
Employee Rights
 Under the National Labor Relations Act

The National Labor Relations Act (NLRA) guarantees the right of employees to organize and bargain collectively with their 
employers, and to engage in other protected concerted activity or to refrain from engaging in any of the above activity. Employees 
covered by the NLRA* are protected from certain types of employer and union misconduct. This Notice gives you general information 
about your rights, and about the obligations of employers and unions under the NLRA. Contact the National Labor Relations Board 
(NLRB), the Federal agency that investigates and resolves complaints under the NLRA, using the contact information supplied 
below, if you have any questions about specific rights that may apply in your particular workplace.

Under the NLRA, you have the right to:
•  Organize a union to negotiate with your employer concerning your wages, hours, and other terms and conditions  

of employment. 
• Form, join or assist a union. 
•  Bargain collectively through representatives of employees’ own choosing for a contract with your employer setting your wages, 

benefits, hours, and other working conditions. 
•  Discuss your wages and benefits and other terms and conditions of employment or union organizing with your co-workers  

or a union.
•  Take action with one or more co-workers to improve your working conditions by, among other means, raising work-related 

complaints directly with your employer or with a government agency, and seeking help from a union. 
• Strike and picket, depending on the purpose or means of the strike or the picketing. 
• Choose not to do any of these activities, including joining or remaining a member of a union. 

Under the NLRA, it is illegal for your employer to:
•  Prohibit you from talking about or soliciting for a union 

during non-work time, such as before or after work or 
during break times; or from distributing union literature 
during non-work time, in non-work areas, such as parking 
lots or break rooms. 

Under the NLRA, it is illegal for a union or for the 
union that represents you in bargaining with your 
employer to:

•  Threaten or coerce you in order to gain your support  
for the union. 



Illegal conduct will not be permitted. If you believe your rights or the rights of others have been violated, you should contact the 
NLRB promptly to protect your rights, generally within six months of the unlawful activity. You may inquire about possible violations 
without your employer or anyone else being informed of the inquiry. Charges may be filed by any person and need not be filed by 
the employee directly affected by the violation. The NLRB may order an employer to rehire a worker fired in violation of the law and 
to pay lost wages and benefits, and may order an employer or union to cease violating the law. Employees should seek assistance 
from the nearest regional NLRB office, which can be found on the Agency’s Web site: http://www.nlrb.gov. 

You can also contact the NLRB by calling toll-free: 1-866-667-NLRB (6572) or (TTY) 1-866-315-NLRB (1-866-315-6572)  
for hearing impaired.

If you do not speak or understand English well, you may obtain a translation of this notice from the NLRB’s Web site or by calling  
the toll-free numbers listed above.

* The National Labor Relations Act covers most private-sector employers. Excluded from coverage under the NLRA are public-sector employees, agricultural 
and domestic workers, independent contractors, workers employed by a parent or spouse, employees of air and rail carriers covered by the Railway Labor 
Act, and supervisors (although supervisors that have been discriminated against for refusing to violate the NLRA may be covered).
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•  Question you about your union support or activities in a 
manner that discourages you from engaging in that activity. 

•  Fire, demote, or transfer you, or reduce your hours or 
change your shift, or otherwise take adverse action against 
you, or threaten to take any of these actions, because 
you join or support a union, or because you engage 
in concerted activity for mutual aid and protection, or 
because you choose not to engage in any such activity. 

•  Threaten to close your workplace if workers choose a 
union to represent them. 

•  Promise or grant promotions, pay raises, or other benefits 
to discourage or encourage union support. 

•  Prohibit you from wearing union hats, buttons, t-shirts, and 
pins in the workplace except under special circumstances.

•  Spy on or videotape peaceful union activities and 
gatherings or pretend to do so. 

•   Refuse to process a grievance because you have  
criticized union officials or because you are not a  
member of the union. 

•  Use or maintain discriminatory standards or procedures  
in making job referrals from a hiring hall. 

•  Cause or attempt to cause an employer to discriminate 
against you because of your union-related activity. 

•   Take adverse action against you because you have not 
joined or do not support the union. 

If you and your co-workers select a union to act as your 
collective bargaining representative, your employer  
and the union are required to bargain in good faith in  
a genuine effort to reach a written, binding agreement 
setting your terms and conditions of employment. The 
union is required to fairly represent you in bargaining  
and enforcing the agreement.
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Information on Employees’ Unemployment Insurance Coverage

Employer name Employer DUA ID #

Address

Employees of this business or organization are covered by Unemployment Insurance, a program financed entirely by Massachusetts employers. 
No deductions are made from your salary to cover the cost of your Unemployment Insurance benefits.

If you lose your job, you may be entitled to collect Unemployment Insurance. Outlined below is the information you need in order to file a claim for 
Unemployment Insurance benefits.

Before you file
Your employer will give you a copy of the pamphlet: How to File for Unemployment Insurance Benefits, supplied by the Massachusetts 
Department of Unemployment Assistance (DUA). On the front of the pamphlet is a space to write down your employer’s DUA identification 
number. That number is shown at the top of this poster. Having the number will help in the filing of your claim.

You can file over the telephone
Unemployment Insurance services are available by telephone. You can file a new claim for Unemployment Insurance, reopen a current 
claim, be interviewed if there are issues that affect your eligibility, obtain up-to-date information on the status of your claim and benefit 
payment, resolve problems, and sign up for direct deposit — all by telephone. To file your claim by telephone, call the TeleClaim Center at 
1-877-626-6800 from area codes 351, 413, 508, 774, and 978; or 1-617-626-6800 from any other area code.

You will be asked to enter your social security number and the year you were born. You will then be connected to an agent who will take 
the information necessary to file your claim.

IMPORTANT Massachusetts General Law, Chapter 151A, Section 62A requires that this notice be displayed at each site operated by an employer, in a conspicuous place, 
where it is accessible to all employees. It must include the name and mailing address of the employer and the identification number assigned to the employer by the  
Department of Unemployment Assistance.

An equal opportunity employer/program. Auxiliary aids and 
services are available upon request to individuals with disabilities. 

For hearing impaired relay services call 1-800-439-0183 or 711

Commonwealth of Massachusetts 
www.mass.gov/dua

THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF LABOR AND WORKFORCE DEVELOPMENT
DEPARTMENT OF UNEMPLOYMENT ASSISTANCE

You can file your claim in person
Unemployment Insurance Walk-In services are available at One-Stop Career Centers in communities throughout Massachusetts.  
Services include assistance with filing a new claim for Unemployment Insurance, reopening an existing claim, or resolving problems  
with your current claim. 

For the address of the nearest UI Walk-In service, call 617-626-6560. After hearing the greeting, enter the number 331 on the keypad 
of a touch tone telephone. When you are asked to do so, enter the first five digits of your zip code. You will be given the address of  
the nearest Walk-In service. You can also find the addresses of all Walk-In services in Massachusetts on the DUA web site at 
www.mass.gov/dua. Select “Find UI Walk-In Services” on the home page.

If the last digit of your Social Assigned Day to Call Teleclaims 
Security number is: is:

0, 1 Monday

2, 3 Tuesday

4, 5, 6 Wednesday

7, 8, 9 Thursday

Any last digit Friday

Note: During peak periods from Monday through Thursday, 
call scheduling may be implemented, providing priority for 
callers based on the last digit of their Social Security Number. 
This helps ensure that you and others can get through to the 
TeleClaims Center in a timely manner. Please check the  
schedule on the left before calling. 



Press          —1  	to	file	a	new	UI	claim	or	to	reopen	an
existing	claim.

You will be asked to enter your social security number and the 
year you were born. Then	you	will	be	transferred	to	a	DUA	agent	
who	will	help	you	file	your	claim.

Press          —2  	for	immediate	information	on	the	status	of
your	check	or	claim	certification	form.

Enter your social security number and the year you were born. 
You will be able to obtain automated information on the status 
of your weekly signing form or your UI check. This is the same 
information available to DUA staff. If there is a problem with your 
claim, you will be transferred to a DUA agent.

Press          —3 	 to	sign	up	for	direct	deposit,	or	to	cancel	or
change	existing	direct	deposit	information

Press          —4  	for	customer	assistance,	to	resolve	a
problem,	to	provide	a	social	security	number	
for	a	dependent	child,	or	to	change	your		
address.

Press          —5  	for	information	on	the	Unemployment
Insurance	program,	how	to	file	for	benefits,	
and	how	to	obtain	job	search	and	retraining	
assistance.	

You can listen to recorded information on the Unemployment 
Insurance program and obtain the addresses and telephone 
numbers of the nearest offices that provide reemployment 
services and information on training opportunities. 

To	Massachusetts	Workers:

How to File for  
Unemployment 
Insurance  
Benefits

Employer	name	(as	listed	in	DUA	Quarterly	Contribution	Report)		

DUA	Employer	ID	Number

Federal	Employer	ID	Number	(optional)

Address	

(to	which	DUA	should	mail	request	for	separation	and	wage		
information)

To	Massachusetts	Employers:	
Under the state’s Employment and Training Law, you are 
required to give a copy of this pamphlet to each of your 
employees who is separated from work, permanently or 
temporarily. Please complete the information below:

Obtaining UI services by telephone.

It’s Easy.
When you call the Unemployment Insurance 
TeleClaim Center, you will press a number on your 
telephone to choose services in English or  
another language. 

Equal Opportunity Employer/Program

Auxiliary aids and services are available upon request to individuals  
with disabilities.  
For hearing impaired relay services, call 1-800-439-0183 or 711.
www.mass.gov/dua   
Form 0590-A  Rev. 03-12

This pamphlet includes important information on how to file a 
claim for Unemployment Insurance benefits.

THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF LABOR AND WORKFORCE DEVELOPMENT
DEPARTMENT OF UNEMPLOYMENT ASSISTANCE

THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF LABOR AND WORKFORCE DEVELOPMENT
DEPARTMENT OF UNEMPLOYMENT ASSISTANCE



Step	2	-	Find	out	when	to	file.	
For	Walk-In	services,	call	your	local	
Career	Center	for	hours.	
For	TeleClaim	Centers,	call:		
Monday	to	Friday,	8:30	am	-	4:30	pm.

DUA is committed to providing you with prompt 
and courteous service. Our goal is to ensure that your claim is 
filed quickly and efficiently, and that your waiting time is kept 
to a minimum. If there are callers in queue, you will be given a 
message about the length of the expected waiting time. If you 
choose not to wait, you may call back later during that week 
and there will be no effect on the processing of your claim. 

The earliest your claim may be filed is during your first full 
week of unemployment or the first week that you experience a 
significant reduction in the number of hours you normally work. 
A delay in filing could affect the amount of your benefits.

Step	3	-	Be	ready	with	the	following	information.
• Your Social Security Number

• The year you were born

• Your residential and mailing address and
telephone number

• Whether you have filed an Unemployment
Insurance claim in Massachusetts or in any
other state during the past 12 months

• Your last day of employment

• The names and addresses of all of the employers
you have worked for during the 15 months prior
to filing your claim, and the dates you worked for
each of these employers. If you are reopening a
claim, be ready with the same information for the
past 8 weeks.

• The reason that you are no longer working or
that your hours have been reduced

• The names, dates of birth and social security
numbers for any dependent children, if you are
going to apply for dependency allowance

• Your alien registration number if you are not a
U.S. citizen

You have a choice. 

There are two ways to file  
your claim for Unemployment 
Insurance benefits.

You	can	call	the	TeleClaim	Center.
Call:		
Monday	to	Friday,	8:30	am	-	4:30	pm.

Unemployment Insurance services are  
available by telephone. You can file a new claim for 
Unemployment Insurance, reopen a current claim, 
be interviewed if there are issues that affect your 
eligibility, obtain up-to-date information on the 
status of your claim and benefit payment check, and 
resolve problems — all by telephone.  

You	can	file	your	claim	in	person.	

Business	Hours:	
DUA	Walk-In	Center	in	Boston:
Monday	to	Friday,	
8:30	am	–	4:30	pm
Walk-In	Services	at	Career	Centers:
Hours	vary	from	center	to	center,	please	call	your	
local	Career	Center	for	hours.	

Unemployment Insurance Walk-In services are 
available at the DUA Walk-In Center in Boston and at 
One-Stop Career Centers in communities throughout 
Massachusetts. Services include assistance with 
filing a new claim for Unemployment Insurance, 
reopening an existing claim, or resolving problems 
with your current claim.

Filing your claim. Follow these simple steps.

Step	1	-	Decide	how	to	file	your	claim.
Choose to file your claim in person or by calling the TeleClaim 
Center. Walk-In sevices are located in every region of the state. For 
the address of the nearest UI Walk-In service, call 617-626-6560. 
After hearing the greeting, enter the number 331 on the keypad of 
a touch tone telephone. When you are asked to do so, enter the 
first five digits of your zip code. You will be given the address of 
the nearest Walk-In service. You can also find the addresses of  
all Walk-In services in Massachusetts on the DUA website at  
www.mass.gov/dua. Select “Find UI Walk-In Services” on the 
home page.

To	file	your	claim	by	telephone,	call	the	
TeleClaim	Center	at	1-877-626-6800	from	area	
codes:	351,	413,	508,	774,	and	978;	or	
1-617-626-6800	from	any	other	area	code.
You will be asked to press a number on your telephone to choose 
services in English or another language. From the list of services, 
Press   1    — to file a new UI claim or to reopen an existing claim. 
You will be asked to enter your social security number and the 
year you were born. You will then be connected to an agent who 
take the information necessary to file your claim.

Note: During peak periods from Monday through Thursday, 
call scheduling may be implemented, providing priority for 
callers based on the last digit of their Social Security Number.  
This helps ensure that you and others can get through to the 
TeleClaims Center in a timely manner.  Please check the schedule 
below before calling.  

If	the	last	digit	of	your	
Security	number	is:

Social	 Assigned	Day	
Teleclaims	is:

to	Call	

0, 1 Monday

2, 3 Tuesday

4, 5, 6 Wednesday

7, 8, 9 Thursday

Any last digit Friday



  

ABUSE 

  

NEGLECT 

PHYSICAL SEXUAL EMOTIONAL & VERBAL 

 

 Bruises on several differ-

ent surface areas 

 Bilateral bruises (e.g. top 
of shoulders, both sides 

of face, insides of thighs) 

 Bruises in various stages 
of healing (fresh and 

faded) 

 Multiple bruises, or 
bruises forming patterns 

or clusters 

 Bruise is shape/size of a 
familiar object (handprint, 

belt buckle) 

 Bruises repeatedly occur 
after certain events (home 

visits, staff visits) 

 Burns shaped like an ob-
ject (e.g. iron, electric 
burner, cigarette) espe-
cially on soles of the feet, 

palms, back or buttocks 

 Scalding burns (skin blis-
tering from hot water or 
from emersion in hot liq-

uid 

 Abrasions from rape or 

other restraints 

 Sprains, dislocations 

 Fracture or breaks to ribs, 

skull, arms and leg bones 

 Unexplained internal inju-

ries 

 Injuries to mouth (chipped 
teeth, ulcers, tears/
swelling from forced feed-

ing) 

 Cuts, lacerations, punc-

ture wounds 

 Human bite marks 

 

 

 Torn clothing 

 Stained clothing 

 Stained bed/bedding 

 Difficulty walking 

 Difficulty sitting 

 Vaginal bleeding 

 Rectal bleeding 

 Itching or swelling in the 

genital area 

 Pain in the genital area 

 Bruising in the genital 

area 

 Bruising of the inner 

thighs 

 Incontinence 

 Pregnancy 

 Vaginal infections 

 Sexually transmitted      

diseases 

 HIV, AIDS 

 Extreme changes in be-

havior 

 

 

 

 Screaming, shouting, 

yelling, 

 Cursing 

 Threatening violence 

 Name-calling 

 Belittling, degrading, hu-

miliation 

 Making discriminatory  

remarks 

 Mimicking, cruel teasing 

 Telling lies 

 General harassment 

 Sexual harassment 

 Threatening withdrawal 
of food, shelter, care, 
clothes, possessions or 

necessary equipment 

 Using demeaning labels 

 Ridiculing culture or                  

heritage 

 Using intimidating ges-

tures or posture 

  

  
  

 

 Patient on Patient abuse 

 Dehydration 

 Malnutrition, constant 

hunger 

 Inadequate living condi-

tions 

 Lack of supervision 

 Medical mismanage-
ment (over-medicated, 
medications not given 

correctly) 

 Outdated/unmarked 

medications are present 

 Untreated medical or 

mental conditions 

 Evidence of poor hy-

giene  

 Decubiti (bedsores), skin 

rashes, lice 

 Lack of clothing, improp-
erly clothed for weather 

conditions 

 Unattended physical, 
medical, mental condi-

tions 

 Lack of needed adaptive 
aides: wheelchair, eye-
glasses, hearing aide, 

walker, TTY, etc. 

 Exposed to hazardous/

toxic materials  

 Personal safety is com-

promised 

 Restraining devices are 

evident 

FINANCIAL EXPLOITATION 

 Forging the signature of individual on personal checks 

 Cashing checks (such as SSI or SSDI) for personal use 

 Obtaining and misusing bank books 

 Misleading individual by providing them with false infor-

mation about living expenses 

 Withholding individual’s funds 

 Individual complains that furniture, jewelry, credit cards, 

or other items are missing  

MISTREATMENT 
  

 The use of medications or treatments, isolation or physical or chemical restraints 

which harms or creates a substantial likelihood of harm 

DPPC, 300 Granite Street, Suite 404, Braintree, MA 02184;  Phone: 617 -727-6465; Fax: 617-727-6469 ;    

Web: www.mass.gov/dppc;  DPPC 24 HOUR HOTLINE: 1-800-426-9009 or 1-888-822-0350 TTY 

Commonwealth of Massachusetts 

Disabled Persons  Protect ion Commiss ion  



BEHAVIORAL INDICATORS OF ABUSE & NEGLECT 

 Exhibit distrust of others 

 Exhibit emotional outbursts  

 Obsess, worry or appear anxious 
about her/his own performance 

 Have low self-esteem or confidence  

 Have a sudden loss of appetite 

 Criticize caretaker constantly 

 Curse, hit, scratch caregiver 

 Request separation from caregiver 

 Exhibit fear of the caregiver 

 Exhibit fear of the dark, being alone, 
people, places or going home 

 Cry easily, frequently 

 Express feelings of hopelessness 

 Want to die 

 Exhibit stress-related illness 

 Exhibit self-injurious behaviors 

 Have nightmares or difficulty  

    sleeping 

 Be isolated from others 

 Be emotionally withdrawn, detached 

 Have startled response to movement 

 Be incontinent, malodorous, unpleas-
ant  

 Be resistant to taking medication, be-
ing bathed, eating or allowing care-
giver to provide care 

 Abuse alcohol or other substances 

 Have rapid physical deterioration 

 Refuse offers of assistance 

 Be fearful of intimacy and touch 

 Be sexually promiscuous 

 Exhibit aggressive, disruptive or delin-
quent behavior 

 Express self-hate, self-blame, guilt or 
shame 

 Be fearful of abandonment, rejection 
or retaliation 

 Experience stunted growth and devel-
opmental delays 

 Have attention and learning disorders 

 Engage in destructive activities 

 Learn passive/aggressive behaviors 

 Adopt same behaviors as the abuser 

VICTIM MAY: 

Commonwealth of Massachusetts 

Disabled Persons  Protect ion Commiss ion  

DPPC, 300 Granite Street,  Suite 404, Braintree, MA 02184;  Phone: 617 -727-6465; Fax: 617-727-6469;   
Web: www.mass.gov/dppc;  DPPC 24 HOUR HOTLINE: 1-800-426-9009 or 1-888-822-0350 TTY 



 The Commonwealth of  Massachusetts 

Disabled Persons Protection Commission 

Reporting  

What makes reporting abuse difficult? 
 

Professionals may be: 
 

 Shocked, angered or embarrassed by information 

 Hearing information that is very contrary to their 

own personal standards 

 Unclear of their responsibility to report or what 

constitutes abuse or neglect 

 Reluctant to become involved 

 Fearful that reporting will make the situation 

worse 

 Reluctant to break the "Code of Silence" among 

employees 

 Fearful of being brought into a legal matter, 

where their reputation and character may be ques-

tioned 

 Fearful of retaliation from the alleged abuser or 

agency 

 Fearful of alienating the caretaker/abuser and 

having needed services refused 

 Reluctant, when the alleged abuser is a colleague 
 

 

Victims may be: 
 

 Unable to explain what happened because of the 

nature of their disability 

 Uncomfortable sharing very private, personal 

information 

 Having intense feelings of fear, shame, and guilt  

 Dependent on the abuser/perpetrator for assis-

tance 

 Fearful of rejection 

 Fearful of being blamed for the incident 

 Fearful of threats of further harm to self or others 

 Fearful of getting the abuser/perpetrator in trouble 

 Fearful of being left without a home or family 

 Fearful of violating the abuser/perpetrator's orders 

 

 

  

Abuse & Neglect 
Of Persons With Disabilities   

For DPPC Training Contact: 

To File A Report Call: 

Mandated Reporters are immune from civil or 
criminal liability as a result of making a report. 
Non-mandated reporters are also protected pro-
viding the report was made in “good faith.”  
 

In addition, the DPPC will conduct investigations 
into allegations that people have been retaliated 
against for providing information to the DPPC. 

Mandated Reporter Protection 

Failure to report incidences of suspected abuse 
and neglect can result in severe consequences for 
the alleged victim, other potential victims and the 
Mandated Reporter. In Massachusetts, Mandated 
Reporters who fail to file a report are subject to a 
fine of up to $1,000. 

Failure To Report 

 Charles D. Baker  Governor 

 Karyn E. Polito  Lt. Governor 

 Gail Varrasso Chairperson 

 Yndia Lorick-Wilmot, Ph.D.  Commissioner 

 Maurice Medoff Commissioner 

 Nancy A. Alterio  Executive Director 

Disabled Persons Protection Commission  
300 Granite Street, Suite 404 
Braintree, MA 02184 
 

Phone: (617) 727-6465  
 (888) 822-0350 TTY 
  

Fax:  (617) 727-6469 

  

Web:  http://www.mass.gov/dppc/  

24-HR. HOTLINE: 1-800-426-9009 
   1-888-822-0350 TTY  

Mass. Department of Children & Families (DCF) 
Phone: 1-800-792-5200  Ages birth to 17 
 

Disabled Persons Protection Commission  (DPPC) 
Phone: 1-800-426-9009  Ages 18 to 59 
 

Executive Office of Elder Affairs (EOEA)  
Phone: 1-800-922-2275  Ages 60 & above  

1-800-426-9009  

1-888-822-0350 TTY 



The standard for reporting suspected abuse or 
neglect in Massachusetts is any situation where there 
is a reasonable suspicion to believe that abuse or 
neglect exists. Neglect may include patient on patient 
abuse. 

Mandated Reporters are persons who, as a result of 
their profession, are more likely to be aware of abuse 
of persons with disabilities. Mandated Reporters are 
required, by law, to report cases of suspected abuse 
to the DPPC when they have a suspicion that a 
person with a disability is suffering from a reportable 
condition of abuse or neglect. 
  

In Massachusetts, mandated reporting is an 
individual responsibility. It is up to the individual 
reporter to be certain that a report of suspected 
abuse or neglect is filed. Mandated Reporters 
should not rely on others, such as supervisors or 
administrators, to file reports for them.  
 

All allegations of abuse or neglect should be 
reported immediately and appropriately, regardless 
of the personal feelings of knowledgeable staff.   

The Disabled Persons Protection Commis-
sion (DPPC) is an independent state agency 
created by legislation in 1987. Massachusetts 
General Law chapter 19C (M.G.L. c. 19C) 
established the DPPC to protect adults with 
mental and physical disabilities, between 
the ages of 18 and 59, from abuse or ne-
glect by their caregiver(s) whether in a pri-
vate, family or state care setting.  

 

The DPPC enabling statute fills the gap be-
tween the child abuse (through the age of 17) 
and elder abuse (age 60 and over) statutes. 
 

Mission Statement 

 

The mission of the DPPC is “To protect 
adults with disabilities   from the abusive 
acts or omissions of their caregivers 
through investigation, oversight, public 
awareness and prevention." 
 
Role of the D.P.P.C.  

  

In cases of suspected physical, emotional and 
sexual abuse or neglect of a person with men-
tal or physical disabilities, the DPPC:  
 

 Receives and screens reports of suspected 
abuse and neglect through a 24-Hr. Hotline, 

 Receives and screens reports of all deaths, 
when an individual has died while in the 
care of a state or private service provider, 

 Conducts investigations, 

 Oversees investigations conducted by other 
state agencies (the Department of Develop-
mental Services, Department of Mental 
Health, and Massachusetts Rehabilitation 
Commission) on the DPPC’s behalf, 

 Ensures that appropriate protective services 
are provided when abuse is substantiated,  

 Provides training and education for service 
providers, law enforcement personnel and 
others, and  

 Provides assistance to callers in clarifying 
the presence of abuse or neglect.  

What is the D.P.P.C.? 

“If you suspect abuse or neglect, trust  
your feelings and report to the DPPC.”  

 Be calm and supportive 

 Never agree to keep the information secret 

 Seek privacy so the individual is protected from 
disclosing in public 

 Assure the individual that she/he did the right 
thing by telling you about the allegation  

 Never blame the victim 

 Do not investigate 

 Immediately report the suspected abuse or neglect 

 Maintain confidentiality 

When you suspect that abuse or neglect of a person 
with a disability has occurred: 
 

Call the DPPC 24-Hour Hotline at:  
 

1-800-426-9009 or 1-888-822-0350 TTY 

During fiscal year 1998, a State Police 
Detective Unit (SPDU) was established 
within the Commission. The SPDU is 
comprised of a Detective Lieutenant, 

Sergeant and three troopers. The SPDU is physically 
located within the offices of the DPPC. The troop-
ers of the SPDU review 100% of all complaints re-
ceived by the Commission to determine which of 
these complaints constitute criminal activity against 
a person with a disability. When there is an appear-
ance of criminal activity, the report is referred to the 
appropriate District Attorney’s office. 
 

Contacting The Police 
 

Abuse or neglect committed against a person with a 
disability might also be a crime. Call your local po-
lice immediately if you think a crime, such as an as-
sault & battery, sexual assault, rape or larceny has 
been committed. In an emergency, contact your lo-
cal police department by dialing 911. 

What Is A Mandated Reporter? 

Who Are Mandated Reporters? 

What Is Reportable? 

The State Police Detective Unit 

How To File A DPPC Report 

What To Do When An Individual 

Reports Abuse Or Neglect 

 

* Medical personnel  * Medical examiners 

* Social workers * Foster parents 

* Police officers  * Probation officers 

* Educational administrators  * Dentists 

* Guidance counselors  * Family counselors  

* Daycare workers * Psychologists 

* Public and private school teachers 

* Employees of private agen-
cies providing services to 
people  with disabilities   

* Employees of state agencies 
in the Executive Office of 
Health & Human Services 
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