






































PART |
HUMAN DIGNITY

How Policies Change

Service systems are a reflection of
society’s attitudes, beliefs, and
values at a given time. A national
turnaround as dramatic as the
change from institutional to com-
munity care is explained by many
interrelated events including:

® Growing concern for individual
rights during the 1960s and
1970s;

® Handicapped persons’ docu-
mented progress toward
independence and productivity;

® The greater visibility and effec-
tiveness of advocate groups;

® Prosperity, and available federal
and state money for community
residential care;

® Media exposure and increased
public awareness;

® Successful and extensive commu-
nity-based programs in other
countries, especially Denmark,
Sweden, Norway, and Canada;
and

® Judicial and legislative
actions.

Confinement in large state insti-
tutions no longer seemed the best
national policy.

Helpful Government
Actions

All three branches of government—
legislative, judiciai, and executive
—have been significant shapers of
services to people with handicaps.
Minnesota provides good examples:

In education. M.S. 1957, Ch. 120
requires every school district in the
state to provide special instruc-
tion and services for handicapped
residents aged 4-21. M.S. 1971,

Ch. 120 included trainable mentally
retarded persons in required
special education services.
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In cutting opposition to neighbor-
hood group homes. M.S. 1975-
1980, Ch. 462 and M.S. 1980, Ch.
245 require local zoning ordinances
to view homes of 6 or fewer people
as single family residences. Homes
of 7-16 people are approved for
multifamily residential use. The
statutes have been upheld by the
Minnesota Supreme Court.

In encouraging community facili-
ties. M.S. 1963, Ch. 252 directed
county boards to make grants to
developmental achievement centers
which allowed those services to get
started.

In creating more normal living
conditions. The Welsch v. Noot
Consent Decree, 1980, improved
state hospital conditions for people
with mental retardation and pro-
vided for community placements of
850 people by 1987.

In insuring local responsiveness.
The Department of Public Welfare
Rule 185 defines county/human
service board responsibilities
including case management. The
county has responsibility for assess-
ment of need, development of indi-
vidual service plans, arrangements
to provide services, and evaluation
of services received.

Any list of federal actions of
consequence would include:

1. Public Law 94-142, The Edu-
cation for All Handicapped
Children Act (1975). This law
requires a free, appropriate
public education for every child.

2. Section 504 of the amended
Rehabilitation Act (1973). This
act prohibits discrimination
against people with handicaps
and opens up many kinds of
opportunities for more normal
life experiences.

3. The use of Medicaid (Title XIX)
for institutions and community
group homes. The dollars in
this funding source have
affected residential services
all over the country.

Federal Policies’ Effect
on Treatment

The federal government has defined
the rights of disabled people and
played a major role in funding
—and, consequently, shaping—
programs. Two funding initiatives
show the powerful effect of dollars
on program design.

A stable funding base (Medicaid,
Title XIX) for Intermediate Care
Facilities for the Mentally Retarded
(ICF/MR) encouraged their develop-
ment in Minnesota communities—
sometimes even when less restric-
tive, nonmedical settings would be
more appropriate for some people.

Counties save local dollars by
using ICF/MRs rather than other
options such as foster care or
semi-independent living. The less
restrictive, less costly housing
options depend on a blend of funding
sources including client Supple-
mental Security Income (SSI) and
Social Security Disability Income
(SSDI) payments, state funds,
Housing and Urban Development
(HUD) Section 202 loans and
Section 8 rent supplements, food
stamps, parent/resident fees, county
or local funds, and private dona-
tions (Placement and Care of the
Mentally Retarded: A Service
Delivery Assessment, 1982).

Federal funding for educating
handicapped students in local
school districts has helped keep
children out of state hospitals.
Taken together, federal policy state-
ments and funding programs both
stimulated placement out of state
hospitals, but the funding programs
had a greater impact on design of
community services.

The federal policy conflict—
funding incentives work against
programming in the least restrictive
settings—is also apparent in cuts
in SSI payments. Many disabled
people who have become inde-
pendent and are working in com-
petitive employment need some
wage supplement to maintain them-
selves. When SSI payments are
































































































