney and 
need assistance now more than ever. In tliis era of budget cutbacks, DRC is 
facing another cut in special education funding. The Supplemental Budget 
includes yet $3,468 cut to DRC's already meager special education appropriation. 
DRC needs the resources to represent children and families with disabilities 
involved with the child protective and foster care systems. This includes the 
denial of parental/ family rights; particularly taking custody of the children 
from adults with disabilities, the termination of parental right.c;; involving 
either children or parents with disabilities and parents with disabilities who 
have chilch·en in these systems. 

Another area of need is privacy violations. DRC does not have the resources 
to address issues of individuals who have violations of their privacy. 

DRC also needs to do more to make public accommodations accessible for 
people with disabilities. However, with limited resources, we understandably 
give priority to cases involving people um1ecessariJy institutionalized, losing 
their job or being evicted. With more resources, DRC could represent the 
many people who call us to report accessibility problems. 

Finally, DRC should be doing far more work in the area of juvenile justice 
and children's mental health. 
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Due Process 

APPENDIX A 
Sample Cases 

• As a result ofDRC's appeal to the Law Court, if a judge who is presiding over 
a commitment hearing learns that an individual has been involuntarily 
medicated, the judge must inquire from the individual, his or her attorney, or 
an expert medical witness in order to determine whether, and to what extent, 
the effects of the medications involuntarily administered to the individual prior 
to the hearing, interfere with the individual's ability to be present and 
participate in the heat-ing. The judge must then decide whether a continuance 
would be required. This vitally important ruling came about because DRC 
represented a 21 year old man with mental illness who had been involuntarily 
committed to a large state run psychiatric hospital. After the hearing, the client 
contacted the DRC seeking representation in an appeal of the commitment 
order because the client claimed that as a result of being involuntarily 
medicated prior to the hea.ring, he was too sedated to assist in his defense at the 
hearing. DRC obtained transcript of the hearing which confirmed the client's 
claims. The transcript also showed that the judge presiding over the hearing 
made no inquiry regarding the effects that these medications were having on 
the client's ability to assist in his own defense. After DRC appealed the 
commitment order, the intennediate appellate court denied the appeal. DRC 
then appealed to tbe Law Court which vacated the intermediate appellate 
comi's denial. In its published decision the Court issued the new substantive 
rule that must be followed in all future commitment hearings. 

Guardianship 
• DRC successfully represented a 78 year old man with mental illness in court 

proceedings to terminate his public guardianship. The client's adult son 
initially obtained guardianship and conservatorship over his father. Due to 
concerns regarding the Son's possible financial exploitation of the client, the 
court removed the son as guardian and appointed the state as guardian. The 
client contacted the DRC after obtaining independent medical opinions stating 
that he did not require a guardian or conservator. A DRC attorney contacted 
the state guardian representative who agreed that the client did not need a 
guardian. The state then flied a petition to terminate the guardianship, but the 
son objected. DRC entered its appearance in the Probate proceeding and 
represented the client at the hearing on the termination petition. The court 
granted the petition to terminate the guardianship. The client's rights are now 
fully restored. 
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• A 43 year old man with a traumatic brain injury who has been under 
guardianship since 1990, contacted the probate court seeking to be his own 
guardian after client's guardian (his aunt) passed away. His request resulted in 
the probate court setting a hearing on the matter. Client contacted DRC 
seeking assistance with the hearing. The DRC attorney researched the matter 
and determined that client was, by operation of law, his own guardian upon the 
death of his guardian. Lacking anyone else stepping forward to assert that he 
requires guardianship, he was already "his own guardian". After discussion, 
the client decided to simply dismiss the pending case as being unnecessary and 
let the matter remain as it is. The DRC attorney drafted an uncontested 
motion to dismiss and submitted it. 

A few months later, the client contacted the DRC because his bank would not 
recognize that he was no longer under guardianship and refused to give him 
access to his money. At that time, he sought assistance with obtaining a 
formal court order so that he could access his account. 

Government Services & Public Accommodations 
• A 60-year-old male with Multiple Sclerosis underwent an amputation and had 

not yet been fitted for a leg prosthesis. He resides in a very small town where 
the privately owned general store is also the Post Office. The building is not 
accessible. There ar~ only stairs at the entrance, no ramp, and in the area where 
the mail boxes are, the owner stores grain and other surplus items. The Post 
Master owns the store. He refused to make the building accessible. There's no 
mail delivery - people get their mail at the PO or they don't get it at all. 

The DRC attorney spoke to the Post Master who offered to drive the client's 
mail to his house but the client was reasonably concerned about getting his 
mail, particularly financial benefits, and did not accept this solution as a 
reasonable accommodation. In the past the postmaster had said he would 
walk client's mail out to him at the store but then refused to do so. Postmaster 
had also expressed anger at the client and had called the client names. 

The staff attorney finally filed a formal complaint with the USPS. As a result, 
the post office in the nearest major town became involved. They forced the 
postmaster to accommodate the client at the post office itself. 

• A homeless shelter will institute a policy of nondiscrimination, post a notice 
ofthe policy, institute a client grievance policy, compensate the client and pay 
attorneys' fees to DRC because a 43 year old woman and domestic abuse 
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survivor was terminated from a homeless shelter due to her disability. Client 
has a neurological disorder, obesity and mental illness. Prior to her admission 
to the shelter, client was assured that it was fully accessible, however, the 
handicap accessible areas lacked heat and the shelter failed to keep entry ways 
free of barriers, which caused unsafe conditions for client. The shelter refused 
to allow the client back in the shelter after she was discharged from the 
hospital and physical rehabilitation. The shelter personnel informed her that 
she was tenninated and that they could not take care of her 24/7. Client 
requested reconsideration but the shelter refused and they had no grievance 
policy to allow client to appeal. DRC represented client at the Maine Human 
Rig.!Its Conunission and negotiated a confidential settlement agreement. 

• A rural convenience store is accessible to people with mobility impairments 
due to DRC's advocacy. A man who uses a wheelchair contacted DRC 
complaining that a convenience store n e a r to his house was inaccessible to 
him due to the lack of a wheelchair ramp at the main entrance. DRC wrote a 
demand letter to the store asking them to voluntarily comply with the law by 
making their main entrance accessible. Shortly after sending the letter, DRC 
received a call indicating that a ramp had been constructed and the store was 
now accessible. DRC confirmed this fact with the client. 

• As a result ofDRC's advocacy, a 57-year-old female with quadriplegia and 
stage IV lung cancer, has a wheelchair that meets her needs. More than a year 
before, the client had been fitted for a power wheelchair that was ordered and 
delivered. However, when she sat in the chair it was not fitted for her. She 
spoke with the pharmacy but they refused to adjust it. DRC attorney 
advocated for her and the pharmacy fmally relented, without the need for 
litigation. 

Community Integration 
• DRC assisted a 30 year old woman with a developmental disability to move 

out of a nursing facility and into her own apartment in the community. The 
client initially sought DRC's assistance in appealing her discharge from her 
assisted living facility and appealing her assessment, which concluded that she 
was eligible to receive the maximum number of hours in an assisted living 
facility. As a result of her discharge from the assisted living facility, the client 
was forced to live in a nursing facility for four months. DRC assisted the client 
in finding an apartment and securing, through a waiver program, personal care 
services that would permit her to live in the community. Although the DRC 
attorney prepared the client and witnesses for an adlninistrative hearing, the 
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client ultimately withdrew her hearing request because she preferred to live in 
her apartment in the community, rather than returning to her assisted living 
facility. 

• As a result of DRC's assistance, a young woman with an intellectual disability 
and mental ilhless successfully transitioned from a psychiatric hospital to the 
community. The client's father contacted the DRC 6 weeks after the client had 
been determined ready to be discharged but the hospital refused to discharge 
her because she lacked an appropriate, community placement. DRC advocated 
for her discharge and she was discharged from the psychiatric hospital to a 
community, crisis placement. Later, the client was placed on the home and 
community based waiver, which enabled her to receive long-term, appropriate, 
community-based services. 

• A young man with significant physical disabilities, medical conditions and an 
intellectual disability contacted DRC after his services were threatened. The 
client needs constant care and supervision and his needs were being met 
through a MaineCare program that provides in-home personal care attendant 
services, and by attending his MaineCare day habilitation program twenty-five 
hours per week The client's mother was his primary care giver. DHHS initially 
threatened to end this client's day hab services. At that time, DRC filed an 
Olmstead claim in Federal Court. The parties entered into a settlement 
agreement and DHHS agreed to continue providing the same level of services to 
the client. Later, the client's guardian contacted DRC because DHHS was 
seeking to change the client's programming- which would have had the result 
of reducing his services to the point that he would no longer be able to 
continue living at home. DRC negotiated with DHHS and the client was 
placed on Maine's Medicaid Home and Community Based Waiver Program. 
Through the Waiver, the client will continue to receive medically necessary day 
habilitation services and personal care supports. As a result, the client 
continues to live in the community with his mother. 

• A 36-year old woman with mental illness stayed in her community placement as 
a result of DRC's intervention. The client was living in a 4 bed waiver home 
that was funded by a state mental health contract. The arrangement was 
authorized by the department in order to discharge her from the state 
psychiatric hospitaL Once she was in the community, the mental health 
authority decided it would no longer fund the placement and client was told she 
would have to leave the home and move to a larger home. DRC negotiated 
with the department about seeking Private Non-Medical Institution funding for 
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