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PART 1

Definition of the population of focus



POPULATION OF FOCUS: Key Definitions

Youth with disabilities ages 3-22 on Martha's Vineyard
(account for 15-20% currently enrolled in the Martha's Vineyard school system)

DEFINITION OF DISABILITY

According to the WHO, disability has three dimensions:
e Impairment in a person'’s body structure or function, or mental functioning; examples of

impairments include loss of a limb, loss of vision or memory loss.

e Activity limitation, such as difficulty seeing, hearing, walking, or problem solving.

e Participation restrictions in normal daily activities, such as working, engaging in social and
recreational activities, and obtaining health care and preventive services.

Disabilities span a wide range

e Autism Spectrum Disorder ~ ® Physical disabilities

e Down Syndrome e Emotional disabilities

e Cerebral Palsy e Mental health conditions
e Intellectual disabilities




POPULATION OF FOCUS: Key Demographics

Youth with disabilities ages 3-22 on Martha's Vineyard
(account for 15-20% currently enrolled in the Martha's Vineyard school system)

MARTHA'S VINEYARD:

e 6 Towns: Oak Bluffs, Tisbury, West Tisbury,

Edgartown, Chilmark, Aquinnah The Island of
Martha’s Vineyard

e Year round population: 17,325

e Age: 18+ y.0.(82%), >18 y.0. (18%)

e Racial & Ethnic diversity: White (88%), African
American (4%), American Indian (2%), Hispanic (2%),
mixed (4%)

e Language: English, Portuguese

e U.S. Citizenship: 96%

OUR POPULATION OF INTEREST:
e 3-22yearsold
e Diagnosed/self-identified as having a disability

(MV Statistical Profile, 2019)



POPULATION OF FOCUS: Clinically Relevant Needs or Trends

Youth with disabilities ages 3-22 on Martha's Vineyard
(account for 15-20% currently enrolled in the Martha's Vineyard school system)

MEDICAL RISK EXPOSURES AND INCIDENCE RATES:
e Lyme Disease: bacterial infection from tick bite

(100-200 new cases/year) The Island of
Martha’s Vineyard

e Tularemia: bacterial infection from deer flies
SOCIAL RISK EXPOSURES AND INCIDENT RATES:

e Unemployment (3%)

e Poverty (8%)

e Accessibility to Off-Island Resources
SPOTLIGHT:

e Disparities: Accessibility to opportunities for youth

with disabilities
e Strengths: Involvement of community members in
Coa“tions and iﬂitiatives (U.S. Bureau of Labor Statistics, 2019)




WHY IS THIS A POPULATION THAT WE SHOULD
KNOW MORE ABOUT AS FUTURE PROVIDERS?

Youth with disabilities ages 3-22 on Martha's Vineyard
(account for 15-20% currently enrolled in the Martha's Vineyard school system)

RURAL COMMUNITIES:

A community that is geographically farther and more isolated from industrialized areas.

MARTHA'S VINEYARD: Martha's Vineyard is deemed a rural community due to the restricted
access. During the winter months the population greatly decreases and with it the island sees a
reduction in available services. The population on the Island swells from approx. 17,000 to nearly
150,000 between May and August.

YOUTH WITH DISABILITIES: Impairments, activity limitations, participation restrictions
‘I wish for a world that views disability, mental or physical, not as a hindrance but as unique attributes that
can be seen as powerful assets if given the right opportunities.”
-Oliver Sacks




PART 2

Exploring interprofessional teams of care
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INTERPROFESSIONAL TEAMS: Our Team

We were a team of 4 medical students and 4 nurse practitioner students!

Interdisciplinary Team: Each interview team was made up of 1 MS2 and 1 NP student.
We each entered the project with varying levels of knowledge and experience on the
population of focus.

WHAT ARE THE STRENGTHS AND LIMITATIONS OF THE TEAM?

The unique experiences that each team member brought to the project guided the
interview questions and contributed to the depth of information gathered. Our team
was most limited by the scope of recommendations we were making.

Island Limitations:
e Housing Crisis
e Funding
e High Staff turnover/Lack of retention




INTERPROFESSIONAL TEAMS: professions Across the Island

PROFESSIONS, QUALIFICATIONS & SCOPE OF PRACTICE:

e Schools e Youth sports e | ocalbusinesses

e Libraries e Boys and Girls Club e |[sland Autism Group
e Community Services e  Summer Camps

e YMCA e Non-profit organizations

RELATIONSHIPS: Coordination through school system and local organizations

COORDINATED VS. STAND-ALONE CARE:

Due to the lack of accessibility many youth with disabilities living on MV seek specialty care off island. Some groups
have been founded by parents on the island to provided the necessary skill building for their children.

HOW & WHERE DO THEY PROVIDE CARE FOR THE POPULATION MEMBERS?
e |Island Health Care (Federally-funded CHC)
e Martha's Vineyard Hospital
e  Community Organizations

WHAT ARE THE STRENGTHS AND LIMITATIONS OF THE TEAM?

Strengths: Many non-profits, committed advocates, community involvement
Limitations: Funding, transportation, coordination between organizations




INTERPROFESSIONAL TEAMS: Interactions

HOW WOULD WE INTERACT WITH THESE OTHER MEMBERS OF THE TEAM?
We interviewed and gathered information from the various organizations around the
island.

WHAT DO WE WANT OUR PEERS TO KNOW ABOUT THESE POTENTIAL TEAM
MEMBERS?

It's important for health professionals to be aware of recreation services for their
patients, particularly when there are additional barriers to accessing these resources.

Non-profits, advocates, and community organizations serving individuals for disabilities
can have a huge impact on an individuals quality of life.







ORGANIZATIONS THAT ADVOCATE FOR OUR
POPULATION OF FOCUS

LOCAL: ISLAND DISABILITY COALITION (IDC)
STATE: INSTITUTE FOR COMMUNITY INCLUSION (ICI)

NATIONAL: AMERICAN ASSOCIATION OF PEOPLE WITH
DISABILITIES




L OCAL ORGANIZATION: ISLAND DISABILITY COALITION (IDC)

Self-
Advocates

Advocates

Community
Members
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[ Shared vision for an inClusive and supportive ]

community for people with disabilities

MISSION

The mission of the IDC is to bring together community members dedicated to promoting the full and equal participation
of individuals with disabilities in all aspects of life. The Coalition will work to advocate and ensure that opportunities for

self-determination, independence, empowerment, and inclusion exist in the areas including but not limited to education

housing, employment, transportation, civic engagement, socialization, and health care.



LOCAL ORGANIZATION: ISLAND DISABILITY COALITION (IDC)

Major areas of advocacy: Consequences of success/failure:

d  Employment opportunities d  Mental health/social lives of those
A Recreation and leisure with disabilities

d  School engagement d  Physical well-being

d  Making Martha's Vineyard a more

To whom do they advocate? inclusive community as a whole

A Local organizations and businesses

A Schools How providers can be advocates:

d Local government A Awareness of resources in the

community
Track Record: A Encouraging hiring
A Formed only a couple years ago A Listening to parents who express a
d  Trying to make a lasting impact desire for a certain resources that
instead of grant funded programs might not exist and advocating for it

fizzling out




STATE ORGANIZATION: INSTITUTE FOR COMMUNITY INCLUSION

Major areas of advocacy:

d  Employment, health care, education,
transition, recreation, technology,
organization building, policy

To whom do they advocate?
A Local, state, national agencies,
schools, institutions of higher

education, national service programs,

rehab providers, multicultural
organizations, employers, and many
others

Track Record:

1 Formed over 40 years ago

A Project List on website- employment
outcome research - 20 year project

Consequences of success/failure:

3

Success: Greater inclusion of
persons with disabilities in the State
of Massachusetts

Consequences: isolation of this
population/little change in stigma

How providers can be advocates:

3
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Awareness of resources in the
community

Involvement in local, state, and
national policy for those with
disabilities




NATIONAL ORGANIZATION: AMERICAN ASSOCIATION OF PEOPLE

WITH DISABILITIES

Mission Statement: To serve as a convener, connector, and catalyst for change,
increasing the political and economic power of people with disabilities

Areas of Advocacy: Education, Employment, Health, Housing, Technology,
Transportation, Incarceration, Sexual and Domestic Violence

Successes:
- ADA Amendments Act of 2008
- Presidential Order for 100K More Workers




PART 4

Service and experiential learning




OUR TWO WEEKS HERE

Goal: To assess current inclusion levels and identify barriers for youth with
disabilities across recreation/leisure providers through structured interviews,
focus groups, research and observation.

The IDC identified 45+ organizations Questions:

and groups for us to interview: d  What is your personal experience

A Schools with people with disabilities?

d Libraries d  What does inclusion mean to

d Local organizations you?

d  Parent groups d  What are the

A Local businesses strengths/challenges your
organization has to serve those

Interviews were conducted in groups with a disability?

of two, with one NP student and one
medical student




OUR TWO WEEKS HERE

Observation and Research: Recommendations

A Clinical experience at Martha's A Short-term: 6 months
Vineyard Health Care d  Mid-term: 1year

A Making chocolate at Chilmark d  Long-term: within 5 years
Chocolates

A Getting to know community
members

3

3

Exploring the island
Literature review of methods for
measuring inclusivity




V. IMPROVED STAFF TRAINING

Mid-term Goal



V. IMPROVED STAFF TRAINING

Mid-term Goal

CURRENT STATE

e Staff at the organizations interviewed
have expressed varying levels of
knowledge on inclusion and adaptive
programing

e | ocal organization were
overwhelmingly positive about the
benefits of improved training on
working with children with disabilities

e Some local organizations have been
unsuccessful in integrating adaptive
programs

e Barriers: Insufficient Funding, Staff
Turnover, Knowledge Deficit, Lack of
Coordination



IMPROVED STAFF TRAINING

Mid-term Goal

CURRENT STATE

Staff at the organizations interviewed
have expressed varying levels of
knowledge on inclusion and adaptive
programing

Local organization were
overwhelmingly positive about the
benefits of improved training on
working with children with disabilities

Some local organizations have been
unsuccessful in integrating adaptive
programs

Barriers: Insufficient Funding, Staff
Turnover, Knowledge Deficit, Lack of
Coordination

RECOMMENDATIONS

Continue to identify and connect organizations that
have expressed an interest to appropriate services

|dentify new sources of training
o  School department of special education
o Organizations that are already successful in
establishing inclusive programs

Continue to promote collaboration between Kids
Included Together (KIT) and Organizations/ Youth
Programs/Clubs on MV

Create means of continued support
o  Online modules (already being offered by KIT)
o Contact person

)
Increase school collaboration/professional Kllt
development
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WHAT DID WE LEARN?

What did we learn from the experience?

e There needs to be increased collaboration between the schools, organizations, and
businesses on the island

e Organizations and businesses require more training around disabilities to feel more
comfortable

e Theisland struggles with finding sustainable funding for their school programs and
organizations

e Transportation is an issue during the off season

How might the time we spent in the community shape our approach to clinical

practice?
e e will go forward with a mindset that looks out for inaccessibility
o Forexample if a business does not have a ramp and there are are few steps required to be able
to enter the business
e We have come out of this experience with more understanding, compassion, and various
definitions of what inclusion means to people on the island of Martha's Vineyard
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