
 
RI Council on Assistive Technology 

October 9, 2008: 2:30 – 4:00 pm 
TechACCESS of RI, Suite I 

110 Jefferson Boulevard, Warwick, RI 
 

Minutes 
 
Present:   Flo-Adeni Awosaki, Jill Blaney, Gary Brandyberry, Susan 

Gnirke, Elisabeth Hubbard, Margaret Hoye, Thomas Karweh, 
Phyllis Lynch, Michael Matracia, Teresa O’Brien, Jeanne 
Panarace, Robert Perrello, Dan Pieroni, Colleen Polselli, Bill 
Robinson, Lezlee Shaffer, Ying Sun. 

 
• Welcome:   

Meeting was called to order by Jill Blaney at 2:35 pm. 
  
• Acceptance of Minutes:   

Approval of Minutes for 8/14/08:   Motion made by S. Gnirke and 
seconded by J. Blaney.  Motion unanimously passed. 

 
• Project Director’s Report:  Kat Grygiel was unable to attend 

meeting but sent in a brief report.  The State Plan has a new due date 
of January 2009; the Council needs to schedule a November meeting 
to review by-laws; dates for next years meeting need to be set up; 
and she also apologized for not being present. 

 
• Partner Reports 

 
ATEL:  Denise Corson was unable to attend but did send in a 
success story to be shared with Council members.  “I did a home visit 
to an elderly lady’s home for a request of an amplified phone. When I 
got to her home I could see she was also suffering from rheumatoid 
arthritis, which had significantly crippled her hands, so hearing wasn’t 
her main obstacle. Although she would be able to hear on the 
amplified phone, there was no way she was going to be able to 
pickup or hold the phone. I returned to my office to get a RC200 
Speakerphone and she was able to opeate the phone 
independently.” 
 
EBEC:  N/A 
 
OSCIL:  Lezlee Shaffer handed out an update of OSCIL’s activities 
(Attachment 1).  She explained how they visit consumers in their 



homes, conduct independent living assessments to identify AT to 
help with daily living activities. She added they also help to explore 
alternative funding options to pay for the desired AT.  In September 
she did a presentation to the Arthritis Support Group for the Pilgrim 
Seniors Center where she passed around low tech AT devices, 
adding that people got so excited about seeing the different things.  In 
July OSCIL collaborated with the Governor’s Commission on 
Disabilities by hosting one of the public forums which was held at the 
Warwick Public Library.  It was widely supported with 78 participants 
attending.  OSCIL staff testified and encouraged their consumers to 
either testify or send in comments ii they were not able to be there to 
testify.       J. Blaney asked when the transcripts of the Public Forums 
will be posted.   L. Shaffer said the preliminary is out now, however, 
at this point the GCD has done a breakout of groups to address the 
issues that came up at the forums. 
 
OSCIL also co-sponsored the Annual RI Independent Living 
Conference which was held on September 5.  She worked on the 
planning committee with PARI.  The Exhibitor Area included service 
providers and AT vendors who provided information to approx 200 
participants.  L. Shaffer noted OSCIL is still doing the nursing home 
transition program and has a new staff member.  She added that they 
are amazed at the number of younger people in nursing homes. G. 
Brandyberry asked what they are doing for young people in nursing 
homes.   L. Shaffer explained how they do an assessment (PT, OT), 
talk to family members, staff, and pull all info together. They look to 
see services needed, homemakers services, visiting nurses, etc.; talk 
with the discharge team; and work to see if feasible.  They also work 
on terms of identifying where person wants to live.   J. Panarace 
asked what the status is of the Medicaid waiver.  L. Shaffer noted that 
nothing has been resolved yet.  C. Polselli added they feel they are at 
a standstill.  Once feds approve it, then it comes back to the 
legislature.  This was a big item brought up at forums. 
 
PARI:   N/A 
 
TECHACESS:  J. Blaney handed out conference registrations and an 
update on TechACESS activities (Attachment 2) left by Judi Carlson.  
Reminder that the AT Conference will be held on November 20th at 
the Crowne Plaza in Warwick.  She also stated that the 
Demonstration and Device Loan Library has been getting good use.  
Several new low vision devices, remote keyboards and access 
demonstration software have been added. 
 
 



• Chairperson’s Reports:  N/A  
 
 

• COMMITTEE REPORTS:   
 

o Executive Committee:   
J. Blaney stated the Executive Committee had not had a meeting 
yet.  She added she still has some concerns regarding bylaws, but 
will talk to K. Grygiel.   J. Panarace commented that she believed 
the main concern of K. Grygiel was the number of committees.  
Volunteers to be on this review committee include: M. Hoye, S. 
Gnirke, L. Hubbard, J. Blaney, and J. Panarace.  They would like 
to have whatever federal guidelines available for review that have 
an impact on the Council.  An email will be sent out with a date to 
meet in November.   
 

o Membership/Outreach 
J. Blaney commented that she was happy to say they have a full 
Council.  One members’ end of term is coming up. She will contact 
that person to see if they are still interested.  If not a quorum at 
December meeting, they will do a mail in ballot. 
 

o By-Laws:  
N/A 
 

o Alternative Finance:   
N/A 
 

o Legislative   
B. Perrello gave out a handout (Attachment 3) of what the ballot is 
going to look like. He added that you can still get an emergency 
ballot and vote at town hall but only for President.    T. O’Brien 
commented she has a lot of students that have high anxiety, and 
asked if they would be able to have their parent be with them 
when they vote. The response was that a person can have anyone 
they want with them, just not a union member or their employer.  If 
convicted of a crime, a person can’t vote when in prison but can 
after they are released.  C. Polselli commented that some towns 
require you to call ahead if you are bringing someone in.  L. 
Hubbard responded it is not legal for them to require that.  M. 
Hoye asked if an individual with a disability goes to the front of the 
line.  L. Hubbard responded they should be allowed to, but it is not 
required too.  R. Perrello added that a person can have 2 people 
come in with them – a Republican and a Democrat.  L. Hubbard 
noted that if a person gets sick and is hospitalized, they can send 



in a family member with a doctors’ note to get an emergency 
ballot.  J. Blaney asked how many students of T. O’Brien had 
registered. She responded 12 students.  There are frequently 
asked questions about voting on the back of the handout.   

 
o Communications 

 
Ying Sun stated that the present project is to update the website.  
Several years ago we had members’ biographies and photographs 
which need to be updated.  J. Panarace added there had been 
recent email exchanges making a small wording change in the 
RICAT description.  She added that earlier today she had talked to 
B. Robinson regarding doing a presentation at the Lung 
Association. Tina Ragless is the outreach person, and she works 
out of their main office on West Exchange St.  B. Robinson added 
that they usually send out news bulletins with 2 months worth of 
meeting info usually with a featured speaker. In the past it has 
been someone from the VA, a physical or occupational therapist, 
or various outreach people.  J. Panarace commented that some 
equipment that ATEL provides based on D. Corson’s report would 
be helpful to these individuals.   She will coordinate with Y. Sun.   
L. Hubbard commented that the Arthritis Foundation is having a 
function on November 15th at the Rhodes on the Pawtuxet from 9-
12:30. She has reserved a table and offered to share with RICAT 
to distribute information.  J. Panarace added that they also had a 
table at the IL Conference.  
 

o Partner Support 
J. Panarace noted this was one of the committees K. Grygiel felt 
was not needed.  She further explained they only had been to one 
site visit. They will revisit when looking at bylaws. 

 
Roundtable:    

o Susan Gnirke commented that there was a story on the news 
within the last 2 weeks with the Governor signing a bill 
sponsored by Senator Paiva-Weed.  She believed it had to do 
with the centralization for the dissemination of information on 
health resources.  However, she has not been able to find this 
on the web. She wanted to see what the true intention is. C. 
Polselli commented she believed it was PAHI, Peer Assisted 
Health Initiative.  (Attachment 4).  They now have 24 sites – 
health centers and physician practices – where a parent of a 
child with special needs can go.  This is an adult version of that.  
Department of Health works closely with RIPIN.  S. Gnirke 
asked if there was a connection between this group and 



OSCIL/PARI.  C. Polselli responded that they send out 
applications to every physician asking them to participate in this 
program. The funding comes from Title V program at the 
Department of Health, with Southern RI HEA and Rhodes to 
Independence also contributing money.  S. Gnirke asked how 
the state decides which family they share information with. C. 
Polselli responded that if the child is seen at practice that has 
consultant there. S. Gnirke stated she had no idea this project 
was even out there.  C. Polselli stated they have been working 
with EMA, Transition Council, etc., and added that RIPIN and 
DOH have a partnering conference every year.   

o J. Panarace commented that legislation sponsored by Patrick 
Kennedy on mental health care was included in the bailout 
package.  Adding that she is curious how long it will take before 
it trickles down to the local level. 

o M. Hoye remarked that a lot of agencies have a person from 
transportation on their boards. 

o J. Blaney noted that before Mike Matracia left he gave her two 
articles about MS.  (Attachment 5) 

 
• Next Meeting Date:  December 11, 2008 at from 2:30 pm. – 4:00 p.m. 

at TechACCESS.  J. Blaney noted that at the Executive Committee 
Meeting they will come out with next years’ calendar, adding that it will 
most likely be the 3rd Thursday.  They will go over the dates at  the 
December 11th meeting.   

 
• Motion made to adjourn by S. Gnirke, seconded by J. Panarace. 

Meeting adjourned at 3:50 pm. 
 
• Reminder: contact Sharon (sharond@ors.ri.gov or 421-7005 ext. 318) if 

you will or will not attend.  Also – any question of where the meeting will 
be held or date, you can always check the website, 
www.atap.ri.gov/ricat2.htm.  

http://www.atap.ri.gov/ricat2.htm


Rhode Island Department of Health 
Peer Assisted Health Initiative 

Application Guidelines 
 

Background 
The Peer Assisted Health Initiative (PAHI) assists primary and specialty care practices in meeting the needs of 
youth and adults with special healthcare needs.  Through the Peer Assisted Health Initiative, Peer Navigators 
(individual with personal experience navigating the adult healthcare and/or employment system who 
receive ongoing training regarding the system of care) are placed in practices to support the transition of youth 
with special healthcare needs from pediatric to adult medicine and assist adults with special healthcare needs in 
accessing community, independent living, education and vocational resources, and enhancing the practice in 
providing a patient-centered medical home.  
 
Eligibility  
Rhode Island based primary or specialty care practices, including private practices, clinics, health centers, and 
hospital-based settings with demonstrated experience in providing a “Medical Home” for youth and adults with 
special healthcare needs.  
 
Practice Requirements  
If funded, practices are required to: 

 Provide comprehensive, patient-centered care for youth and adults with special healthcare needs regardless 
of insurance type (i.e. Medicaid or commercial coverage). 

 Identify a lead physician and a lead administrative contact. 
 Complete provider surveys and participate in implementation, monitoring, and evaluation meetings 

quarterly with the Department of Health. 
 Participate in an Annual Partnership Review Meeting with the Rhode Island Department of Health. 
 Gain a broad knowledge and working relationship with all community resources including but not limited 

to employment, vocational, healthcare, chronic disease management, self-directed healthcare, educational, 
independent living, and supported living. 

 Provide adequate workspace for an on-site Peer Navigator including access to a desk, computer, printer, 
copy machine, phone, e-mail, Internet access, and parking. 

 In partnership with the Rhode Island Parent Information Network, support and evaluate the selected Peer 
Navigator. 

 Support a portion of the Peer Navigator’s salary. 
 

Benefits of the Project 
Practices will receive: 

 Partial funding for a trained Peer Navigator placed in the practice (funding for up to 15 hours per week);  
 Access to training, supervision, support, and a network of hundreds of consumer and professionals working 

statewide to assist youth and adults with special healthcare needs through the Rhode Island Department of 
Health and Rhode Island Parent Information Network;   

 The most up-to-date resources for staff, including consumer guides, conferences, and information regarding 
support systems and services for consumers; 

 A listing of other PAHI participating practices and other providers who are open to and have agreed to take 
referrals for youth with special healthcare needs and coloration opportunities with other PAHI participating 
practices and other providers.   

 Assistance in establishing linkages to community, statewide and national services and supports; 



 Assistance in identifying and obtaining resources and reimbursements available to physicians providing 
care to youth and adults with special healthcare needs; 

 The opportunity to impact the design, implementation, and quality assurance of the service delivery system 
for youth and adults with special healthcare needs. 

 
Funding for Peer Navigators  
The Peer Assisted Health Initiative has received funding that will allow up to ten practices to participate at varying 
levels. Practices are required to support a portion of the Peer Navigator’s salary in order to maximize the number of 
placements the Project can facilitate. The Rhode Island Department of Health will fund the training, supervision 
and support of the Peer Navigator. 
 
Best practice and past experience demonstrates that Peer Navigators should be in practices between 20-30 hours per 
week to effectively meet the demands of the practices and patients. The practice must fund at least five hours per 
week, but can fund up to a full time position (37.5 hours per week).  Requests for funding can be identified on the 
application form. 
 
Sustainability Plan  
The Peer Assisted Health Initiative Peer has been designed with the ultimate goal of sustainability.  The PAHI has 
an opportunity to prove cost-effective and will work to secure sustained funding for consumer-empowered 
healthcare including identifying potential local, State, Federal and private funding sources.   
 
Application Process 

 Practice must submit a fully completed Peer Assisted Health Initiative Application Form.  
 An inter-departmental team of state and community leaders will review and score the applications. 
 Up to ten practices will be selected to participate. 

 
Notification Process 

 Upon notification, the Department of Health and RIPIN will perform a site visit with finalists to confirm 
preparedness for the Project. 

 Final notification will follow within 10 days of the practice site visit. 
 Each practice will be given a start-up schedule and an approximate start-up date. 

 
 
Contact Information  
Questions regarding this application process or to obtain additional application materials should be directed to:  

 Deborah Garneau, Chief Office of Special Healthcare Needs; Phone: 222-5929; 
Deborah.Garneau@health.ri.gov 

 Kate McCarthy-Barnett, Program Manager, Disability & Health; Phone 222-4616;         
Kate.McCarthy-Barnett@health.ri.gov 

 Laura Jones, Program Manager, RI Parent Information Network; Phone: 222-5926; 
Laura.Jones@health.ri.gov 

 



   RIPIN and the RI Department 
of Health are pleased to announce 
the addition of a new pilot project 
to help youth and adult patients 
fi nd extra supports and navigate 
systems when they visit their pri-
mary or specialty care doctor. It’s 
called PAHI - Peer Assisted Health 
Initiative.
 According to RIPIN Associ-
ate Director Lisa Schaff ran, “We’ve 
had such tremendous success with 
our Pediatric Practice  Enhance-
ment model - reaching out to fami-
lies of children with special health 
care needs - that we now will add 
a similar program for youth and 
adults. We know this peer support 
style program can truly make a dif-
ference in the adult world.”
 PAHI certifi ed medical practic-
es will have a RIPIN trained Con-
sultant (called a Peer Navigator) on 
hand to off er support and guidance 
to patients and assist practices to 
provide a patient-centered medi-
cal home. (A “medical home” is 
comprehensive, coordinated health 
care). Peer Navigators will provide 
information about state resources, 
the employment system, social ser-
vices, support groups, or other in-
formation about particular issues 
pertaining to the patients with dis-

abilities, special healthcare needs 
or chronic conditions. Utilizing the 
empowerment model that RIPIN is 
known for, a PAHI focus will be on 
the transition from pediatric to pri-
mary, an area of need that individu-
als and families have identifi ed as a 
huge challenge.
 “Th e Department of Health’s re-
search has shown there is a defi nite 
need for continuity of care as chil-
dren with special health care needs 
grow up, and the Offi  ce of Special 
Health Care Needs is addressing 
this through the PAHI program,” 
says Lisa Schaffran. “In addition, 
PAHI support will be available to 
all patients in the practice espe-
cially those with chronic care issues 
including asthma, diabetes, heart 
disease, and cancer.”
 Currently, a PAHI advisory 
committee is in the works and ap-
plications are being accepted from 
general medical practices across 
Rhode Island. 
 Any practice interested in this 
program should contact Deb Gar-
neau, Chief, Offi  ce of Special Health 
Care Needs, RI Department of 
Health at 401.222.5929 or visit RIP-
IN’s website at www.ripin.org.

RIPIN’s Parent Consultant Program Expands

Contact RIPIN 
for information about education, 
parent involvement and support for 
your family.

800.464.3399   401.727.4144 
www.ripin.org  info@ripin.org
























































