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This is the third in a series of brief reports that Lombines information
from two sources: the 1990 National Survey of People with Developmental
Disabilities, and the 1990 Reports submitted to the Federal government
by the States. The series is intended to highlight cutting edge issues,
by combining information from more than 13,000 face-to-face interviews
with people with developmental disabilities, with the information from
the reports of 55 states and territories.

in the 1987 amendments to the Developmental Disabilities Act, the
United States Congress required each state to:
» Conduct a survey of people with developmental disabilities
concerning their satistaction with services and supports;
« Perform a policy analysis of publicly funded programs and;
« Hold public hearings on critical issues.

Each state was advised to interview about 300 consumers. When this
task was completed, more than 13,000 Americans with developmental
disabilities had been interviewed face to face.

Policy analyses had been performed by 55 states and territories.
Public forums and hearings had been held in each state in a variety of
settings and formats. The information from all three sources was used
to prepare a “1990 Report” in each state.

With the assistance of the Administration on Developmental Disabilities
and the National Association of Developmental Disabilities Gouncils,
the states developed a standardized consumer interview form, as well
as consistent procedures for performing the policy analyses.

The National Survey data have been compiled by the University
Affiliated Program at Tempie University. The final data set inciudes
13,075 completed interviews. The policy information has been compiled
by the National Association of Developmental Disabilities Councils and
Jaskulski & Associates into a computerized file of over 7000 statements
abstracted from the individual reports.

WHO 1S THE SUBJECT OF THIS REPORT?

This report is about Americans who have developmental disabilities.
Developmental disabilities are severe physical and/or mental conditions
that begin before age 22. Most experts believe that about two to three
million Americans have developmental disabilities. The Consumer Survey
included 13,075 of them. This means that the States surveyed about
one out of every 200 Americans with developmental disabilities.

The youngest people in the survey are under half a year of age; the
oldest respondent is 90. The average age is 25.0 years.

The survey group is 55% male and 45% female. The great majority
of people (92%) have never been married; 4% are currently married,
and 4% are separated, divorced, or widowed. The self-reported ethnic
makeup of the sample is 79% “white,” 11% “black,” 3% "hispanic,”
and 7% a variety of others, including various Asian, Pacific Island, and
other ethnic groups.

Empowerment is important for everyone, both children and adults.
However, many of the questions in the National Survey on choice and
control were in areas more applicable to adults, for example, banking
and consent to medical care. Therefore, National Survey data presented
in this report are only for the 7,196 adults (age 22 and older).

WHAT IS EMPOWERMENT?

Empowerment by definition means “authorization” or *to invest with
power” For people with disabilitiés, empowerment stresses choice for
the individual, and the use of personal goals to guide the course of the

individual's future. It means the use of new technology to maximize
individual mobility and expression. In a moere global sense, empowerment
means having people with disabilities in leadership positions that shape
everyone’s future.

Empowerment is closely related to independence, a topic addressed
in the National Survey. The Developmental Disabilities Act defines
“independence” as “the extent to which persons with developmental
disabilities exert control and choice over their own lives” The elements
of choice and control are crucial to both empowerment and independence.

“Somehow there seems to be a silent debate about whether I should
really be assisted in living independly or whether | should live in a
group home. And that should be my decision.” (Maine consumer)

Empowerment comes from within. It is not something which can be
given by one person or group fo another. Empowerment happens for the
person with a disability when he or she recognizes hisfher own value
as a human being and begins to exercise choice and contral in life.
Parents, professionals, and others can help people with disabilities to
become empowered by providing them with the tools they need to
exercise this power, i.e., information, access, and the support services
which will make equal opportunity a reality.

EMPOWERMENT— POLICY

Virtually all the 1990 Reports—48 in all—addressed the issue of
empowerment and independence for people with developmental
disabilities. These findings reflect the broad based input of people with
developmental disabilities in the public forums, surveys and policy
reviews that were the basis for the reports.

“Vision: people with developmental disabilities . . . have control over
their services, thereby directing their own lives.” {Guam 1990 Report)

At the heart of these discussions of empowerment were such essential
principles as seeing each individual’s goals, preferences, and desires
as the starting point; making sure that people have power over their
lives; supporting people to mest their personal goals; and recognizing
that these principles apply to ail people with developmental disabilities,
regardless of the severity of their disability or the “labels” that have
been applied to them.

“It is the State Council's vision that all people with developmental
disabilities shall have the same rights as individuals without disabilities.”
(California 1980 Report}

Most of the 1990 Reports further emphasized that these kinds of
principles need to be applied in ail the activities affecting people with
deveiopmental disabilities, from individual advocacy to overall system
design and monitoring. A program based on the empowerment model
centers its design on individual choices; desires and goals as well as
“needs,” rather than the traditional approach that establishes services
and then places people with developmental disabilities into service
“slots,” without regard to people’s personal goals for the future.

EMPOWERMENT—THE NATIONAL SURVEY

In order to understand how adults with developmental disabilities feel
about empowerment and independence, the National Survey asked
“how independent do you think you are?” and “how important is it to
you to be independent?” The results are shown in Figure 1.



Additional areas of concern included inaccessible programs, housing
and community resources; and inadequate due process to address
limits on individual rights. Also addressed was the absence of people
with developmental and other disabilities in positions of influence, as
employees and as ¢itizen volunteers.

People with developmental disabilities, their family members, and others
concerned about them provided information across the nation on the
barriers assoclated with these issues, Four major barriers were identified:

(1) People with developmental disabilities and their families do not have
a meaningful role in the planning and decision-making that affects
their lives.

(2) Principles of empowerment are not being observed.

(3) There are low expectations of people with developmental disabilities,
and, in many cases, actual discrimination which limit people’s
empowerment and independence.

{4) Many people with developmental disabilities are unaware of their rights.

Cne of the key aspects of empowerment is self advocacy: the oppor-
tunity for people with developmental disabilities to be informed and take
action in support of their rights and carry out their responsibilities as
individuals, citizens, and members of their communities. Although some
reports highlighted the growth of People First and other self advecacy
organizations, several of the 1390 Reports also noted a lack of resources,
support, and training in self advocacy.

“People with disabilities are seldom asked to participate on boards of
voluntary organizations, advocacy groups, or on local and state
commmissions, When they do participate, some report that they do not
receive significant assignments or encouragement for active participation.”
(Michigan 1990 Report)

WHERE BARRIERS TO EMPOWERMENT
ARE FOUND

Empowerment concerns were found in the 1990 Reports across a wide
range of activities and publicly funded programs. Some programs were
critized because they perpetuated the segregation of people with develop-
mental disabilities and reduced their ability to become more independent
or to participate as citizens of their community. For example, inaccessible
polling places prevent peaple with disabilities from voting.

Several 1990 Reports identified problems in the individual program
planning progess, including the Individuals with Disabilities Education
Act {IDEA), the ICF/MR program within Medicaid, and Vocational Rehabili-
tation programs. The primary barrier is the lack of meaningful partici-
pation by the person with the disability, and the failure to focus the plan
on how to help the individua! reach his or her parsonal goals.

The media’s role in limiting empowerment also was identified, in parti-
cuiar the portrayal of people with disabilities as helpless, dependent,
and different from other people.

STRATEGIES TO EMPOWER PEOPLE
WITH DEVELOPMENTAL DISABILITIES

Forty-five reports included recommendations on empowerment
strategies. Five types of strategies were recommended in particular:

(1) Change service and support systems to an empowerment model—
one that emphasizes choice and control by individuals with develop-
mental disabilities. Specific strategies include increased involvement
of people with developmental disabilities and family members in
decisions (25 states); giving people mere choices (15 states); and
development of voucher or direct cash benefit systems to give pecple
choice and control (8 states).

{2) Involve people with developmental disabilities and families in
planning, policy development, and quality assurance/program
monitoring (28 states).

(3) Increase opportunities for self advocacy—provide supports and
training, and make self advocacy available to more individuals with
developmental disabilities {20 states). Related strategies are to educate
people with developmental disabilities on their rights (16 states) and
to register peopie to vote and make voting accessible (B states).

(4) Provide more information on services; do more outreach (16 states).

(5} Improve images of people with developmental disabilities—in the
media and through other broad based public education activities (11 states).

The 1990 Reports provided several additional suggestions, such as
increased advocacy on behalf of individuals with developmental disabilities;
enactment of state “Bill of Rights” similar to the Federal articulation of
rights in the Americans with Disabilities Act proposed at that time;
addressing the need for conflict of interest protection; widespread
employment of people with developmental and cther disabilities; and
the appointment of people with disabilities to local and state commissions,
such as the zoning commission.

“Futures planning” and other similar persen-centered approaches
also were recommended in several reports. This process systematically
identifies a person’s individual goals, desires, and choices. These are
then used as the basis for defining a plan for their supports and services.

SUMMARY

Empowerment is important to all people with disabilities, regardless
of age or the severity of the person's disability. Choice and control
are crucial to both empowerment and independence.

+ Empowerment issues in the 1990 Reports have been identified, along
with barriers to empowerment and strategies to empower people with
disabilities.

» Independence is very important to more than half of the people with
developmental disabilities who were surveyed, yet only a third of the
people say that they are independent.

= People living in the community, whether or not they receive residential
services, are more independent than people Tiving-in_institutional settings.
» People who work in reguiar jobs or do volunter work the highest

independence levels, and people who participate in adult day services
or who are home during the day have the lowest independence'levels.

« Most people with developmental disabilities need transportation to work
or day activity, but there is a 15% gap in service regarding transpor-
tation. That is, of all the people with disabilities who need transpor-
tation, 15% do not get the service.

+ Most people with disabilities have choice and control in regard to
friends and day-to-day activities, such as what r, what to buy,
and what to do on weekends. However, less than half ¢f the adults
surveyed have a choice about where they live, and less than a
quarter chose the support staff who assist them.

For more information about the Administration on Development Disabilities’ {ADD) Empowerment initiative, contact ADDB;.
Room 336D, 200 Independence Avenue, SW., Washington, DC 20201, (202) 245-2890. B

This report was produced for the Administration on Developmental Disabilities by the Temple University Institute on Disabilities, ' .

a University Affiliated Program, in conjunction with Jaskulski & Associates.
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Figure 3
Independence By Where Adults Spend Their Weekdays
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Figure 3 shows that the people who are the most independent are
those working in regutar jobs {74 on the Independence Scale), in volunteer
or unpaid work, in school, or job hunting (73), in retirement (68), and in
supported employment (66). The people who are in sheltered employ-
ment and pre-vocational programs are slightiy less independent. By far,
the people who are the least independent are those who are not working
and not looking for work (49}, and those in adult day services (47).

Support services are essential if people with disabilities are to be truly
empowered, particularly in the areas of transportation and communication.
If people with disabilities have no way to get from place to place, and
no means of communication, their independence is severely limited.

For many people who have disabilities, transportation is a top priority
that must to be addressed. In the part of the National Survey that deals
with supports needed, 62% of all adults told us that they need transportation
to and from work or day activity. Of the people who need this service,
85% receive transportation service to their job or day activity. This means
that 15% of the people who need transportation to get to work or day
activity don’t get it.

“Continuous public transportation must be a top priority, if-we fonestly
want people with disabilities to feel like contributing members of

society” (New Jersey consumer)

Another important aspect in the empowerment of people with disabilities
is communication. The National Survey reveals that 38% of afl adults
need a lot of assistance {from people or devices) in communicating with
others. Furthermore, 28%-told us that they need communication and
language services. Of the people who need communication and language
services, only 429 are actually receiving the service. This reveals a 58%
gap between the number of people who need this particular communi-
cation support and the number of people who receive it.

These gaps in service in trangportation and communication represent
two of the greatest barriers to increased independence, productivity,
and inyzﬂﬁn for people with developmental disabilities. Filling these
service'gaps would go a long way toward the empowerment of people
with disabilities.

' EMPOWERMENT AND CHOICE

Because choice is such a necessary component of empowerment,
we examined what people in the National Survey told us about choice
in various aspects of life. The Survey asked many questions about
choice and control. The responses to all these questions about choice

Figure 4
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The figure shows us that there is a great deal of variability in the
amount of choice and control that people with developmental disabilities
have over various aspects of their lives. A large percentage of people
do choose their friends {80%), choose what clothes to wear (87%),
decide what things to buy with spending money (86%), choose what
to do on weekends (82%), and choose how their personal space is
decorated {77%). A smaller percentage of people told us that they
give their own consent for medical care (59%), choose their jobs or
what they do on weekdays (57%), do their own banking (52%), choose
where to live (46%), choose who provides their services and supports
(44%);), and pay their own bills (42%). Areas where the fewest people
have choice and control are in choosing their roommates (30%), and
choosing their attendant and/or residential support staff (21%).

While many of these numbers are lower than expected, one figure
that really stands out is that less than half of all adults with developmental
disabilities choose where they live. This figure is low, especially when
it is compared to the non-disabled adult population, in which nearly
all adults choose where they live.

“In the last year or so, Jylle has been telling us what she wants to
do. . . She would like to live in an apartment. She would like to
choose with whom she lives. [ think she has the right to do that”
(Alaska parent)

BARRIERS TO EMPOWERMENT
AND INDEPENDENCE

The 1990 Reports provide a wealth of information on the barriers to
empowerment and independence being encountered by people with
developmental disabilities. The primary concern was the lack of oppor-
tunities for people with developmental disabilities to make choices about
their lives. Related issues identified include poor "fit” between services/
supports and individual needs, lack of control, and difficulties in
obtaining information (“‘knowledge is power”).



Figure 1

How Independent Are You vs. How Important Is Independence?
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As the figure shows, 32% of the people told us that they are inde-
pendent, as opposed to 36% who do not feel that they are independent.
In contrast, 78% of the people with developmental disabilities feel that
it is important to be independent, as opposed to only 11% who told us
that independence is not important to them. In fact, more than half of
the people (59%;) say that independence is “very important” to them.
While independence is clearly important to most people who have
developmental disabilities, the percentage of people who say they are
independent lags far behind.

“As an adult, | have the right fo live my life as independently as
everyone else. Thaf right and my desire to exert that right should never

be questioned” (Maine consumer)

Again using the person’s rating of histher own independence, the
National Survey data show that some people with the most severe
disabilities are independent. We examined the independence ratings of
475 adults in the Survey with substantial functional limitations in each
of seven life areas. Of these people with the most severe disabilities,
3% say that they are “totally independent” and 5% rate themselves as
being “independent.” While these numbers are not large, they do show
that it is possible for pecple who have severe disabilities to feel they are
“independent.” This finding should encourage all people with disabilities
1o strive for their highest possible level of independence and empowerment.

“f lived at Dixon Developmental Center for 28 years. . . now | have
moved to my own apartment . . . | signed my own lease, pay my own
bills, and for the first time | can stay home without staff. This is the
best place | have lived so far, | like my roommates, and this is our
place.” (lllinois consumer)

with a higher score indicating a higher level of choice and control (i.e.,
the person is more “independent”). The Independence Scale can best
be used to compare different groups of people within the National Survey
data set.

Figure 2 presents the average independence score for adults living in
various residential situations, using the Independence Scale described above.

Figure 2
Independence By Where Adults Live
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The figure shows that adults living in community settings are “more
independent” than those in institutional settings. The highest independence
scores are measured for people living in supervised apartments (69),
people living in the community without residential services (65), people
in community boarding homes (63), and people in substitute/foster family
settings (62). People living in group homes are slightly less independent
{55 for larger group homes and 54 for smaller group homes). The people
living in larger nursing homes (47), smaller nursing homes (46}, and insti-
tutions (33) are the least independent, according to the Independence Scale.

Many people throughout the country have moved from institutions to
community settings and have flourished, regardless of the severity of
their disabifity. This indicates that the independence score is, to some
extent, a function of the setting, as opposed 10 people suddenly learning
to be independent after moving to their new home. By the very nature
of the environment, people in institutional settings cannot attain the level
of independence that can be reached in community settings.

“I live in a group home with a roommate, | don't like my roommate,
but | have no choice. | want my own place and my own job. | am 57
years oid. . . | think that | should have some choice in things”
{Oklahoma consumer) |

For the purpose of group comparison, we ¢reated a scale which
summarizes the independence level of each individual. The scale is
composed of 10 different ratings of the amount of chaice and control
that people have over various aspects of their lives.

Examples of these include choice over where to live, choice over where
to work, giving consent for medical care, and control over how people
spend their own money. These 10 items are combined to produce the
Independence Scale. The Independence Scale ranges from 0 to 100,

In order to compare independence levels for adults in different work
situations, National Survey data were used to categorize adults according
to their employment situations. The categories of employment are: regular
job (12%%), suported employment (6%), non-facility based sheltered employ-
ment (3%), facility based sheltered employment (17%), volunteer workers,
unpaid workers, students, and people looking for work (8%0). In addition,
peaple who are not working included: retired (1%), pre-vocational program
(21%), adult day service (11%), and not looking for work (21%). Figure 3
presents the Independence Scale scores for people in these employ-
ment categories.



To obtain more information about Developmental Disabilities in the Nineties, please contact your state Developmental Disabilities Council:

ALABAMA

Joan B. Hannah, Director
Alabama DD Planning Council
PQ. Box 3710

200 Interstate Park
Montgomery, AL 356193-5001
205-271-8278

ALASKA

David Maltman, Director
Govetnor's Couneil for Handicapped and Gifted
2330 Nichols Strest
Anchorage, AK 99508
907-272-2500

AMERICAN SAMOA

Matau Taele, Executive Director
AS DD Council

PO. Box 3823

Pago Pago, AS 96799
684-633-2820

ARIZONA

Diane Skay, Director

Governor's Council on DD

1717 West Jefferson, Site Code 0742
Pheenix, AZ 85007

802-542-4049

ARKANSAS

Orson Berry, Executive Director
Governor's DD Planning Council
4815 Wast Markham Straet
Little Rock, AR 72201
501-661-2589

CALIFORNIA

James F. Bellotti, Director
California State Councii on 0D
2000 O Street, Room 100
Sacramento, CA 95814
916-322-8481

COLORADO

Paula Kubicz, Director
Colorado DDPG

777 Grant, Suite 416
Denver, CO 86203
303-894-2345

COMMONWEALTH OF THE
NORTHERN MARIANA ISLANDS

Juanita 8. Malone

CNMI DD Council

PO. Box 2565

Saipan, MP 98350

011-670-322-3014

CONNECTICUT

Edward T. Pranata, Director
DD Council

90 Pitkin Street

East Hartford, CT 06108
2057253829

DELAWARE

James F Linehan, Director

Delaware 0.D. Council

Department of Administrative Services
10 Townsend Building, Third Flaor
Dover, DE 15903

302-735-3613

DISTRICT OF COLUMBIA

Carol Boykin, Director

DC DD Planning Coungil

801 North Capitol Street, Suite 954
Washington, 0C 20002
202-724-2470

FLORIDA

Joseph Krieger, Director

Florida DD Planning Council

820 East Park Avenue, Suits 1100
Tallzhassee, FL 32399-0700
904-488-4180

GECRGIA

Zebe Schmitt, Director

Gevarnor's Coungil on BD

878 Peachtres Street, N.E., Suite 620
Atlanta, GA 30309

404-894-5790

GUAM

Benito 8. Serving, Director

Guam DD Council

Harmen Industrial Park, 122 Harmon Plaza, Rocm 8201
Harmon, GU 36911

011-671-648-8601

For more information about the Consumer Survey and the 1990 Reports, contact;
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HAWALI

Diana Tizard, Director

Hawail State Planning Council on DD

500 Ala Mcana Boulevard, 5 Waterfront Plaza, #5-200
Henoluiu, HI 96813

808-548-8482

IDAHO

John D. Watts, Director

|daho State Ceuncit on DD
280 North 8th Street, Suile 208
Boise, ID 83720

800-544-2433

ILLINOIS

{athy Ficker Terrill, Director
llinais Council on DD

State of lllinois Center

100 Randolph, Room 10-601
Chicage, IL 60601
312-814-2080

INDIANA

Suellen Jacksen-Boner, Diractor

Govarnor's Planning Council on Developmental Disabilities
143 West Market Street, Suite 404

indianapolis, IN 46204

317-232-7770

TOWA

Karon Parlowski, Director

GPCDD Hoover Building, 5th Floor
Des Moines, A 50319
515-281-7632

KANSAS

John Kelly, Director

Kansas Planning Council on DD

Bocking State Office Building, Rcom 1030 South
Topeka, KS §6612-1570

913-296-2608

KENTUCKY

Prudence Moore, Director

Kentucky DD Planning Council

Departmant of MH/MR Services, 275 East Main Street
Frankfort, KY 40821

502-564-7842

LOUISIANA

Anne E. Farber, Ph.D., Director

LA State Planning Council on Developmental Disabilities
PC. Box 3455

Baton Rouge, LA 70821-3455

504-342-6804

MAINE

Pete Stowell, Director
DO Council

Nash Building, STA #139
Augusta, ME 04333
2072854213

MARYLAND

Susanne Elred, Executive Director

MDDDC

One Market Center, 300 West Lexington Street, Box 10
Baltimare, MO 21201

3M-333-3688

MASSACHUSETTS

Jody Williams, Directer
Massachusetts DD Council
600 Washington Strest, Room 670
Boston, MA 02111

BI7-727-6374

MICHIGAN

Elizabeth Ferguson, Director
Michigar 0D Council

Lewis Cass Building, &th Floor
Lansing, MI 48813
517-334-6123

MINNESCTA

Celleen Wieck, Ph.D., Director

Governer's Planning Council on Developmental Disabilities
300 Centennial Office Buitding, 658 Cedar Strset

St. Paul, MN 55156

612-286-4018

MISSISSIPRI

E. C. Bell, Director

DD Planning Council

1161 Rebert E. Lee Building
Jackson, MS 39201
801-359-6238

MISSOURI

Kay Conklin, Director

Missouti Planning Council fer Developmental Disabilities
POQ. Box 587

1706 East Elm Strest

Jefferson City, MO 65102

314-751-8611

4th Floor, Ritter Annex (004-00)

13th Street and Cecil B. Moore Avenue or

Philadelphia, PA 19122
215-787-1356

Temple University Institute on Disabilities/UAP

MONTANA

Greg Olsen, Executive Diractor

DD Planning and Advisory Council

PO. Box 526

111 North Last Chance Guich, Arcads Building, Unit ©
Helana, MT 50620

406-444-1334

NEBRASKA

Mary Gorden, Diracter
Dspartment of Health/DD
PQ. Box 85007

301 Cantennial Mall South
tircaln, NE 68509
402-47-2330

NEVADA

Donny Loux, Director

DD Council, Bepartment of Rehabilitation
505 East King Street, Room 502

Carson City, NV 89710

702-687-4440

NEW HAMPSHIRE

Thomas E. Pryor, Director

New Hampshire DO Council

PO. Box 315

The Cencord Center, 10 Ferry Street
Caoncorg, NH 03301-5022
603-271-3236

NEW JERSEY

Ethan Ellis, Director

New Jorsey DD Council

32 West State Street, CN 700
Trenton, NJ 08625
608-292-3745

NEW MEXICO

Chris Isengard, Director

New Mexico DDPC

435 St. Michael's Drive, Bidg. D
Santa Fe, NM 87501
505-827-7590

NEW YORK

Isabel Mills, Dirgctor

N.XY. State DD Planning Gouncil
155 Washington Avenue, 2nd Floor
Albany, NY 12210

518-474-8233

NORTH CAROLINA

Holly Riddle, Exscutive Director
NG Council on DD

1508 Western Boulevard
Raleigh, NG 27606
919-733-6566

NCRTH DAKOTA

Tom Wallner, Director

North Dakota DD Council

N.D. Dapartment of Human Sarvices
40C East Broadway, Suite 303
Bismarck, ND 58505-0250
701-224-3955

OHIO

Ken Campbell, Executive Diractor

Qhio DD Planning Council

Department of MR/DD

8 East Long Straet, Aflas Building. 6th Flear
Columbus, OH 43215

€14-466-5205

OKLAHOMA
Pat Burns, Dirgctor
DHS—Cklahema Planning Council

on Developmental Disabilities
Sequoyah Building, Room 500, Box 25352
Oklahoma City, OK 73125
405-521-4985

OREGON

Director

Oregon DD Pianning Council
540 24th Piage, N.E.

Salem, QR 973014517
503-373-7555

PENNSYLVANIA

David Schwartz, Executive Directar
DD Planning Council

589 Forum Building

Harrisburg, PA 17120

717-787-6057

PUERTO RICC

Maria Luisa Mendia, Director
DD Council

BO. Box 9643

Santurge, PR 00908
808-722-0590

RHODE ISLAND

Marie Citrone, Director
Rhode Island DD Council
600 New Londan Avenus
Cranston, Rl 02920
A01-464-3191

SOUTH CAROQLINA

Diractor

S.C. DD Coungil

1205 Pandieton Streat, Edgar Brown Building, Room 372
Columbia, SC 29201

B63-734-0465

SOUTH DAKOTA

Charlie Anderson, Ed.D., Exscutive Director

South Dakota Governor's State Planning Council on DD
700 Governor’s Drive, Knaip Building

Pigrre, S0 57501

605-773-3438

TENNESSEE

Wanda Willis, Director

DD Planning Council

Department of MH/MR, 708 Church Street, 3rd Floor
Nashville, TN 37213

615-741-3807

TEXAS

Roger A Webb, Executive Director
Texas Planning Council for DD
4800 North Lamar Boulevard
Austin, TX 78751-2316
512-483-4080

UTAH

Jan Mallett, Ph.D., Director

Utah Council for People with Disabilities
350 East, 500 South, Suite 201

Salt Lake City, UT 84111

801-533-4128

VERMONT

Thomas Pombar, Director
Vermont DO Council

103 South Main Street
Waterhury, VT 05676
B02-241-2612

VIRGIMN ISLANDS

Mark Vinzant, Director

B0 Cawncil

PO. Box 2671

Kings Hill, St. Craix, VI 0850
809-772-2133

VIRGINIA

Meade Boswall

Board for Rights of Virginians with Disabilities
101 North 14th Street, 17th Floer

Richmond, v 23213

804-225-2042

WASHINGTON

Ed Holen, Director
Washington State DDPG

9th and Columbia, MS: GH-51
Olympia, WA 28504
206-753-3208

WEST VIRGINIA

Julie Pratt, Executive Director
WV DD Planning Council

1601 Kanawha Boulevard West
Charleston, WV 25312
304-348-0416

WESTERN CAROLINA [SLAND
Minoru Ueki, M.D., Diractor

Trust Territory Health Coungil
MacDonald Memorial Hospital, Koror
Palau, WCI 96940

NiA

WISCONSIN

Jayn Wittenmyer, Executive Director
Wigconsin Council on DD

PO. Box 7851

722 Williamsan Street, 2nd Floor
Madison, Wl 53707-7851
608-266-78268

WYOMING

Sharron Kelsey, Director

Planning Council on DD

122 West 25th Street, Hersch Building, 15t Fioor East
Chayennae, WY 82002

3077777230

Jaskulski & Associates

6547 River Clyde Drive

Highland, MD 20777
301-854-3030



