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for FY '78 is to clarify state policies regarding "inappro­
priate placement" for persons having a developmental disability
in all types of facilities--state hospitals, nursing homes,
community-based residential facilities. Efforts by the Dept.
of Public Welfare to assess appropriateness of placement for
persons having retardation will be followed up and be augmented
by an evaluation of updated MPMR data on persons having a
developmental disability other than retardation. These materials
will be used in conjunction with related materials from other
sources for preparing the report.

Status of Prevention and Early Intervention Services

The regulations for the DD program identify certain types of
services to which state plans must give particular attention and
emphasis. Provision of "early screening, diagnosis and evalua­
tion" services is one area singled out for very special attention.
In Minnesota at present there are a large number of groups involved
in providing prevention, screening, early intervention services.
Examples would include:

- "Early Periodic Screening Diagnosis Treatment" (EPSDT)
program administered on behalf'of persons under 21 who
are eligible the Social Security Medicaid program
(DPW and the Dept. of Health); general "Early Periodic
Screening" programs administered by the Department of
Health.

- Head Start and Home Start programs for pre-school
children (DPW).

- Screening/diagnosis activities under the recently­
promulgated DPW Rule 185 (individualized assessment/
program planning) •

- Council on Quality Education early childhood and family
education programs (from a special legislative appro­
priation) •

- Public schools (with particular emphasis on identify­
ing handicapping conditions in children younger than
school-age, under the Federal Education for the Handi­
capped Act, and other state programs) •

- Visionjhearing screening programs through the Dept. of
Health.

- Various programs under the Maternal and Child Health Act
(Criippled Children's Services, genetic counseling) .

- Private and specialized programs (such as the Minnesota
Medical Association/Minnesota Society for the Prevention
of Blindness Pre-School Medical Survey of Vision and
Hearing, Minnesota Lung Association, ongoing services
of various clinics and private practices) •

The issue of availability of services is one concern, and can be
addressed through survey efforts and review of program adminis-
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tration activities. The issue of coordination of the services
that are available in Minnesota is a further concern, one that
has received attention from a number of groups in the recent past.
For example, the Minnesota State Council for the Handicapped has
a standing Committee on Children and Youth. In 1975, a Committee
Task Force on Early Intervention was set up, with the original
charge to focus on--whether poor or minority children were ade­
quately represented in pre-school programs for individuals having
handicaps. This charge was subsequently expanded to encompass
three broad issue areas: 1) to obtain basic information about
the population of pre-school children having handicapping condi­
tions; 2) to assess whether poor and minority children have equal
access to programs serving preschoolers having handicaps; 3) to
review guidelines and regulations related to programs serving pre­
schoolers having handicapping conditions. The report prepared by
the Task Force, entitled Who Serves the Handicapped PreSchool
Child?made major recommendations dealing with the lack of over­
all coordination of screening/diagnostic services in the state.

In reviewing the availability of, and coordination among pro­
grams providing prevention/early screening/diagnosis/evaluation
services within Minnesota, the impact that the state's Community
Health Services Act (passed in 1976) may have had is also timely
to consider. This Act provided planning grants to county/multi­
county units for identifying local health services, and how they
interact with the provision of other human services in the plan­
ning unit. Since certain screening programs are administered on
a county/multi-county basis, there would be some attention given
in Community Health Service plans to the issue of availability
and coordination of prevention/screening/diagnosis/evaluation
services.

The FY '77 State Plan contained two directly-related special
study areas. One was for undertaking an evaluation effort lito
assess the scope and quality of screening/diagnosis/treatment
services being provided throughout the state, and make recom­
mendations on how these services can be administratively improved
and adequately funded" (page 73 of the Plan). A second area
dealt with a follow-up of activities initiated by the State Plan­
ning Agency's Child Development Planning Project, subsequently
pursued by the Governor's Inter-Agency Committee on Young Chil­
dren and Their Families and the "Child Development Coalition."
Because state plans are required to give special attention to
the provision and coordination of prevention/early screening/
diagnosis and evaluation services for persons having a develop­
mental disability, the State Council work program for FY '78
contains a goal area that will study the present status of these
services in Minnesota (See Section VI) .
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SECTION V: DEVELOPMENTAL DISABILITIES STATE PLANNING COUNCIL ACTIVITIES

"This Section contains a description of the focus and general content of
the activities of the Developmental Disabilities Planning Council in
Minnesota. This Section also includes information on the organization
and functions of the Council."
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Dept. of Public Welfare
Centennial Office Bldg.
St. Paul

Public Assistance
Medical Assistance
Social Services
Institutioqal MR Services
Mental Health

-Edward Constantine, Bureau
of Community Services,

(Director, Community Programs)

-Ardo Wrobel, Bur~au of Com­
munity Servic~s,(Director,

MR Division)

-Wesley Restad, Bureau of
Residential Services (Asst.
Commissioner)

Permanent

Permanent

Permanent

Dept. of Education
700 Capitol Square Bldg.
550 Cedar Street
St. Paul

Education of the Handicapped -Dr. Will Antell, Special and
Compensatory Education Divisi n
(Asst. Commissioner) 1915-1978

-John Groos, Special and
Compensatory Education Divisibn
(Director, Special Education) Permanent

..--.. -.-- . l- --l. ..l.- ---Jl

Dept. of Health
717 Delaware St.
Minneapolis

Dept. of Vocational Rehabilitation
200 Space Center
St. Paul

Maternal and Child Health,
Crippled Children's Services

Vocational Rehabilitation

-Dr. Lee Schacht, Personal
Health Division (Supervisor,
Human Genetics Unit)

-Dr. Mildred Norval, Personal
Health Division (Director,
Crippled Children's Services)

-August Gehrke (Acting
Commissioner)

Permanent

Permanent

Permanent
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PermanentComprehensive Health (Health -John Dilley, Director
Resource Planning and Develop-
ment) •
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State Planning Agency
100 Capitol Square Bldg.
550 Cedar Street
St. Paul,

OTHER:

u.S. Social Security Administration, Social Security'
St. Paul Office
316 North Robert St.
St. Paul

-Glenn Samuelson 1975-1978
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William Messinger
(Parent)

Sophie Reuben
(Director)
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5.1 COUNCIL ORGANIZATION AND FUNCTIONS

COUNCIL FUNCTIONS

In 1975 and 1976, the Minnesota DD Council developed and approved a
Philosophy and Mission statement. In this statement, certain "fundaniental
beliefs" that support the Council's goals and activities are articulated.
These "fundamental beliefs" can be said to represent the "values" of the
Minnesota DD program; they essentially mirror and reflect the philosophy
and concepts that form the core for the DD program nationwide. As out­
lined in its Philosophy and Mission Statement, the DD Council promotes
the development of needed human and fiscal resources to support services
for persons with developmental disabilities, including support from other
public agencies, private organizations, and volunteer groups. Its activi­
ties may include but are not limited to the following:

Planning. The DD Council conducts systematic long-range and short­
range planning activities, using a structured, orderly process for
establishing goals and objectives and for seeking possible methods
to achieve them. Consumers, agency personnel, and service providers
participate in the planning process. These efforts seek to promote
improved services for persons with developmental disabilities by
emphasizing coordination and joint efforts of the many human service
agencies, consumer groups, and others involved with services for
persons with developmental disabilities.

Evaluation. The DD Council promotes implementation of varied evalua­
tion systems to measure the quality, effectiveness, and quantity of
services, staff, and facilities for persons with developmental dis­
abilities, while protecting the confidentiality of records of, and
information describing, persons with developmental disabilities. The
DD Council also evaluates its own activities and annually develops a
work program describing its current goals, objectives, and tasks.

Public Information and Education. The DD Council disseminates find­
ings from activities and work it sponsors in order to inform and
educate professionals, consumers, parents, agencies, and the general
public regarding issues, research findings, and other matters of
significance to persons with developmental disabilities. The DD
Council supports the establishment of public awareness and public
education programs to assist in the elimination of social, attitudi­
nal, and environmental barriers confronted by persons with develop­
mental disabilities. The DD Council submits periodic reports to the
Department of Health, Education and Welfare, summarizing its planning
and other related activities.

Legislative and Plan Review. In order to facilitate cooperation and
eliminate unnecessary duplication, the DD Council provides to the
maximum extent feasible, an opportunity for its members and staff
to give prior review and comment on all state plans which relate to
programs affecting persons with developmental disabilities. The DD
Council also reviews new and existing laws and regulations which may
have some bearing on the planning, delivery, and evaluation of ser­
vices for persons with developmental disabilities.
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In order to promote quality of and access to services, the DD Council
assists in moving its recommendations toward the executive and legis­
lative processes in Minnesota so as to assure their effective funding
and implementation. It further supports the introduction and passage
of new laws and appropriate changes in the existing laws that would
improve the service delivery system for persons with developmental
disabilities. The DD Council also seeks to insure effective implemen­
tation of laws and regulations affecting persons with developmental
disabilities.

Research and Development. The DD Council undertakes or supports needed
research and development efforts to find new or improved techniques for
providing services to persons with developmental disabilities. It also
supports efforts to implement and use known research and development
findings through programs of translation and dissemination of information.

Prevention and Early Intervention. The DD Council promotes programs
designed to reduce the incidence and minimize the prevalence of develop­
mental disabilities. Such programs involve the early screening, diag­
nosis and evaluation (including maternal care), developmental screening,
home care infant and preschool stimulation programs, and parent coun­
seling,and training of developmentally disabled infants and preschool
children, particularly those with multiple handicaps.

Residential Services. The DD Council supports efforts to improve the
quality of care and the state of surroundings of persons for whom
institutional care is appropriate and to eliminate inappropriate
residential placement of persons with developmental disabilities.

Community Programs. The DD Council supports the establishment of com­
munity programs and promotes the provision of appropriate and effective
services for persons with developmental disabilities. These services
should be available to all persons regardless of their place of residence.

Advocacy. The DD Council promotes and supports the development of a
comprehensive advocacy system for persons with developmental disabili­
ties. This system includes but is not limited to counseling. program
coordination, follow-along services, legal services, protective ser­
vices, and personal advocacy.

COUNCIL ORGANIZATION

Membership

- Appointment: Members will be appointed by the Governor of Minnesota.
Suggestions for new members when vacancies and membership term ex­
piration occur may be submitted by current members, citizens, and
organizations.

- Diversity of Representation: The membership of the Council is to
include representation from each of the related state, federally­
aided agencies, non-governmental organizations and individuals
concerned with provision of services for persons having a develop­
mental disability and consumers of services. At least one-third of
the membership of the Council must represent consumers.
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- Presiding Officer: The chairperson is appointed by the Governor of
Minnesota. The term of the chairperson shall be for two years, and
he/she may serve for no more than two consecutive terms. The chair­
person may designate a vice-chairperson who will assume all the
duties of chairperson in the absence of the chairperson.

- Attendance: Members who cannot attend a meeting of the Councilor
its committees may send a representative to meetings, but the sub­
stituting representative will be a non-voting member of the Council
and/or committee.

- Terms of Office: Council terms will be on a rotating three-year
basis for the consumer and provider representatives on the Council.
One-third of the total number of consumer and provider members will
rotate on a three-year staggered basis. No member in the consumer
or provider classification may serve for more than two consecutive
three-year terms. State agency representation will remain continuous,
the representatives being those individuals in charge of the related
federally-funded programs as specified in federal regulations.

Representatives to the Council

Participation in Council activities may be extended to public and private
organizations and individuals having an ongoing interest in persons having
a developmental disability, through the designation of an official repre­
sentative to the Council. These persons may serve on Council committees
and participate in Council deliberations, but are non-voting members of
the Council.

In a particular effort to increase communication between the Council and
consumer groups in Minnesota (Minnesota Association for Retarded Citizens,
United Cerebral Palsy, Minnesota Epilepsy League, Twin Cities Chapter of
the National Society for Autistic Children, Minnesota Association for
Children with Learning Disabilities) the Executive Committee requested
that representatives of these organizations attend and participate in
Executive Committee meetings during the year.

Operating Policies

The State Council promulgated standards to govern its organization and
activities in 1973; these standards were updated in 1975.

Frequency of Meetings.

The operational policies of the State Council specify that:

"The Governor's Planning Council on Developmental Disabilities
will meet monthly on a regular day of the month as established
at the first meeting of the fiscal year. Exceptions to this
regular meeting date may be made by a majority of a quorum of
the members. A quorum shall consist of one-half of the members."
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Generally the State Council meets on a monthly basis for a half-day on
the first Wednesday of each month. In addition, the Council meets for
a two-day planning workshop on an annual basis.

Focus of Meetings During FY 1977

The focus of the monthly State Council meeting has been on a variety of
topics. Among issues reviewed by the Council during FY 1977 have been
the following (compiled from Council agendas/minutes):

Federal

- Regular reports on the activities of National Advisory Council
on Developmental Disabilities.

- New Developmental Disabilities Regulations.

- Video Tape on interpretation of the Developmental Disabilities
Regulations/Guidelines.

- Reports on the Region 5 (HEW) Committee established to address
issues concerning National Significance grant issues.

I
- Report on National Association for Retarded Citizens Residential

Forum.

- Brief presentation of the findings of the U.S. Comptroller General
in his report to Congress on Deinstitutionalization.

- Announcement of the availability of National Developmental Dis­
abilities Significance Monies.

State

- Designation by the DD Council of Regional Development Commissions
as the only host agency for Regional DD Councils, effective
July 1, 1977.

- Adoption by the DD Council of "The Roles and Responsibilities of
Regional Developmental Disabilities Planning Program."

- Adoption of FY 1977 Work Program.

- Presentation by Mr. Kevin Kinney. staff to the House Committee on
Deinstitutionalization (Minnesota Legislature).

- Report from the Office of Human Services concerning the integration
of human services in Minnesota.

- Regular DD Council Committee Reports.

- Resolution on Office of Human Services report

V-II
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- Issue Panel: Early Education for Handicapped Children.

- Issue Panel: Diagnosis, Treatment and Counseling

- Issue Panel: Community-based Facilities.

- Issue Panel: Early Identification and Screening Issues.

- University Affiliated Facility Satellite Proposal from the
University of Minnesota.

- Legislative Program (Review) of:
Twin Cities Chapter/National Society for Autistic Children;
MN Association for Children with Learning Disabilities (MACLD);
MN Epilepsy League (MEL);
United Cerebral Palsy of MN, Inc. (UCP);
MN Association for Retarded Citizens (MinnARC).

Local (Regional)

- Reports from Regions 6 and 8, 10, and 11

- Status Report on the Redwood Falls Recreation Project.

- Fergus Falls State Hospital Study, Regions 1 and 4.

State Council Committees

As the Council develops its work program on an annual basis, it also
develops a committee structure annually. Committee chairmen are appointed
from the membership of the Council and constitute the Executive Committee.
Committees are designated by majority vote of a quorum of the Council, and
Council members should constitute at least one-half of committee membership.
Non-Council members are voting members of committees. Council members rep­
resenting government or voluntary agencies may recommend designees for ap­
pointment as official Council representatives on committees. Only Council
members may constitute the Grant Review Committee. All committee members
are appointed annually by the chairperson of the Council, in consultation
with the committee chairperson.

For FY 1977, the following committees carried out Council work activities:

- Executive
- Grant Review
- Advocacy/Protective Services

- Citizen Advocacy subcommittee
- Comprehensive Planning
- Governmental Affairs
- Public Information

For FY 1978, it is anticipated that the following committees will carry out
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Council work activities (augmented by a number of ad hoc task forces, to
be appointed as required by the work program):

- Executive
- Grant Review
- Advocacy/Protective Services
- Comprehensive Plan Development
- Government&l Operations
- Public Information

Relationship of Committees to the State Council

Committees are delegated responsibility to act for the Council to carry out
Council work efforts. However, committee recommendations and operating
procedures are submitted to the Council for review anrl action, subject·
to the following conditions:

- The State Council will review, modify and approve procedures
(operational policies) for which committee actions will be
completed.

- Where the approved operational policies are followed, the State
Council will discuss, approve or disapprove committee actions
and/or recommendations without repeating the committee procedures
and functions.

- When an issue which has not been examined by a committee is brought
to the State Council, the Council may by majority vote review the
case in question.

5.2 PLANNING ACTIVITIES: PROCESSES, GOAL-SETTING, IMPLEMENTATION

The intent of the DD Act is to create a comprehensive approach to planning
and promoting coordination of services for persons having a developmental
disability. State Councils must develop a plan at least annually that will
present integrated strategies and activities directed at accomplishing
coordination and service development/improvement efforts.

In the spring of 1975, 1976, and again in 1977, the State Council has held
a two-day planning conference, at which time a structured work program has
been developed. To facilitate work of conference participants, staff of
the DD Planning Office has prepared resource notebooks for reference prior
to and during the conference. This notebook contains orientation materials
on the purpose and desired output of the conference; a description of the
DD concept; national legislation, program organization and changes; long­
term and short-term goals of the State Council; organizational policies,
funding review procedures; committee activities and accomplishments, region­
al DD program efforts, special study areas for possible review; pertinent
federal and state legislation promulgated during the year; federal/state/
local program resources.

Group process priority-setting techniques are used to formulate goals and
objectives to guide Council activities during the year. The conference
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outcomes are then refined by the staff of the DD Planning Office and sub­
mitted to the Council for review as the "implementation" or "work" program.
For each goal area, specific work statements are developed, timelines set,
resources identified, and staff and committee responsibilities assigned.
The goals, priorities, and work program become the action plan for the
State Council, its committees, and the administrative activities of the
DD Planning Office for the upcoming year. By using the annual workshop
approach, State Council members and other conference participants make
the actual decisions regarding broad program goals and objectives for the
upcoming year. The staff of the Planning Office provide background resource
materials to facilitate "the process, design a work program of strategies
(approved by Council) for pursuing the various goals and objectives re­
sulting from the conference and "implement" the plan/work program. How­
ever, full participation in the process of deciding on DD program goals
and annual objectives is afforded State Council members through this
approach.

In preparing for the May, 1977 planning conference that would result in
the State Council's 1978 work program, the format of conference preparation
materials had to be focused upon recent changes in the DD regulations and
guidelines in order that the 1978 work program be directed at fulfilling
Federal requirements.

In terms of state/regional planning responsibilities, discussions had been
initiated during the year regarding how regional DD planning efforts could
be better coordinated and integrated with state-level activities. Since
regional programs have a responsibility to focus on the service needs of
persons in their area having a developmental disability, and to identify
local service delivery characteristics, it is only practical that efforts
to fulfill new Federal requirements for data collection be coordinated
through regional DD programs. Part of the 1977 planning conference and 1978
work program, consequently, address the major issue of coordinated state/
regional "systems planning."

A set of issue areas dealing with major themes and trends in providing
services for persons having a developmental disability also had to be
addressed by conference participants, because of the emphasis given to
them under new Federal regulations:

- the status of individual program planning for all persons having
a developmental disability; the political and managerial aspects
of coordinating case planning/management activities between ser­
vice agencies.

- the issue of "quality" in direct care service personnel: manpower
requirements, qualifications/credentialing/licensure, educational/
training resources.

- the costs of service development and delivery: follow-up of major
cost studies recently completed, development of cost monitoring
mechanisms.

- the status of "deinstitutionalization" in Minnesota, boundaries to
the process.
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- prevention/early screening/diagnosis/evaluation services: the
issue of coordination among state/local programs.

The 1978 work program, which is an outcome of the planning conference, has
been developed around these two components -- state/regional data collec­
tion efforts and planning strategies, and particular issue area analysis.

Comprehensive Planning Committee

The Comprehensive Planning Committee has been comprised of members of the
Council's Executive Committee, interested Council members, agency repre­
sentatives, representatives from the regional programs and from the
appropriate "consumer" groups. Its chairperson has been the Council
chairperson.

The committee met monthly during 1976-77, and began to address a number
of planning issues:

- review of definitions of a "developmental disability"
- review of service definitions (in functional terms)
- review of incidence/prevalence data
- preliminary review of delivery characteristics in select

service areas (residential, day activity, sheltered workshops)
- strategy for initiating a coordinated state/regional planning

process

It is anticipated that the Committee will continue to operate during
1977-78, and be responsible for the major work program component dealing
with state/regional planning coordination.

5.3/5.4 INFLUENCING/EVALUATING ACTIVITIES

DD planning and programming activities are directed at facilitating the
coordination and development of services necessary to meet the comprehensive,
long-term needs and potentials of individuals in Minnesota having a develop­
mental disability. In the broadest sense, then, all DD planning and pro­
gramming efforts are directed at influencing and evaluating the character
of the service delivery systems, the resources available to them, and the
distribution of these resources. General "influencing" and "evaluating"
activities occur as a result of inter-agency communication of efforts, and
as a result of "internal" and "external" review efforts.

Influencing: Inter-Agency Coordination and Communication

The composition of the State Council, and its mandated planning/program­
ming responsibilities are both directed at fostering inter-agency service
delivery/coordination efforts. From the standpoint of membership, certain
Council members participate in Council activities as representatives of
state agencies directly related to the provision of services for persons
having a developmental disability. Most Council members also serve on
advisory and professional boards similarly related to service development/
provision efforts. DD Planning Office staff also interact with individuals
from related agencies and organizations at the state and local level, as
they carry out Council work program activities.
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Influencing: Public Communications

The Council's Public Information Committee carried out the following ac­
tivities during FY 1977:

- Communication among the State DD Council, Region DD Councils and
others in the DD field in Minnesota has continued through the
quarterly publication of DD News Letter.

- A formal report emphasizing effective strategies for promoting
understanding and acceptance of persons with developmental dis­
abilities in Minnesota, Public Information and Developmental
Disabilities: A Feasibility Study, was edited, prepared for
printing, and disseminated to persons interested in DD public
information in Minnesota and in HEW Region V. Based on relevant
research, prior experiences in Minnesota and elsewhere, and the
current status of DD public information efforts, the Feasibility
Study has been well received as a useful tool throughout Region V's
six-state area. The Public Information Committee's objectives are,
to a large extent, based on the recommendations of this report.

- Technical assistance in public information planning and imple­
mentation was provided to approximately 40 regional DD staff and
Council persons through a Public Information Workshop. The work­
shop, co-sponsored by the Regional Developmental Disabilities
Information Center (RDDIC), in Madison, Wisconsin, was conducted
by professionals in the areas of journalism, graphics and planning
of public information programs.

- A Request for Proposal (RFP) in the area of "Exemplary Public
Information Projects for Persons Having a Developmental Disability"
was developed and issued, based on the recommendations of the
Feasibility Study. It is anticipated that $50,000 will be allo­
cated for one to four short-term public information projects
targeted at very specific audiences.

Influencing: Advocacy

The Minnesota DD program has given emphasis to formal advocacy efforts -­
both legally-oriented and friendship, or "citizen"-oriented -- almost
since its inception, and the Council is continuing to emphasize advocacy
activities under Title II of the DD Act. The Council's Advocacy and
Protective Services Committee provides guidance to DD Planning Office in
the State Planning Agency as the Office carries out its responsibilities
under Title II to plan and implement the state protection and advocacy
system.

During 1977, the Advocacy Committee was involved in the following activities:

- The Committee reviewed and discussed the implications of the newly­
promulgated draft guidelines, particularly as they would relate to
the altered administrative status of the DD program if state Office
of Human Service reorganization proposals were approved and put into
effect.
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- Federal Protection and Advocac~ Guidelines: The Advocacy Committee
reviewed and discussed the implications of the newly-promulgated
draft guidelines. There is every indication that Minnesota will
continue to qualify under the proposed requirements. However, much
discussion has been given to the Office of Human Services' recom­
mendation to the Legislature to place both the DD Council and the
DD Protection and Advocacy System into the proposed Department of
Health and Social Services. If this were to occur, Minnesota
would no longer qualify for DD funds, as such a placement would
go against the DD Act requirement that there be separation from any
direct service providing agency.

- Protection and Advocacy Draft Plan for FY 1977: This "Draft Plan"
was developed and submitted to HEW as requested in December, 1976.
Copies were also shared with the DD Regional Information Center in
Madison and with several other states.

- FY 1978 Protection and Advocacy System Plan: This State Plan has
been completed and was approved by the State DD Planning Council
on April 6, 1977. It was submitted to HEW in July, 1977.

- Legal Advocacy Project: The Advocacy Committee and staff have
continued to communicate and serve as liaison on this project's
advisory committee.

The Citizen Advocacy RFP was given final approval by the Grant Review
Committee and the DD Council. This RFP was announced throughout the
state. Approximately 40 agencies requested the application and
five agencies submitted proposals. Selection was based on appro­
priateness, demonstrability, and agency capability. Two projects
were selected from the five submitted.

- Proposal on Hosting a Region V Conference on Legal Advocacy: A
proposal was submitted to Region V HEW/DD office in the fall of
1976.

- Advocacy Conference in Washington, D.C.: Bill Messinger, Chair­
person of the Advocacy Committee, attended the conference that .
was held in November, 1976.

- DPW Rule 185: The Advocacy Committee reviewed and made recommenda­
tions on the proposed DPW Rule 185, which delineates the specific
responsibilities of the County Welfare (Social Service) Departments
and the Mental Health Centers for providing services to mentally
retarded persons and their families. This rule also spells out the
content and procedures for the development of individual habilita­
tion and treatment plan. The Advocacy and Protective Services Com­
mittee will be encouraging the effective implementation of this new
ruling during the coming year.

- Information Distribution: Staff of the Developmental Disabilities
Planning Office and staff of the Legal Advocacy Project have spent
considerable time and energy in responding to requests from other
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states about the Minnesota Protection and Advocacy System. In
addition to sending written information, several state representa­
tives have visited Minnesota to learn about the Project first­
hand.

- The focus of the Fall, 1976, DD News Letter was on advocacy and
was distributed to over 900 subscribers.

Internal/External Evaluation

There are certain Counci~ and committee activities that are directed at
undertakings identified as "evaluation." These activities may be grouped
into "internal" and "external" evaluation efforts, as outlined below.

Internal Evaluation: Work Program

The Council's annual plan/work program is designed to readily facilitate
its evaluation. Priority-setting techniques are used to establish annual
goals at the Council's planning conference. Specific work statements,
timelines, and resources required are then identified in the work program
developed by the DD Planning Office staff. Quarterly progress is then
measured and evaluated by the Council and staff against the anticipated
timelines, resource requirements, objectives and outcomes outlined in the
work program.

Internal Evaluation: Role of the Grant Review Committee

The Grant Review Committee has the responsibility for evaluating funding
requests made for State Council grant appropriations. The main programs
coordinated are the review of service and regional planning grant proposals;
additional grant requests (whether structured "requests for proposals,"
other grant requests) are also reviewed. Development and review of guide­
lines for the various application processes, technical assistance to grant
applicants and recipients, thorough evaluation of proposals and recommenda­
tions for programming over time constitute the annual work program of the
Grant Review Committee.

The Committee directly affects not only the allocation of nearly all Develop­
mental Disabilities funds in Minnesota, but also directly affects the qual­
ity of output and outcomes receiveq from these investments. The Committee
directly affects the caliber of research carried out by the state program
through its development and selection of structured research proposals.

The Committee indirectly affects the quality of service provision for persons
with developmental disabilities by fostering planning and service coordina­
tion efforts at the local level through the regional Councils, planners,
annual work plans. The quality of service is also indirectly affected by
the service grants awarded, because these activities in many cases become
long-term elements in local service systems. The quality of service pro­
vision for individuals with developmental disabilities is indirectly af­
fected in general terms, in that the abstracted results and outcomes from
many of the service grants and structured research proposals can be utilized
by other groups and organizations throughout the state and country in ad­
dressing similar problems and needs.
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Grants are given careful evaluation when submitted for consideration.
Projects must outline basic goals, objectives, work strategies, evaluation
methods, personnel and budgetary resources, inter-agency support, potential
for continuation funding in their application. Project goals must be
directed at activities and services identified by the State Council as its
priority areas for grant support. Applications are evaluated and selected
under the procedures of the Council's Grant Review Committee. Grants that
receive approval are then evaluated on a quarterly basis, according to the
work program laid out in the grant application (with a particular focus on
assessing impact of project efforts on individuals receiving services, or
individuals having a developmental disability, in general). DD Planning
Office staff are assigned as "project officers" to follow grant activities
and offer any necessary technical assistance. Upon completion of DD funding
support, final reports are prepared which outline project goals, objectives,
accomplishments, recommendations.

In June, 1975, the DD Planning Office undertook a review of projects pre­
viously funded to determine their operating status, characteristics of
service delivery, funding support, staffing, and impact of service. A
similar review was initiated in the spring of 1977, and will profile
grants supported from the beginning of the program to approximately FY 1976.

During the 1977 planning year, efforts were made to more closely link
Council funding activities of a service or issue nature to the Council's
work program and a "Request for Proposal" development process was sub­
sequently initiated in selected areas. The Committee also pursued its
previously-established policy of evaluating regional planning work programs
on an annual and individualized basis.

The following activities were undertaken/reviewed by the Grant Review Com­
mittee during 1976-77:

- Review of successive drafts of the Case Management and Citizen
Advocacy "requests for proposal," approvals for issuance.

- Review of a grant proposal from the Higher Education Coordinating
Board (regarding service personnel needs/demand) ,decision not to
approve.

- Review and approval of continuation planning grant applications
for Region 3, 4, 6/8, 9, 10, 11.

Review of a new planning grant application from Region 7E,
approval to negotiate a revised work program.

- Review of a new planning grant application from Region 5, delay
of approval pending negotiations throughout the year.

- Review of the status of the DPW "Community Adjustment Study" and
an amended proposal, decision to defer action until study efforts
in related areas are completed and their impact can be established.

- Initiation of efforts to "follow-up" on grants previously funded
by DD (subcommittee).
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- Review of materials presented by staff on Region V HEW technical
assistance funding recommendations from Minnesota; on national
and regional "significance" grants being conducted at the University
of Minnesota.

- Review and approval of updated committee operating procedures.

- Review of successive drafts of the Public Information RFP, ap­
proval for issuance.

- Review of success,ive drafts of RFP' s in the areas of housing
accessibility, training for direct-care staff, regional technical
assistance.

- Final review of Case Planning/Management proposals, recommendation
for funding; final review of Citizen Advocacy proposals, recom­
mendations for funding.

- Decision to amend the RFP schedule to focus on the service per­
sonnel issue area (and defer action on the remaining RFP's);
decision to "earmark" 1978 funding for the Legal Advocacy Project
(based on receipt of acceptable work program).

Review of "Special Project" applications for Region V HEW.

- Review of Public Information proposals, recommendation for funding.

External Evaluation: Plan/Legislation/Policy Review

A substantial amount of the external review activities of the Council has
been performed by its Governmental Operations Committee. This committee
monitors, reports and communicates information relating to the delivery of
services and provision of assistance for individuals having a developmental
disability. Major responsibilities include:

- To review and comment on, when possible, federal/state plans which
impact on the lives of individuals having a developmental disability.
(It should be noted that regulations for the development of federal/
state plans do not universally require comment and input from out­
side agencies.)

- To review and comment on proposed legislation.

- To review and comment on regulations which are developed subsequent
to the passage of new legislation.

- To develop guidelines for review of plans, legislation and regula­
tions for use by this committee and others of the State Council
for possible publication.

The following tables outline Committee/Council review activities that were
undertaken during FY 1977. The Committee's review efforts are greatly
facilitated by the availability of summary materials on major federal and
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Table 5-2 Governmental Operations Committee Reviews 1976-77

Item Reviewed

Proposed Regulations for
the DD Program

- Sec.
- Sec.
- Sec.
- Sec.
- Sec.
- Sec.
- Re:
- Re:
- Sec.

Recommendations

1386.1 (b) (5) (x) re: habilitation plans
1386.12 re: deinstitutionalization plans
1386.27 re: protection of employees' interests
1385.3 re: grant administrative requirements
1385.6 re: affirmative action
1386.61 re: Council membership
computation formula for state allotments
notification for hearings of state's compliance
1386.70 re: Council P and A functions

Actions Taken

Submitted to Mr. Francis X.
Lynch, Director, DD Office/
Dept. of HEW

Minnesota Dept. of Public
Welfare Rule 19: Experi­
mental Program for the
Home Care and Training
of Children Who Are
Mentally Retarded

Minnesota DPW Rule 185:
Community Mental Health
Board and County Welfare
or Human Service Board
Responsibilities to
Individuals Who Are
Mentally Retarded

Position on the Proposed
Human Service Reorganiza­
tion

Re: Statutory cites, eligibility, individual program
plan preparation responsibility, use of generic
developmental scales, progress indices.

Re: Statutory basis clarification, scope of service
jurisdiction, definitional expansion, diagnostic review
content/timelines, effects of local social service agency
placement, extent of local agency involvement in plan
implementation, regional DD program participation in
the planning process, sequential presentation of plan
development stages, plan submittal (number of copies),
functional service classification.

See attached position paper.

Submitted to Mr. Peter
Erickson, State Hearings
Examiner (Nov. 19, 1976).

Submitted to Mr. Peter
Erickson, State Hearings
Examiner (Nov. 19, 1976).

Distributed to the Governor
and all members of the
Legislature, state and
regional DD Council members
(Feb. 16, 1977 developed)
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Table 5-2 con't.

Item Reviewed

Minnesota DPW Rule 1:
Family Foster Care,
Group Family Foster Care

Minnesota Department of
Public Welfare Rule 3:
Standards for Group Day
Care of Preschool and
School-age children

Minnesota DPW Rules:
171 Children Under State
Guardianship Dependent/
Neglected; 200 Adoption;
210 Counseling Services
for Families and Indi­
viduals; 211 Educational
Assistance; 212 Housing
Services; 213 Information
and Referral Services;
214 Legal Services; 215
Money Management Services;
216 Residential Services;
and 217 Social and Recrea­
tional Services.

Reconunendations

Re: Parental training requirements, definition of
"family visitors," periodic notification of family
foster homes of agency placement intentions, definition
simplification, clarification of requirements for
family references, plan preparation for children
with special needs; respite care scheduling, environ­
mental adaptation for handicapped children, subjective
character of compliance standards, utility of accom­
panying training manual., prohibitions on sexual intimacy,
clarification of administrative/monitoring responsi­
bilities, inclusion of adults under standard.

Re: Modification of exemption of facilities serving
handicapped children, compatibility with Rule 185.

Re: Preparing a single document incorporating rules
outlining county/human service board service delivery
responsibility, clarifying standards for non-selection
of prospective adoptive homes and appeal

Actions Taken

Submitted to Mr. Peter
Erickson, State Hearings
Examiner (May 18, 1977)

Submitted to Mr. Peter
Erickson, State Hearings
Examiner (May 18, 1977)
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M'innesota Governor's Planning Council
on Developmental Disabilities
DEVELOPMENTAL DISABILITIES PLANNING OFFICE OF THE STATE PLANNING AGENCY
550 CEDAR STREET. ROOM 110 • ST. PAUL. MN55101 • 612-296-4018

POSITION ON THE PROPOSED HUMAN SERVICES REORGANIZATION

2/16/77

T.he Governor's Planning Council on Developmental Disabilities is most appre­
ciati7e of the effort that has gone into the development of proposals for
human services integration by the Office of Human Services. As a Planning
Council we ~ave reviewed many situations where functIonal and effective in­
tegration of human services would be beneficial. However, we cannot support
the proposed bills establishing a Department of Economic Security and a
Depa~t~ent (·f Healt~ and Social Services be~ause we ere in ~asic jissgree­
ment wi~h the Office of Human Services' proposals for the following reasons:

.1.

"...

We qup.stion how moving administrative boxes at the State level will
provid~ easier access to improved services for consumers at the local
level. Tha proposal does not really address this, no!' does it
address the important question of the elapsed time from entry into
the system to actual delivery of service and how the proposed re­
structuring will improve it. A strong case management systeu! with
authority to secure services from a vari.ety of agencies to better
meet the needs of individual clients may b~ More appropriate than
structural changes at the administrative level.

Salle impol't,mt: agEncies ar~ l:on.;pi:uous ry their ~bsenc~ frem the
proposals. Llthough OHS explains this as due to nnt having a clear
!li3udate to includ~ th".'n, true int8g~n.tion of services cannot t.1.;~e

place with0ut their inclusion. These would incluJe the Department
cf Education, Veterans Programs, Migrant Affairs, and the Department
of Labor and Industry.

3. Although the proposal does speak of co-location of services, co­
location alone does not guarantee better coordination and communica­
tion. This ~an he seen when within some large existing departicent~

there' .may be a lacl,< of coordination -and cOI.'munication though co-located
aad co-administered. Further, co-location of State programs will
not do much for service delivery which is for the most part the re­
spcnsibility of local government.

4. Since both t~e Govc!'nor and the Legislature have taken a hold-the­
line stance on budgets, it will be difficult to r~duce gaps in ser­
vice that currently exist, particularly as a result of administrative
slluffling at the State level. Even by eliminating certain adminis­
trative positions at the State level, cost savings ~~ill not be enou6h

AN EQUf,L OPPORTUNITY EMPLovE~
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to meet .service needs. Along this same line,
what the cost of the reorganization will be.
savings, but what are they? Further, what is
between administration and service delivery?
that the cost to date of reorganization is in
a million dollars.

ORS does not indicate
It alludes to cost
the breakdown of costs
Our rough estimate is
excess of half of

l
1

5. An evaluation design for the proposed service delivery reorganization
is lacking. Row is the Legislature going to evaluate the changes it
would be mandating? The statement of the problem is too vague to have
a good baseline against which to measure the impact of the proposed
change. '.

6. The meaningful input of citizens or "lay" people is significantly
diminished by the ORS proposals. A mechanism should be built in
for strong citizen input. Although citizen participation can be
demanding and time-consuming, in the long run it serves government
well and has positive outcomes. While the Council recognizes the
general concern about the effectiveness of citizen participation and
the ul~imat~ accountabil~ly of the electLd offic~al :or d~c~sjons

about human services, we believe that--properly applied--this process
is essential to assuring a reality oriented human services policy in
Minnesota. The Developmental Disabilities Planning Council, for
example, which is directly affected by one of the proposals, was
never invited to discuss anything until after the Council initiated
contact. Further, it appears that in the OHS proposed restructuring,
citizen input is diminished greatly.

7. The OHS suggests asking the Federal Government for waivers of cer­
tain regulations/guidelines in order to carry out portions of its
proposals. The proposal suggests waivers from the Federal govern­
ment but does not provide a mechanism for allowing waivers of State
rules/regu1ati...ms by 10 ~a1 30veInment or by pr~..,ate citi zenn for
that matter.

8. The proposal does not address the "turnaround time" for decision
making. This could be seen as an opportunity to delay the decision­
making process even further through addition of another layer.
Related to this, we question how the Commissioner of such a super­
structure can have adequate information/expertise in so many fields
to be able to make sound decisions! It takes not only administra­
tive/management skills, but also knowledge and expertise in many
human service areas.

9. The various departments/programs will have their identity and
integrity diminished. Consumer awareness of programs and services
will be drastically reduced.

10. The administration of Title XIX, Medicaid, is an extremely important
part of human service activities, and is not considered a simple
fiscal process of income maintenance. Title XIX is considered as
important as Titla XX, Social Services, in the provision of human
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services. The OHS proposal assigns administration of Title XIX
to the Department of Economic Security, but retains administration
of Title XX in the Department of Health and Social Services. This
will cause serious problems in fragmented sources of human services.

In addition to the above points, the Governor's Planning Council on Develop­
mental Disabilities objects to that part of the plan that calls for its
inclusion in the proposed Department of Health and Social Services for the
following reasons:

1. An advisory body cannot set priorities, yet under P.L. 94-103 that
is an important function of the Developmental Disabilities Council
as the "core planning authority" for persons with developmental
disabilities in the State. By changing the Developmental Disabili­
ties Council from a Planning Council to an advisory body to the
Commissioner, the Office of Human Services is circumventing the
intent ofP.L. 94-103.

2. The Governor's Planning Council on Developmental Disabilities has
a broad- scuped pl.lnning function. T:.e Coencil must a.sse:~s needn and
plan for service delivery policy not only in health and social ser­
vice'programs, but also in education, transportation, employment,
housing, public assistance, and vocational rehabilitation. Placement
of the Council in the State Planning Agency is more appropriate be­
cause of the compatibility of its charge with that defined in the
statute which established the State Planning Agency (M.S. 4.12).

3. The Developmental Disabilities Council has a responsibility to re­
view and comment on all State Plans which relate to programs affect­
ing or having the potential to affect persons with developmental
disabilities. This charge is also more compatible with the function
of the State Planning Agency than with a service delivery agency.

4. The Developmental Disabilities Council has a mandated advocacy
function which can besc operate independently of the operating
agencies. Also, under Title II of P.L. 94-103 the State must have
in effect a statewide system to protect and advocate the rights of
persons with developmental disabilities which shall be independent
of any State agency which provides treatment, services or habilita­
tion to persons with developmental disabilities. The Developmental
Disabilities Planning Office in the State Planning Agency was given
this responsibility by Governor's designation. If Developmental
Disabilities is taken out ~t the State Planning Agency, the advocacy
system and funds will have to be placed outside State government.
The OHS proposal will fragt1E:nt the activities of the Developmental
Disabilities Planning Council by placing its planning and advocacy
functions in two separate agencies.

The attached resolution was passed by the Governor's Planning Council on
Developmental Disabilities at its February 2. 1977, meeting and forwarded to
Governor Rudy Perpich.
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The Developmental Disabilities Council feels that there is a need for some
standardization of rules, forms, procedures, data collection, and informa­
tion systems. These things can be accomplished without structural reorgan­
ization. The Council also feels that other service delivery problems could
be better addressed through a coordinated case management system and coor­
dination of State, local and Federal fiscal cycles. We would recommend
implementation of these suggested alternatives. Review and evaluation of
the outcome of these steps should provide information relative to any future
changes which may be needed. Our experience (based on our efforts to imple­
ment coordination in specific situations) indicates that increased coordina­
tion can be accomplished between existing departments.

This position statement was approved by the Executive Committee and the
Governmental Operations Committee of the Governor's Planning Council on
Developmental Disabilities, February 16, 1977.
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state legislation affecting persons having a developmental disability pre­
pared by a number of sources (among them the State Register and the Weekly
Bulletin of the State Council for the Handicapped that highlights develop­
ment/progress of pertinent legislation).

5.5 REGIONAL D.D. COUNCILS: FUNCTIONS fu~D ORGANIZATION

In January, 1972, Minnesota's State Council decided that the establishment
of regional planning programs would be a priority goal of the State Plan.
Since that time, eight regional planning programs have been established
through support of the State Council and local resources. The rationale
for support of regional planning programs includes a desire to conduct,
stimulate, and coordinate planning at the local level in order to achieve
a continuum of programs ~nd services in each region of the state. Support
of local planning which involves key local parties from the human service
system acknowledges that the nature of problems and their solutions will
vary in different regions of the state. Each region has the flexibility
to document and establish its own needs and priorities, and within the
framework of its available resources, to implement appropriate plans that
address priority service needs of persons with developmental disabilities.
In order to assure that regional developmental disabilities planning pro­
grams would not exist in isolation of other local planning efforts, the
State Council stressed that Regional Developmental Disabilities Planning
Councils be linked to regional administrative agencies with broad based
planning responsibility and the potential to influence local services.

On a local level, regional Developmental Disabilities Planning Councils
are to carry out the following efforts:

- Provide the State Council with objective information on regional
characteristics, needs, and resources.

- Serve as forums where local consumers of developmental disabilities
services can potentially influence the direction of programs and
policies that directly affect them. Consumers plan and work to­
gether with the local agency representatives who are in a position
to influence agency policies.

Serve as information clearinghouses on available resources in the
region for persons with developmental disabilities.

- Serve as advocates for individuals with developmental disabilities,
by speaking and acting on their behalf.

- Supervise development of, approve, monitor and evaluate the im­
plementation of a Comprehensive Regional DD Plan that addresses
local service needs as well as issues of significance identified
at the national and state levels (outlined in Federal lef,islation
and the Minnesota State Plan).

- Develop a process that provides a rationale for establishing rank­
ordered regional needs and priorities for service development and
coordination.

The State DD Planning Program, through its support of regional planning ac­
tivities, assumes that those elements outlined above can best be done at a
regional rather than statewide level. The State Council has continued to
seek approaches to strengthen and improve planning efforts at the regional
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level. In FY 1975, Minnesota contracted with the Developmental Disabilities
Technical Assistance System in North Carolina for an evaluation study that
described Minnesota's regional Counci~ structures and development. The
information obtained through that study highlights some common needs in
regional planning which the State Council continues to address. In a
further effort to strengthen and improve regional planning, the State DD
Planning Program has set basic standards through its Guidelines for Regional
Planning Grants that are designed to improve the quality of regional plan­
ning processes and assure the State DD Program of increasingly accurate
information for comprehensive statewide planning. In 1976, a policy state­
ment, "The Roles and Responsibilities of Regional DD Programs," was also
prepared in order to mo~e clearly define the kinds of program outputs and
outcomes to be accomplished by regional programs.

Regional DD Council-Host Agencies

Since their inception, regional DD planning programs have been linked to
regional administering agencies having broad-based comprehensive planning
responsibilities -- "comprehensive health planning" programs, or "develop~

ment commissions" operating at the regional level. Regional development
commissions (or ROC's) were created under the state's Regional Development
Act of 1969, and their purpose is to coordinate federal, state and local
planning programs within the framework of broad regional growth and develop­
ment policies for each designated development region in the state. Since
the type of comprehensive policy planning undertaken by ROC's is wholly
compatible with the type of planning to be undertaken by regional DD pro­
grams, an effort has been made to administratively link all regional DD
programs with ROC's. As of July, 1977, the Region 1/2 DD program is the
only program still in the process of changing its alignment from a regional
health systems agency to a regional development commission •. The other _
administrative change to note is the dissolution of the interagency agree­
ments linking Regions 5/7E/7W into a DD planning unit; Regions 5 and 7E
have been in the process of renegotiating their arrangement with the State
Council and State Planning Agency during FY 1977.

The relationship between Regional Councils and their administering host
agencies must be formally documented in a memorandum of agreement or be
clearly stated within host agency policy statements. The host agencies
must assume responsibility for implementing the regional components of the
DD Comprehensive State Plan and provide staff support to the CouncilJin­
eluding the hiring and supervising of regional DD staff.

Regional DD Council Planning, Influencing/Evaluating: 1977-78

To parallel the description of State Council work program activities oc­
curring during FY 1977, regional programs were asked to prepare a profile
of their activities and accomplishments for 1977, and work program objectives
for 1978 (as developed). These profiles are provided in the remainder of
Section V; Section VI presents a more detailed description of state and
regional DD Council planning activities contained in the FY'78-79 work
program.

1
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REGIONAL PROFILE
Regions 1 &2

- COUNTIES IN REGIOf~: Kittson, Roseau, Lake of the ~oods, Marshall,
Pe~nington, Red Lake, Polk, Beltrami, Hubb~rd,

Clean'iater, fhhnon;en and Norman

- POPULATIONS:

,
I
I

REGION 1
Kittson
Roseau
~'a rsha 11
Norman
Pennington
Polk
Red Lake

REGION 2
Beltrami
Clearwater
Hubbard
Lake of ~'loods­

Mahnomen

94,600
6.900

11 ,600
13.100
10,000
13,300
34,4fJO
5,400

54,600
26,400
8,000

10,600
4,000
5,600

,

- REGIO~AL CHARACTERISTICS: The tlorthwest Minnesota Developmental Disabilities
Council includes the Minnesota Governor'~ Economic Regions I and II.
Economic Region I consists of Kittsorl, Roseau, r·1arshall, ?olk, Norman,
Pennington, a~d Red Lake counties. M3hnomen, Lake of the Weods,
Beltrami, Clearwater, and Hubbard counties comprise Region !~. The
two (2) region planning area of Northwestern Minnesota encom~a~ses

an area of over 14,000 square miles.
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The total population for the Northwest Minnesota area has shown a
steady decrease from 1950 to 1970. Beltrami and Pennington were
the only counties to show an increase for that period. The majority
of the people live in conmunities with less than a 2,500 population.

in our region, the economy revolves around agriculture; approximately
22% of the region work force is employed in agriculture. This
figure is not a stable one; farm employment dropped dramatically
between 1960 and 1970 and is expected to decline further. Neverthe­
less, agriculture, is the dominant employment activity for our region.
A continuous pattern of agricultural dominance is interrupted by those
counties having urban service centers which service the agricultural
area.

l
(

. I

Retailing is important as a secondary activity in communities with -,
smaller urban centers, while agriculture becomes the secondary emoloyer i

in counties with dominant urban service centers. In communities
with higher education facilities, they will traditionally employ a
rather substantial portion of the locale's population. Another job
categ~ry which offers a community continual job opportunities is the
grouplng of transportation, communications and utilities. These
three fields when combined employ a substantial number of people.

Of all the planning areas in the State of Minnesota, Regions I
and II planning area has the greatest incidence of poverty among
families and among individuals. The incidence of poverty in the
family category ranged from a low of 4.7% in the Metropolitan
area to a high of 16.6% in the Northwest Minnesota area. In the
individual category it ranged from a low of 6.6% in the Metro­
politan area to a high of 19.7% in Regions I and II. As the ac- .
companying table indicates, the Minnesota state averages for these
categories are - 8.2% for families and 10.5% for individuals.

Of the top seven counties in Minnesota which have the greatest
incidence of poverty among families, the Northwest Minnesota
Developmental Disabilities Council has five:

iAahnomen - 24.6%
Clearwater 24. O~~

~larsha11 - 21. 5,~

Red Lake - 21. 2%
Hubbard - 20.7%

(Sta te Average) 8.2%

Of the top seventeen (17) counties in Minnesota (there are a total
of 87 counties in Minnesota) which have the greatest incidence of
poverty among individuals, the area has seven:



I Mahnomen - 27.0% V-31
Cl earwater - 26.1%

1 Marshall - 25.9%
Red Lake - 23.3%
Hubbard 23.0%
Norman - 21.4%

Be ltrami - 20.7%

(Sta te Average) - 10.5%

i~l '

Within Regions I and II there are three Indian reservations - White
Earth, Red Lake and Leach. As expected, there are limited economic
and manpower'resources available to the citizens of these reservations.

Over forty-one percent of the migrants that come to Minnesota come
to four counties in the region - Kittson, Marshall, Polk, and Norman.
The influx of m~grants, with their special needs, represents sig­
nificant increases in the summer population of these counties -
3.3%, 4.3%, 6.0%, and 7.0% respectively.

HOST AGENCY: Host agency for the Region~ I &II D.O. Countil is the
Agassiz Helath Systems Agency, East Grand Forks, Minnesota.

A shift in the housing of the Program is anticipated
October 1, 1977 with the program moving to the Headwaters
R.D.C., Bemidji and to the Northwest R.D.C., Crookston.

- REGIONAL COUNCIL PROFILE:

,-
\

1

1

1

Member

Dan Wil son
Mourits Sorenson
Norman Cole
Warren Green
Phyllis Solee
Chri s T\'iomey
Jerry Swenson
Victor Bettger
Tessie Dahlman
Mary Thomerud
Erma St. George
Anita Anderson
Ali ce Colli ns
Mrs. Sanna Brovold
RoseMary Henderson
Ann Spelde
Kurmeth Hill
Edna Casey
Don Blooflat
Dr. Charles Austad
Kevin Clemetson
Eileen McDonald
Rev. Ray Torgerson
Jim Dale

Region

I
II
II

I
I

II
I

II
II
II
II

I
I
I
I
T..

I I
I I

I

II

Organization

Menta1 Health Center
Mental Health Center
Special Education
Vocational Rehabilitation
College Training Representative
She1tered !~orKsno:Js
Consumer
Department of Public Welfare
CripPled Childrens' Services
Public Health Nursing
Office of Economic Opportunity
Day Activity Center
Consumer - Epilepsy
Consumer - t1. R.
Can sumer - :'\9 i ng
Day Activity Center
Consumer - M.R.
Consumer - General i-ubi ic
Ccmmunity Residential Facility
Consumer - General P~bl~c

Association for Retarded Citizens
Consumer - Epilepsy
Consumer - C.P.
Sheltered Workshops



Methods
--Historical goals of the Council

and key person survey
--Nominal group process and i.ssue

identifi ca ti on
--Nominal group process

V-32 Breakdown

15 - Service providers
4 - Consumers, general public
5 - Consumers, M.R., E.P. C.P.

- COMMITTEES: Executive
Advocacy
Nominating
Public Information

- MEMORAI~DA OF AGREEMENT:

Memorandum of Agreement with the Agassiz HSA for a combined planning effort,
April 17, 1974.

- WORK PROGRAM DEVELOpr~ENT

Procedures
A. Determination of Long­

Range Goals
B. Short-Range Goal

Setting
C. Prioritizing and Rank

Ordering Goals

- IMPLEMENTATION: Regions I and II Residential Services Plan utilized as
the base for the D.O. component of the Agassiz HSA Health
Systems Plan.

- LONG-RANGE GOALS: 1. Increased and improved community services to the
developmentally disabled - May 28, 1976

2. Increase and expand information about D.O. to
the general population, May 28, 1976

3. Advocacy - May 28, 1976

- SHORT-RANGE GOALS-1977: 1. Develop a Regions I.and II plan for cOlTll1unity
residential facilities

2. Determine if there is a need for a full-time
M.R. generalist in Region II

3. Develop a public education/information program
4. Act as a catalyst in the development of a

Region I epilepsy league chapter
5. Develop a directory of services for the develop­

mentally disabled
6. Strive for maximum participation by consumers

at the 1976 Governor's Conference on the Handi­
capped

7. Coordinate with the area RDC's for the transfer
of regional D.O. program in September

- SHORT-RANGE GOALS-1978: Not available

PLANNING ACTIVITIES: 1. Regions I and II Residential Services Plan
2. Developmental Disabilities component to the Agassiz

Health Systems Agency HSP

l
[

[
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- INFLUENCING/EVALUATING ACTIVITIES:
The Regions I and II Council developed a publ ic information program which
highlighted the service system of Regions I and II and addressed some of
thene~ds of the area. The Regional Council participated in reviews of
the Park Rapids Group Home - 1122, HEW transportation grant by Northwest
Mental Health Center for Region I ROC - A-95, and the D.O. component for
Agassiz's HSP.

Special activities the Cuuncil engaged in were the coordination of the
Region I Conference of the Handicapped and in promoting and coordinating
bus transportation for consumers to the 1976 Governor's Conference.

The Regions I and II D.O. Council developed a slide presentation in their
public information/education effort. The slide presentation describes the
service systems of Regions I and II and presents some of the unmet needs.

1
1
I
I

Counties:

Population:

Aitkin. Carlton, Cook, Itasca
Koochiching, Lake, St. Louis.

Office of State Demographer
State Planning Agency
September, 1976

July I, 1975 estimates~



Aitkin 12,600 •
V-34 Carlton 28,500

Cook 3,600 ,
Itasca 37,600 a

Koochiching 17,500
Lake 14,200
St. Louis 215,000

Total 329,000

GENER;L PHYSICAL ECONOMIC CHARACTERISTICS OF THE REGION.

Physical Characteristics

The region is the larg~~t in the state. The region has a land
area of 18,292 square miles which is 23.2% of total land area
of the state. There are 3,824 lakes in the region representing
25% of ~~e lakes in the state. It borders Lake Superior and
topographically consists of a series of heavy forests and rolling
hills to a prairie-like area in the southwestern portion of the
region.

Comparin~ the region as a geographic unit to the states in the
nation, i~ would rank 41st among the 50 states. It is geographically
larger than the combined land area of 5 states.

The region has a wealth of natural resources in the form of vast
iron. ore deposits, large timber (pulpwood) supply, an estimated
12 billion ton peat reserve, copper nickel deposits, and an
abundance of fresh water.

Population Characteristics

The bulk of the population of the region is in the south-central
portion of the region. The majority of the land area is sparsely
settled and large land areas have for all practical purposes no
inhabitants. The densily populated areas are the metropolitan
area of Duluth and the string of communities across the Iron Range
These consentrations have approxiamtely two-thirds of the population
of the region. Elsewhere in the region there are no other dense
concentrations of population.

. I

Age Composition
"-----

The declining birth rate in the past decade has had a significant
effect on the number of pre-school children in the region, while
the age group of 60 and over has shm<m a steady increase oT,Ter the
last two decades.

Racial Composition

Indians constitute th~ largest non-white population in the
region. There are four reservations located within the area
including Grand Portage, Nett Lake, Fond du Lac and Mille Lacs.
A fifth, Leech Lake, falls partially in Itasca County. Total
Indian population in 1970 was 3,605, about 1 percent of the
region's total.

1

J

I
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Negroes constitute the only other ~on-white population of any
size in the region. In 1970 there were, 1,215 Negroes in the
region, with 857 residing in Duluth.

Educational Characteristics
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The Arrowhead Region falls below the state average and above the
national in terms of high school graduates over 25 years of age.
The region also falls below the state and natjonal average in terms
of percentage of persons over 25 completing four or more years
of college. The figu~e for the region is 8.4%, while those for
the state and nation ·.~·ere 11.1% and 10.6 %, respectively.

Income Characteristics

Median family income ~n 1970 fell considerably below the state and
national levels. The regional median family income was $8,774.
The doll=.rs amount and rate of increase of median income in· the
region b~tween 1959 and 1970 was also somewhat lower than that of
state. ~'1i thin the a~ea there was a gain of $3,440 or 65% in this
time, while the increase for the stat:::: as a whole amounted to
$1,358, a 58% rate. .

Aitkin County. with a median family income of $5,899, was the lowest
in the region and the lowest of Minnesota's 87 counties.

Host Agency

Since August, 1976, Arrowhead Regional Development Commission (ARDC)
200 Arrowhead Place, 211 West Second Street, Duluth, Minnesota 55802
(612) 722-5545

Previous Host Agency (no longer in operation)

A~rowhead Region Planning Council for Health Facilities and Services
(ARCH). 202 Ordean Building, 424 West Superior Street, Duluth,
Minnesota 55802

1

1

1

Regional Council Profile

Consumers - 4

Service Agencies - 10

21 'fatal Memberships
17 Members presently serving

Mental Retarddtion - 2
Cerebral Palsy - 2
Epilepsy - vacant
Autism- vacant

Area Boards - 3
State Hospital - 1
Group Homes - 1
DUR - 1
DAC IS - 1
Sheltered Workshops - 1
Public Health - 1
County Social Services - 1
Special Education - vacant
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Consumer Groups - 3

Committees

Memos of Ac~eement
&

Association of Retarded Citzens - 1
United Cerebral Palsy - 1
Arrowhead Epilepsy League - 1

FY77 - Public Information
Planning
Nominating
Personnel Advisory

FY78 - Public Information
Planning

1
I
I
I

Between A~C and Regional Developmental Disabilities Council
signed September 29, 1976.

The Regional Council agreed to prepare the developmental disability
component of ARDC's Comprehensive human resource plan, develop
an annual regional plan/work program, monitor and evaluate the
implementation of annual regional plan. Also, the Council
would submit to ARDC its membership policies, appointments and
operating procedures for approval and assist ARDC by analyzing
data, policies, programs affecting persons with developmental
disabilities, or other human service efforts, and advise ARDC
on such matters.

ARDC agreed to act as the legal entity on behalf of the Council,
secure available federal or state assistance to finance the work/plan
development, jointly prepare applications for such assistance
using Regional Council resources.ARDe also agrees to provide
adequate, identified staff, including hiring such staff, merge the
Council Staff with ARDC staff so work activities can be integrated;
provide administration, provide basic management procedures,
office support, provide accounting services and submit reports and
materials to the State Planning Agency as required.

Other memos have been discussed, or are in the process of neqotiation.
However, there are no formal memos of agreement in place.

\~ork program development/implementation.

In January and February of 1977 the Council undertook a needs assess­
ment session identifying needs and problems in goal categories. The
goal categories had been identified earlier in the planning year.
The goals are three year goals for the DD Council's Comprehensive plan.
Nominal group technique was used to identify the needs and problems.

In March the Council prioritized the needs and problems in each goal
category. In April they reviewed their priorities, developing refined,
condensed needs and problems. The result was one need and problem
in each goal category~ The Council also prioritized their priorities:
That is, deciding each goal category/need and problem importance.

In May and June the Council and staff developed inplementation
strategies, work plans and committee structure to carry out the
council's decision.

I



I Intergration

Staff and some Council members are involved with metropolitan
transportation planning for the elderly and handicapped at ARDC.
the Aging Committee and staff are integrating work efforts with
Developmental Disabilities Council on mutual projects.

Long Range Regional C~als

(1) To stimulate lccal government and agency planning.
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Also,
the

(2) To set goals fo~ ~egion-wide planning and develop Region-wide
plans . -~

(3) To ~epresent the needs of consumer and service providers in­
Region-wide pla~ning.

(4) To i::1sure that problems unique to particular areas are studied
and understood.

(5) To recommend programs which will lead to the solution of
Region-wide problems.

(6) To stimulate planning and operational innovations

(7) To interpret federal and state guidelines to local areas and
agencies.

(8) To translate broad state-wide planning guidelines to local
areas and agencies.

(9) To provide pUblic information regarding area and state developm8nta]
disabilities planning.

(10) To assure protection of human rights and serve as an advocate
on behalf of persons with developmetnal disabilities.

(11) To develop objective information on regional characteristics,
needs, and resources for the developmentally disable population.

(12) To supervise development of, approve, monitor and evaluate
the implementation of a Comprehensive Region DO Plan that
addresses local service needs as well as issues of significance
identified at the national and state levels.

1 (13) To review and comment on applications for State and Federal
funding and projects to develop services to meet the needs of
developmentally disable persons in the region.

]

I
I
1

(14) To develop coordinated planning relationship with other local
human service organizations serving the DD population.

Short-Range Goals and Objectives FY77

A. Orderly Transition of Host Agencies

OBJECTIVE (list)

1. Complete all Necessary letters of
Agreement between ARDC and Regional
Council



V-3-8 2. Prepare planning grant application'to
State DD Council

3. Secure approval of 'Agreements and
planning grant application from ARDC

.and Regional Council

4. Hire DD Planner

5. Transfer Regional Council files from
ARCH to ARDC

6. Review Regional Council Membership
Policies, revising where necessary and
appropriate

7. Establish formal By-Laws for Regional
Council

,
•,
;

I ,

DEVELOP~£NT OF REGIONAL COMPREHENSIv~ DEVLLOP~rnNTAL DISABILITIDS PL]~T

1. Preplanning Activities
A. Clarification of Council Mission,

Role, and Responsibility

B. Delineation of Intended Purposes

C. Determination of Plan Framework and
Format

B. 2. Establish Goals, Guidelines and Standards
A. Develop Planning Process

B. Develop Workprogram

C. Establish Goals

D. Establish Guidelines and Standards

3. Identify Needs and Priorities. Established
Objectives and Develop Plan Implementaiton
Strategy

A. Develop planning process

B. ~e7elop Workprogram

C. I=entify Needs
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D. Determine Priorities

E. Establish Objectives

F. Develop Plan Implementaiton Strategy

4. Publish and Implement Plan

5. Evaluate Results and Review, Revise,
Update Plan

C. Coordinate DD Planning in the Arrowhead Region

1. D7velopwritten memorandum of understanding
w1th each of the three Area Mental
Health Boards in the Arrowhead Region

2. Develop a written memorandum of understanding
with the Health Systems Agency of
Western Lake Superior, Inc.

3. D~velop a written memorandum of understanding
w1th each county Welfare Department in
the Arrowhead Region .

4. Coordinate Council Planning Process with
Area Mental Health Boards comprehensive
Mental, Health Boards Systems planning process
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5. Coordinate with regional housing, transportation,
aging and human resources planning staff with ARDC

6. Coordinate with the staff of the State
DD Council

7. Coordinate with the staffs of the other
Regional Councils in Minnesota

. REVIE~'l GRANT APPLICATIONS AND PLAJ.~S RELATED TO THE DEVELOPMENTALLY DISABLED

1. Review grant application generated from
within the Region seeking funding from
the State DD Council

2. Review grant applications generated from
within the Region for State or Federal
funds which are DD related

3. Review plans of other organizations which
are DD related and impact upon the DD
population of the Region

E. PROVIDE TECHNICAL ASSISTANCE

1. Provide technical assistance to applicants
for State DD Council grnats

2. Provide technical assistance on an "as
requested" basis to organizations with
the Reqion



3.

2.

V-40 F. PROVIDE INFORMATION ON COUNCIL ACTIVITIES.

Publish regular articles on DD council
1. activities in the monthly ARDC newsletter

prepare news releases to cover ~ac~ major
phase of planning process and f1nd1~gs
for dissemination through Local med1a

Prepare periodic news releases relating.
to needs and problems of the DD popul~t10n
in the Region, including the preparat10n
and dissemination 'of a series of n7wspaper
articles and other public informat10n
concerning foster home·placements of
handicapped persons

,

"/

Prepare and make presentations to other
4. organizations and group a~o~t.the DD

d
th needs and

I . g act1 Vl. t1es an e .
council, i tfs t~ "mD~1npoPulation in the Reg10n
problems 0 e

Short Range Goals and Objectives FY1978

See attached Work Program Tasks, Item B. There are two working
committees - The planning committee and the public information
committee. The planning committee Hill: a) develop Second Annual
Plan. b) participate in statewide data collection process.
c) plan for transportation. d) Analyse Management information
systems needs. e) investigate early and periodic screening.

The Public information committee will: a) do legislative
analysis. b) coordinate and advocate. c) undertake a public
information campaign. e) act as legal advocacy liaison. These
objectives have not been developed into complete goal statements
at present. The final work plan has not been officially
approved by the Council, but the final form will undoubtedly
be similiar.

Planning Activities FY 77-78

As a part of FY77 planning activities, the needs assessment
data gathered by the three Area Boards in the early spring
of 1976 was used. The survey examined the· known developmentally
disabled population to determine numbers, degree of
disability, geographic location, and program -innvolvement and need.

Also, as part of FY77 planning activities, the service resources
of the A~~owhead Region are being examined to determine numbers
served, programming, ;eographic location.

Influencing/Eva1uati~qActivities for FYl977

Interagency - Coordi~ation efforts - Much effort has been
expended trying to ar~ive at a Memorandum of Agreement with
Western Lake Superic= 3ealth Systems Agency. To date there
has been a rough draf~ developed, but there is no final agreement.

The Regional Development Disabilities Council has worked with the f
three Area Boards in the Region on projects. This cooperation has i
fostered a willingness to continue joint planning efforts.



1 Public Information

Articles about the Developmental Disabilitics Council were placed
in the ARDC newsletter.

Revie\ol Efforts
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i

·1,

The Regional Developmental Disabilities Council reviewed assorted
pieccs of proposed legislation as information exchange for Council
members. The Council revie\ved bolO A-95's, on(~ State Council
RFP, four - 1122 Reviews, and one follow-up of a State DD Council
grant.

Other Work Activities

The majority of FY 77's work activities was directed toward
developing a comprehensive plan for developmental disabilities
in the Arrowhead Region.
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REGIONAL PROFILE (REGION IV)

COUNTIES IN REGION
Becker, Clay, Douglas, Grant, Otter Tail, Pope, Stevens, Traverse, and

Wilkin.

COUNTY AND REGIONAL POPULATIONS'
(Source: Reinhardt, Hazel, County Population Estimation Data, Minnesota

State Planning Agency, June, 1975)
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1970 1975

I
191,600

25,200
49,000
24,500
47,200
11,200
11,500

6,100
9,400
7,500

Region IV 185,400
Becker county 24,400
Clay County 46,600
Douglas County 22,900
Otter Tail County 46,100
pope county 11,100
Stevens County 11,200
Traverse County 6,300
Wilkin County 9,400
(;rant County 7,500
GENERAL PHYSICAL, ECONOMIC CHARACTERISTICS OF THE BEGION

Region IV is a nine-c9unty area located in West Central Minnesota. In­
cluded within the reqion are the counties of Becker, Clay, Douglas, Grant,
Otter Tail, Pope, Stevens, Traverse, and Wilkin. The nine-county area is
primarily rural with only the cities of Moorhead and Fergus Falls having popu­
lations of over 10,000. The region encompasses 8,615 square miles with a
total population of 191,621 in 1975. The economy of Region IV is primarily
agricultural and service industries (tourism, education, etc.)

HOST AGENCY FOR THE REGIONAL PROGRAM
The Region IV Developmental Disabilities Council was created in 1972.

From 1972 to 1976, the Developmental Disabilities COuncil was housed with the
Min-Oak Health Systems Planning Agency (811 16th Street South, P.O.· 915,
Moorhead, Minnesota 56560). As of July, 1976, the Developmental Disabilities
Council and staff has been housed with the West Central Regional Development
COmmission (Fergus Falls Community COllege, Fergus Falls, Minnesota 56537).

REGIONAL COUNCIL PROFILE

Membership

Consumer

Ione Amundson (Mental Retardation)
Jean LeDoUX (Multi-Handicaps)
Mary Florance Parker (Mental Retardation and Becker Co. Developmental Achieve-

ment Center)
Joanne Welsh (MUlti-Handicaps)
Marion Gorman (Cerebral Palsy)
Marvin Tritz (Mental Retardation)
Ronald Frohrip (Autism and Superintendent of Rothsay Schools)

Providers

George Bang, State Regional Retardation Center (Fergus Falls State Hospital)
Bill Casey, Department of Vocational Rehabilitation
Terry Denley, Lake Park-Wild Rice Children's Home
Thomas M. Fawcett, wilkin County Social Services
Linda Gress, Regi9n IV Association for Retarded Citizens (Field Representative)

and member and past president of the Northern Epilepsy Association
Glen Medicraft, Project New Hope
Marilyn Moen, Mental Retardation Generalist for Region IV
W.N. Pierce, Region IV Special Education Consultant
Robert Poyzer, Department of Health
Betty Shaw, Stevens County Developmental Achievement Center
Judy Schultz, Otter Tail County Public Health Nursing Service
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Presently ~~e=e are three vacancies on the Region IV Developmental Disabilities
Council. 'l:~es9 vacancies are expected to be filled in the next two months.

CO:'U-IITTEES FOR 1977

Nominating Committee

W.N. Pierce
Mary Florance Parker
George Bang

Needs Assessment Committee

Jean Le Doux
Betty Shaw

Public Information Committee

Linda Gress
W.N. Pierce
Marilyn Moen
Joanne Welsh
Ronald Frohrip

Residential Committee

Mary Florance Parker
Harilyn Moen
Betty Shaw
Glen Medicraft

Officers for Region IV Developmental Disabilities Council

W.N. Pierce, Chairperson
Mary Florance Parker, Vice-Chairperson
Betty Shaw, Secretary

MEMOS OF AGREEMENT

SPECIAL AGENCY RELATIONSHIPS

The Developmental Disabilities Council's planning responsibility includes
all facets of planning for the total life needs of the developmentally
disabled population of Region IV. The Developmental Disabilities Council,
because of its broad planning responsibility, has developed special rela­
tionships with local agencies involved in similar planning activities.
These special agency relationships are described below.

REGIONAL DEVELOPMENT COMMISSION

Regional Development Commission were created under the Regional Development
Act of 1969 to coordinate federal, state, and local planning programs within
the framework of broad regional growth and development policies. Regional
developmental disabilities planning programs, since their inception, have
been linked to regional administering agencies that have broad based planning
responsibilities and the potential to influence local service development and
delivery. Effective July 1, 1977, Regional Development Commissions will be
the only acceptable administering host agencies for Regional Developmental
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Disabilities programs. Administering host agencies must provide adequate
personnel to fulfill the Developmental Disabilities Council's responsibilities.

The role of the West Central Commission is five-fold. It provides long-range
planning; acts as a coordinative management agency; serves as a pUblic forum
for ideas and issues; acts as a review agency of federal/state aid programs
and independent agencies and local comprehensive plans; and provides data,
information, and technical assistance to local units of government.

The Region IV Developmental Disabilities Council is an Advisory committee
to the West Central Regional Development Commission. The West Central
Commission's staff carries out a Commission-approved comprehensive planning
program in the areas of aging, developmental disabilities, law and justice,
economic development, manpower, land use, transportation, and human resources.
The Commission staff of speci~lists act as resource people for member govern­
ments and for the citizen and technical committees which are advisory to
the West Central Commission. These advisory committees help develop and
recommend to the Commission various proposals and plans regarding area-wide
concerns.

AREA MENTAL HEALTH BOARD

Lakeland Mental Health Center is a private, non-profit corporation providing
a full range of outpatient mental health services to residents of the nine­
county west central Minnesota area. The Center's Administrative Board of
Directors also serves as the Area Mental Health Board for Region IV, as out­
lined in state legislation. The Area Mental Health Board is responsible for
ensuring the planning, development, implementation, coordination and evaluation
of area-wide mental health services.

The Mental Retardation Generalist for Region IV, who serves as the planner
to the Area Mental Health Board, is also a member of the Developmental Dis­
abilities Council. By being a member of the Developmental Disabilities Council,
the Mental Retardation Generalist serves as a liaison between the Area Mental
Health Board and the Developmental Disabilities Council. A cooperative staff
relationship exists between the Mental Retardation Generalist and the
Developmental Disabilities staff person and serves to avoid duplication of
planning efforts and to share common areas of concern.

REGION IV HUMAN SERVICES COORDINATING CO~lITTEE

The Human Services Coordinating Committee's membership is comprised of staff
representatives from a1l of the agencies in the region which are involved
with planning and/or delivery of human services. The Committee's purpose is
to plan and coordinate the delivery of human services in the region. The
Committee has been delegated a clear responsibility from the Area Mental
Health Board for planning for the mentally ill, mentally retarded-and chemically
dependent.

The West Central Regional Development Commission is a member of the Human
Services Coordinating Committee. The Developmental Disabilities staff person
provides information and input to the'committee on issues relating to develop­
mental diSabilities.

NIN-DAK HEA!.T"'d S":lST==-'.5 ~CY

Hin-Dak Health Systems ~_ge."1C".l (HSA) has the responsibility to plan for health
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facilities, helath services, health manpower, and related areas of concern for
a 23-county area in Minnesota and North Da~ota. The Minnesota planning area
for Min-Dak HSA is contiguous with the boundary of the nine counties of west
central Minnesota. In addition to comprehensive health planning, Min-Dak has
the responsibility to review, comment and make recommendations on proposals
to increase, decrcus2, ac significantly change existing services in health
care facilities inclndin') Intermediate Care Facilities for persons who are
mentally retarded (I.C.C./M.R.). This review authority and responsibility is
derived from State and Federal Certificate of Need legislation. Prior to
award of the Certificate of Need, the proposed change in service must be re-
viewed by Min-Oak HSA.

In order to coordinate planning and review activities, Min-Dak HSA and the
West Central ROC have developed a memorandum of agreement. The agreement
addresses areas of cooperati¢n including: (1) Planning Coordination, (2)
Data Collection, (3) Review and Comment Activities. Under the review and
comment section, Min-Dak HSA and West Central ROC agree to notify each other
of all appropriate grants and loans under consideration and allow each agency
the opportunity to review and comment on these activities. In addition,
Min-Oak HSA shall notify the Developmental Disabilities Council of all 1122
reviews involving group homes for mentally retarded ~n Region IV. The
Developmental Disabilities Council shall review these applications and pro­
vide comments and recommendations to Min-Oak HSA prior to any formal action
on the 1122 application.

The following is a draft Memo of Agreement between the Min-Oak Health SysteQs
Agency and the West Central Regional Development Commission. The Memo of
Agreement is expected to be finalized in the next few months.

DRAFT
RESOLUTION ON RELATIONSHIPS BETWEEN THE

MIN-OAK HEALTH SYSTEI1S AGENCY AND THE
WEST CENTRAL REGIONAL DEVELOPMENT COMMISSION

~iJHEREAS, the West Central Regional Development Commission (WCRDC) under
Minnesota State Statute is the recognized regional planning agency
for west central Minnesota including the counties of Becker, Clay,
Douglas, Grant, Otter Tail, Pope, Stevens, Traverse, and Wilkin; and

1 WHEREAS, the WCRDC has the responsibility for perparing and udating
l_ physical, economic and social development plans for the citizens of

west central Minnesota; and

r
WHEREAS, the WCRDC, as the local clearinghouse under the A-95 review process,

is responsible to review and make recommendations on all grants and
projects seeking or receiving federal funding; and

],
1

tVHEREAS, the Min-Dak Health Systems Agency (HSA) is the designated agency
with responsibility to plan for health facilities, health services,
health manpower and related areas of concern for a 23-county area in
Minnesota and North Dakota; and

vlliEREAS, the Minnesota planning area for the Min-Oak HSA is contiguous with
the boundary of the \vest central !1innesota Region IV; and

WHEREAS, the Min-Dak HSA is the responsible agent for review and comment
on health care facility expansion under Minnesota Certification of
Need legislation; and
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WHEREAS, the Min-Dak HSA shall assume responsibility for review and

approval of health related grants and projects upon full HSA designation;
and

WHEREAS, the WCRDC and Min-Oak HSA have established active planning programs
in accordance with their authorities and responsibilities and are
committed to the common goals of improving .the well-being of the
citizens of west central Minnesota;

NOW THEREFORE, BE IT RESOLVED, that the WCRDC and Min-Oak HSA recognize
and accept each other's legislatively defined authority and respon­
sibilities for planning and enact this agreement to coordinate the
health related planning of Min-Oak HSA with the comprehensive planning
of the WCRDC as outlined below.

Planning Coordination

(1) The WCRDC and Min-Oak HSA staff will meet quarterly to review the
status of each agency's work program, identify planning projects that
can be implemented through joint staffing effort and review planning
approaches to insure consistency and compatibility of plans developed
within the nine counties of west central Minnesota.

(2) The WCRDC shall notify Min-Oak HSA of meetings of the Commission and
its Board of Directors, inclUding copies of meeting agendas and minutes.

(3) The WCRDC shall submit to Min-oak HSA copies of all plans and related
publications of the Commission and shall request Min-Dak to review, .
comment and adopt Commission plans related to health issues.

(4) Min-Oak HSA shall notify \V'CRDC of meetings of the Board of Directors
and its Health Plan Development Committee, inclUding copies of meeting
agendas and minutes.

(5) Min-Oak HSA shall submit to WCRDC copies of all plans and related
publications of the HSA and shall request WCRDC to review, comment and
adopt liSA plans pertaining to west central Minnesota.

Data Collection

(1) The WC!mC and Min-Dak HSA shall each identify and catalogue the data
resources generated by their agency and shall maintain open libraries
fo~ use of agency staff.

(2) ~lln-D~, liSA shall participate in the Human Service Data System Devel­
opment activities of the \iCRDC, including development of common baseline
data and information to be used consistently throughout west central
Minnesota.

(3) Prior to initiating any data collection activity, each agency shall
submit copies of the data collection forms to the other for review for
consistency and applicability to the other agency's work program.

Review and Comment Activities

(1) Under the A-95 review process, \vCRDC shall notify Min-Oak HSA of all
grants and loans for projects relating to health concerns or related
services in west central l~nnesota and provide ~lln-Dak HSA with the
opportunity to review and comment on same.
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(2) Min-Dak HSA shall notify WCRDC of all health grants and loans involving
projects in west central Minnesota and provide WCRDC with the
opportunity to review and comment on same.

(3) Min-Dak HGA shall notify the WCRDC's Developmental Disabilities Council
of all 1122 reviews submitted for HSA processing involving group homes
for the mentally retarded in west central Minnesota; the Region IV
Developmental Disabilities COuncil shall review these applications and
provide cormnents and recommendations to Min-Dak'HSA prior to any
formal action on the 1122 application by Min-Dak HSA.

WORK ProGRAM DEVELOPMENT/IMPLEMENTATION

The 1977-1978 Work Program w~s taken from the Long-Range Objectives and
Implementation strategy Section of the Region IV Developmental Disabilities
Plan. The Region IV Developmental Disabilities Plan is a general policy
plan to guide and direct activities relating to developmental disabilities
in Region IV. It sets out the general framework within which the Region
IV Developmental Disabilities Council will work and establish the goals
which we hope to achieve. The Council recognizes that any plan must be
continually evaluated and reviewed. The priorities, long-range objectives,
and implementation strategy will be reviewed annually. GOals, overall
policies and the service inventory will be formally updated every three
years.

For information on the planning approach used to develop the Region IV
Developmental Disabilities Plan refer to the Summary of Planning Approach
attached to the end of these sheets.

LONG-RANGE REGIONAL GOALS

The Long-Range Objectives and Implementation Strategy were approved by the
Region IV Developmental Disabilities Council (in conjunction with the entire
Region IV Developmental Disabilities Plan) on April 25th at their regular
monthly meeting.

*LONG-RANGE OBJECTIVES AND IMPLENENTATION STRATEGY

The Developmental Disabilities Council is primarily involved in planning for
all circumstances and services which affect the developmentally disabled
population of Region IV. It is important to note that the D. D. Council
is a planning council and not responsible for delivering services to the
developmentally disabled population of the region. The long-range objectives
and implementation strategy, therefore, focus upon activities aimed at
influencing the action of others.

OBJECTIVE I

To provide adequate community-based residential alternatives for every
individual who is developmentally disabled and in need of these services
in Region IV.

IMPLEHENTATION STRATEGY

1. D. D. Council will develop a "Residential Service Design and Development
Plan" for Region IV.

V-47



V-48
2. The D. D. Council will review 1122 applications involving group homes

for the mentally retarded in Region IV and provide comments and
recommendations to Min-Oak Health Systems Agency prior to any formal
action on the 1122 applications.

3. The o. D. Council shall assist and support the Group Home Committee
of Region IV in its efforts .to change regulations for small group homes.

4. The D. D. staff will provide, on a limited basis, technical assistance
to communities, appropriate groups, agencies, and developers in the
area of community-based residential alternatives.

5. The D. D. Council will distribute, to the appropriate persons, all
pertinent information about housing programs that relates to the
developmentally disabled population of Region IV.

6. The D. D. Council shall assist in identifying and developing start­
up funds for community-based residential alternatives.

7. The D. D. Council will help to stimulate the development of community­
based residential alternatives in anyway the Council deems appropriate.

OBJECTIVE 2

To eliminate inappropriate institutional placements of persons with develop­
mental disabilities in Region IV.

IHPLEM.c."'"TATION STRATEGY

1. The O. D. Cou..'"\cil wi 11 assist the Mental Retardation Generalist, the
Area Board, the coc.~tt· social services departments, and the state
hospitals in providing a mechanism to ensure that placements in institutions
(nursing homes, state hospital, etc.) are appropriate.

2. The D. o. Council, by assisting in the development of community-based
residential alternatives, will enable developmentally disabled persons
to have more opti0ns in their placement~

OBJECTIVE 3

To improve the environment and provide a higher standard of care of persons
wi~, developmental disabilities appropriately placed under institutional care.

IMPLEMENTATION STRATEGY

1. The D. D. Council will assist the Mental Retardation Generalist, the
Area Board, the county social services departments, and the State
Hospital to ensure follow-up monitoring and supervision of residents in
institutio~s (State Hospital, nursing homes, etc.).

OBJECTIVE 4

To keep the people of Region IV well-informed about developmental disabilities
and related issues.

IMPLEMENTATION STRATEGY

1. The D. D. Council will develop a Public Information/Education Program
for Region IV.
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2. The D. D. Council will develop a Speakers Bureau.

3. The D. D. Council with the cooperation of other interested groups will
develop and/or sponsor workshops throughout the region on developmental
disabilities and related issues.

4. The D. D. Council with other interested groups will provide seminars
and discussion groups on developmental disabilities (and related
issues) for high school and college classes.

5. The D. D. Council will coordinate consumers to appear on television
and radio talk shows.

6. The D. D. Council will s~mit articles ~n a variety of developmental
disabilities subjects and issues to local newspapers.

OBJECTIVE 5

To keep consumers and providers aware and well-informed of the services
that are available to the developmentally disabled population of Region IV.

IMPLEMENTATION STRATEGY

1. The D. D. Council will distribute to all agencies, organizations and
personnel the Council's Directory of Services.

2. The D. D. Council will review and update the Directory on a regular
basis.

OBJECTIVE 6

To have needed services readily available and accessible to all persons
with developmental disabilities in Region IV.

IMPLEMENTATION STRATEGY

1. The D. D. Council will assist the Mental Retardation Generalist and
the Area Board in making needed therapy services available throughout
Region IV.

2. The D. D. Council will cooperate with the M.R. Generalist and the Area
Board in publicizing the, availability and appropriate use of therapy
services in Region IV.

3. The D. D. Council will assist the M.R. Generalist and the Area Board
in developing an effective referral mechanism so that individuals in
need of services can obtain them.

4. The D. D. Council will help the Area Board to develop stable funding
for the Division of vocational Rehabilitation in order to increase the
availability of services to residents of Region IV.

5. The D. D. Council will work with the Area Board in developing more work
activity contracts and to stimulate the development of Work Activity
Centers in our region.

6. The D. D. Council will work with the Area Board to increase long-term
sheltered employment opportunities within Region IV.
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to educate and encourage employers to hire developmentally disabled
persons.

9. The D~ D. Council will assist the county social services departments,
Human Services Coordinating Co~~ittee and the Area Board to assist in
the development and/or expansion of Developmental Achievement Centers
(D.A.C.) as is needed in our region.

10. The D. D. Council will evaluate and assess the funding for D.A.C.s
throughout the Region.

11. The D. D. council will develop a presentation of funding needs for
legislators and county officials (people who make the funding
decisions for D.A.C.s).

12. The D. D. Council will cooperate with the Area Board to identify and
fix r~s?onsibility for outpatient services (related to developmental
disabilities) among all the provider agencies.

13. The D. D. Co~~cil will assist the Area Board and county social services
departcents to have available a central, well-publicized phone number
for Information and Referral Assistance in each county.

14. The D. D. Council will develop workshops to offer additional training
to voIUnteer/co~s~~erpersonnel who are already involved' in family
counseling.

15. The D. D. Council will develop and sponsor Parent Training Workshops
for parents of developmentally disabled children.

16. The D. D. Council will assist the Area Board in encouraging the county
social services departments to emphasize family support services and
family orientated treatment within its programs.

17. The D. D. Council will encourage and assist in the development of more
Infant Stimulation and Pre-School Programs for developmentally disabled
children.

18. The D. D. Council will stimulate the organization and coordination of
Recreation/Leisure Time programs in Region IV.

19. The D. D. Council will assist in the development,of more community-based
Recreation/Leisure Time programs.

20. The D. D. Council will identify specific transportation needs of the
developmentally disabled population of Region IV and assist in developing
funding and/or identify funding sources for transportation programs for
our region.

21. ~fuen requested, the D. D. Council will assist D. D. families to better
utilize the State Hospital respite care program.

22. The D. D. Council will stimulate community-based alternatives for Parental
Relief Programs.

OBJECTIVE 7

To develop an effective advocacy program to serve all of the developmentally
disabled Population of Region IV.

1
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INPLEMENTATION STRATEGY

1. The D. D. Council will help maintain existing D. D. Advocates in Region
IV.

2. The D. D. Council will assist the expansion of volunteer O. D. advocates
and advocacy projects.

3. The O. D. Council will develop a staffed advocacy project in Region IV
for individuals with developmental disabilities.

OBJECTIVE 8

To continue planning efforts for the development of a comprehensive service
delivery system for persons in Region IV who are developmentally disabled •.

IMPLEMENTATION STRATEGY

1. The D. D. Council and staff will monitor and evaluate changes in develop­
mental disabilities programs and services in Region IV on an ongoing basis.

2. The D. D. Council will annually evaluate and review the priorities, long­
range objectives, and implementation strategy.

3. The O. D. Council will formally update and republish the Comprehensive
Plan every three years.

* The Region IV Developmental Disabilities Plan, 1977, p 38-42.

SHORT-RANGE GOALS AND OBJECTIVES - FY 1977

Goal 1 - Identify and stimulate the development of a full range of services
for D.O. in Region IV.

Objective 1 - To prepare the 1976-1977 comprehensive plan for the delivery
of needed services to D.O. in Region IV.

Objective 2 - Conduct detailed studies in specific program area and develop
detailed plans for resolving problems defined as priority areas of concern
in the, comprehensive plan.

Sub-Objective 2A - Finish the present study assessing the housing and other
residential programming needs of D.O. persons in Region .IV and develop a·
strategy for meeting those needs.

Sub-Objective 2B - Develop additional detailed studies based on priorities
outli;1ed in the compIener.sive pi.an.

Goal 2 - ~o L~prove develc?oent, coordination and delivery of services for
D.O. persons in Region IV.

Objective 1 - Develop clear statement of the roles, functions, responsibilities
and authority of the Region IV D.O. Counc~l.

Objective 2 - Identify those agencies with planning or coordination responsibility
for the D.O. and <lCV~ lop ...lorking agreements specifying the roles, functions,

-----_.:,
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Objective 3 - Formally define the inter-related roles, responsibilities,

mission, authority and functions of the Region IV D.O. Council, the Governor's
Planning Council on D.O. in Minnesota, and Minnesota State Planning Agency.
Special attention will be given to defining the Regional Council's role
and relationship to projects funded from State D.O. monies.

Objective 4 - Relate the D.O. Planning Program to other planning programs of
the R.D.C. such as housing, aging, manpower, and transportation to insure
that the concerns of the D.O. are addressed in other plans.

Goal 3 - To inform general and specific audiences about the needs of develop­
mentally disabled persons, about agencies serving them and about any
other information pertinent to developmentally disabled and their welfare.

Objective 1 - To provide the D.O. Council with orientation/training to aid
.each individual on the council to make better decisions.

Objective 2 - Provide information and support legislators, county and city
elected officials and other decision-makers in fulfilling identified needs
of D.O. persons.

Objective 3 - Provide technical assistance to D.O. service providers and others
requesting assistance on an on-going basis.

Objective 4 - Provide D.O. related information to consumer groups, provider
agencies and the general pUblic.

Goal 4 - To develop strong leadership in and administration of the planning
programs of the Region IV D.O. Council.

Objective 1 - Provide necessary staff support services to Region IV D.O.
Council.

SHORT-RANGE GOALS AND OBJECTIVES - FY 1978

WORK PROGRAM FOR 1977 - 1978

1
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Develop a "Residentia1 Service Design and Development Plan" for Region IV.

Objective 1

Responsibility

Staff/Council

Staff/Council

Staff/Council

Work Activities

Develop a "Philosophy of Com­
munity Residential Living" to
serve as the basis for the
·Residential Services Plan.

Develop a model for a continuum
of Community Residential Programs.

Develop criteria for determining
location for residential and
support services (D.A.C., W.A.C.,
etc. I)

Completion Date

September, 1977

March, 1978

April, 1978

J
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Staff

Objective 2

Prepare draft of Residential
Services Plan; conduct pUblic
hearings and prepare final plan
for publication.

June, 1976
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Identify transportation problems and needs of the D.D. and other handicapped
in Region IV.

Responsibility

Staff

Staff

Objective 3

Work Activities

In cooperation with Aging and
Transportation planners and their
councils, identify and analyze
transportation problems and needs
faced by the handicapped in the
Region.

Publish summary of problems and
needs and distribute to appro­
priate regional agencies.

Completion Date

March, 1978

March, 1978

Develop a Public Information/Education Program on Developmental Disabilities
for citizens of Region IV.

•
l
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Responsibility

Council

Staff/Council

Staff/Council

Work Activities

Develop a Speakers Bureau includ­
ing identification of interested
persons and publicizing of the
Speakers Bureau.

Develop and/or sponsor workshops
on D.O. and related subjects in­
cluding joint sponsorship of
Advocacy Workshops in Region IV
with state D.O. program•

Distribute an update of the
Directory of Services to all
relevant agencies, organizations
and personnel.

Conduct a Public Information pro­
gram to educate and encourage
employers to hire D.O.

ComRletion Date

September, 1977

On-going

December. 1977

On-going

1
Coordinate developmental disabilities pl~'li~g activities with related state
and local agencies and prn~ide technical assistance to D.O. service providers
and units of local government on issues affecting the developmentally disabled.
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Responsibility

Staff

Staff

Staff

Staff/Council

Work Activities

Provide technical assistance on
a limited basis to communities,
D.O. agencies, and developers to
assist them to develop community­
based residential programs for
the D.O.

In cooperation with the Regional
Manpower Advisory Committee, seek
to develop more contracts for work
activity centers in Region IV.

Assist local communities to
develop and implement an expanded
volunteer developmental disabili­
ties advocacy program.

Review and comment on 1122 proposals
and other project grants affecting
the D.O. to insure that such pro­
posals are consistent with the goals
and policies contained in the D.O.
Plan.

Completion Date

On-going

January, 1978

On-going

On-going

1
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PLANNING ACTIVITIES FOR FY 77-78

The Region IV D.O. Council's "planning" activities for FY 77 were
write and publish the Region IV Developmental Disabilities Plan.
information on data gathering/analysis, "system plan" used, needs
refer to the Region IV D.O. Plan.

to develop,
For specific
assessment

The Region IV D.O. Council's "planning" activities for FY 78 are outlined in the
Work Program for 1977-1978. The Work Program is presented under the Short-Range
Goals and Objectives - FY 78 section of this report •

.-
INFLUENCING/EVALUATION ACTIVITIES FOR FY 1977

I. Specific Inter-Agency Coordination Efforts

D.O. Council in conjunction with Region IV Association for Retarded
Citizens, Northern Epilepsy Association and United Cerebral Palsy of
the Red River Valley has worked on several joint projects throughout
the year (Public Information, Advocacy, etc.)

- The D.O. staff person attends the Fergus Falls Transit Study Committee
meetings to ensure that the needs of the developmentally disabled in
Fergus Falls are addressed in developing a transit system within the
city.

- The D.O. staff per~on has prepared information about the transportation
and recreational needs of the D.O. population in the region. This
information was presented to the Region IV Transportation Committee and
the Region IV Recreation Committee.

- The ROC Housing planner for Region IV keeps the D.O. Council and staff
up-to-date on all housing programs for handicapped.

• j
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II. Public Information/Educatin/Awareness Efforts

- West Central ROC publishes a monthly newsletter and relevant information
about D.O. and the regional D.O. planning program in included in the
ROC Newsletter. .

West Central ROC developed a slide presentation about the various
activities and programs (including categorical programs) at the ROC.
The slide presentation will be presented throughout the region.

- The D.O. Council and MARC co-sponsored a Legislative Dinner for area
legislators to heighten their awareness about the needs of the develop­
mentally disabled in Region IV.

- The Region IV Special Education Consultant and the D.O. Council
co-sponsored a Portage Project workshop in our region.

D.O. staff person assisted in publicizing the PACER workshops in
Region IV.

- The D.O. Council developed, printed, and distributed the Region IV
Directory of Services for Persons with Developmental Disabilities.

- The D.O. Council wrote and submitted articles about developmental
disabilities to local newspapers throughout the region.

III. Review Efforts (legislation, policies, rules, A-95, 1122, grants,
follow-up)

- The D.O. Council wrote a letter of support to·Minnesota Community
Education Association for a "fair share" provision for handicapped
individuals in community education programs.

- West Central ROC and Min-Oak Health Systems Agency is working on an
agreement to have the Region IV D.O. Council be involved in the 1122
process.

- The D.O. staff person is assigned to be the staff person at the West
Central ROC office for all A-95 reviews that are relevant and/or relate
to developmental disabilities in Region IV.

- The D.O. Council ~~~~lOusly supported the recommendations to the
Leg~slaTn~e by the ~e=gus Falls State Hospital Study Task Force. The
Co~~cil wrote a letta: of support to the chairperson of the Task Force.

- D.O. Council opposed the proposed reorganization by the Office of
H~~a~ Services. The Council wrote a letter to Bill Quiren and area
legislators stating their opposition to the proposed reorganization.

IV. Other Work Program Activities

D.O. s~af£ person attended Region IV Needs Assessment Workshop
sponsored by Mir~esota Association of Counties.

V-55

- D.O. staff person and several D.O. Council members attended the Minneso~a

Governor's Conference on Handicapped Individuals.

- D.O. staff person attended the Agassiz Shores Chapter of the Minnesota
Association of Children with Leaming Disabilities \<1orkshop ("Edge
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D.O. staff and ROC Transportation planner attended Para-Transit
Conference sponsored by the University of Minnesota.

- D.D. staff attended the Minnesota Planning Association Annual Meeting
and Conference.

- D.O. staff and several council memb~rs attended the Minnesota Association
of Retarded citizens Convention.

D.O. staff and chairperson attended the Developmental Disabilities
Annual rlleeting.

I
(,
.It

-D.O. staff and chairperson attended the Public Information Workshop
sponsored by the State D.O. Office.

- D.O. staff provided information about housing programs (Section #8,
Section 202, etc.) to various relevant human service providers and.
developers, recreation funds available to the State Hospital, grant
programs on various subjects related to D.O. to interested persons through­
out region, and provided technical assistance on grants to various
groups.

1

r

- D.O. staff attended workshop on Due Process sponsored by the Region
IV Special Education Consultant's office.

- D.D. staff and chairperson attend Council for Exceptional Children
meetings in Region IV.
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3. Counties in Region 7E
r,

Chioago
Kanabec
Isanti
Mille Lacs
Pine

l
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4. Ponulation*

The East Central Region is described as an area of rapid growth, experiencing a growth
rate of more than 12%, as compared to the state's 3.1%. Kanabec, Chisago and Isanti
counties experience very rapid growth, exceeding 15.0%.

1
j

I
I

J

Chisago County
Isanti County
Kanabec County
Mille Lacs County
Pine County

Region 7E

22,000
20,600
11,300
17,800
18,700

90,400

The Regional pattern reflects general characteristics of the national trends--decrease
in population under 9, increase in 14-19 age group, the Inajority in the 30-55 age group,
and increase in the elderly. The State Demographer's population projections for the
year 2000 indicates that there should be 66,049 more persons residing in the Region--an
86.5% increase from 1970.

*Population Estimates for
Minnesota Counties - 1975
Office of State Demographer
SPA - ~eptember, 1976

5. Characteristics of Region 1!

The East Central Region encompasses the five counties of Chisago, Kanabec, Isanti,
Mille Lacs and Pine, totaling 3,450 square miles and including a population of
approximately 90,400 persons distributed throughout 40 cities, 80 to~~ships, and
18 scheol districts, a total of 143 political subdivisions.

Personal Income:

According to the 1970 Census and other state and local information:

a. Median family income range was $8~9,OOO in 1970, with the State ~edian range
being $9-10,000.

b. Average family income was $8,787 with $11,097 being the State average.

c. The mode (income range of greatest frequency) was $lO-12,000--State was
$15-25,000.

d. TIle Region has 7,466 persons living in families below the poverty level ­
9.8% of the Region's total population.

Economic

During 1975 r~1:ail sales ill the EJ.st Central Region totaled $172,771 a 4.8% increase
over the 1974 total of $164,942,000. The State showed an increase in retail sales
of 3.1% for lhe same period of time. Region 7E's percent of the total sales of the
State for the ye~r of 1975 w~s 1.5%, while 2.3% of the State's population lives in
the Region. Region 7E experienced a decrease in n~~ber of units (retail establish­
ments) from 1974-1975 of -3.97., as compared to the State decrease of -1.1i••

\~len comparir.g g~oss sales of manufacturing industries for 1974 and 1975, Region 7E
experienced a decrease from 42,558,000 in 1974 to 40,570,000 in 1975, as well as a
decrease in numlJer of establishments (120 to 116). The State as a ~vhole experienced
grmvth in manufacturing sales, and also experienced slight decrease in number of
establishments from 1974 to 1975.

The general national trend in agriculture in the last few decades has been one of
fe,.er but larger farms, ilnd this is certainly the situation in the East Centra 1 Region.
In the per5.od 1939-1975, there was a loss of over 6,000 farms, yet the average farm
size incre~sed 58%. Farming is becomin~ ~ore technical and dependent on large out­
lays of cash for machinery and land \.hich tends to force small independent persons
out of the market.
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The East Central Region lies on the transition zone between the major agricultural
areas of the south and the forested areas of northern Minnesota.

The agricultural activities in the Region are characterized by small dairy and mixed
grain farms and also, a relatively large number of beef operations. Remnants of the
once flourishing lumber industry remain today, but these take the form of small
sawmill operations, mainly in the northern portion of the Region. Forested areas
make up 46% of the land area of the Region. Agricultural uses account for 43%. The
majority of communities in the Region contain relatively small commercial areas
centrally located. Transportation routes have traditionally played an important
role in the developing Twin Cities Metropolitan Area many southern areas of the
Region will be converted from rural to residential or urban uses. Residential
developments outside of the incorporated areas are scattered throughout the southern
portions of the Regio~ particularly along the major transportation routes.

6. Host Agency for the Region 7E
Developmental Dlsabilities Program

East Central Regional Development
Commission
18 North Vine Street
Mora, Mn. 55051
Phone (612) 679-4065

7. Region 7E Planning Council

l
[

[

1
t

(Y) Dan McNally, Chairman

(Y) Alan Olson

(Y) Gene Helfinstine

(Y) Marcia Stevens

(Y) Fred Hoffman

(Y) Dick Ogren

(Y) John Hesch

·(X) Caroline Greeley
(Y) Gene Kremer (DVR)
(X) Marilyn Hanson

(X) Margaret Lindquist
(Z) Kathy Berland
(2) Clarence Hass

(X) Donald Almos

(X) Mi.chael BDndow

(X) Jean Youngberg

(X) Dorothy Akderson

(X) Doug Aldrich

Committees

South Center Manor
Center City, Mn. 55012
Chisago County DAC
Box 140
Chisago City, Mn. 55013
Mille Lacs Co. Family Services
Milaca, Mn. 56353
Cambridge State Hospital
Cambridge, Mn. 55008
Mille Lacs County DAC
Milaca. Mn. 56353

Brighter DAC
Mora, Mn. 55051
Pine Co. Social Services
Pine County Courthouse
Pine City, Mn. 55063
isanti. Mn. 55040
Cambridge, Mn. 55008
Route 3, Box 232A
Pine City, Mn. 55063
Ogilvie, Mn. 56358
Milaca, Mn. 56353
Route 1
Ogilvie, Mn. 56358
Brighter DAC
Mor,1, Hn. 55051

Brighter DAC
Hora, Hn. 55051
Hille Lacs County D.\C
Milaca, Mn. 56353
Chis:lgO County DAC
L()~.;: 140. Center City, 1·1.1. 55013
Chisago County D,\C
Box 140, Center City, }m. 55013

f

i Comprehensive Planning Subcommittee
ii Public Information/Education SubcO!!lIl1ittee
iii Sheltered Workshop Subcommittee

l
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~ of Agreement

On December 27, 1976, the East Central Regional Development Commission (EC Rue)
formally entered into a Memorandum of Aereement with the 7E Developmental
Disabilities Advisory Committee to the Area Hental Health Board.

Basic responsibilities assumed by the advisory co~~ittee as a result of entering
into an agreement with the EC RDC include:

A. Expand committee membership to include full representation of consumers
as well as resources available to the developmentally disabled in
Region 7E.

B. To develop a comprehensive resource development plan for the
developmentally disabled in Region 7E which identifies needs of and
resources available to the developmentally disabled.

C. Develop policy recommendations relative to resources development and
utilization of existing resources, based upon "B" above.

D. Complete the comprehensive plan, with recommendations for' inclusion
in the overall comprehensive Human Resource Development Plan of the
EC ROC to be completed during FY78.

E. The 7E Advisory Committee also agrees to serve as a coordinating "link"
between the human resource planning of the EC ROC and other related
planning activities occuring in Region 7E. ~is includes advising
the EC ROC as it fulfills its' Circular A-95 Review responsibilities.

F. Work with the Governor's Planning Council on Developmental Disabilities
by prOViding information requested about regional activj.ti.es, work
programs and other data for inclusion in the State work program.

H2!k Pro~ram Development/Implementation

The Region 7E developmental disabilities planning program is in its' first year
of implementation. Work program development for FY78 will utilize key informant
and small group within the adVisory committe~ which has been fOlined during
the current year.

The work progra~s of the 7E Developmental Disabilities Advisory Committee is
included as one component of the EC RDC's FY78 Work'Program and OPD.

8. Long-Rar.ge Regional Goals

Development of long-range goals for the region will be a product of the FY77 and
FY78 work programs of the 7E Developmental Disabilities Advisory Council.

9. Short-Range Goals and
Objectives - FY 1977

A. A developmental disabilities advisory council is formed for Region 7E;
memo o! agreement and/or responsibilities clarified and defined.

B. Development of a comprehensive re:;;ional development plan for Rc:;;ion 7E;

i develop .md imple:ncnt planni.ng process
ii needs-resources identified

iii priority rccon~endntions are defined
iiii work program is incll.ded in F'{ 7'0 EC ROC OPD.

10. Plannin~ Activities for FY77-78

Primary planning activities of the 7E Ccnmittee for }~s'77 and '78 include the
following tasks or steps:

a. Definition of planning council's role and mission;

b. Definition of reo~onal goals for the developmentally disabled;

c. Statement of range of services ,·;hich should e~~ist in Region 7E
t-,., m~Pt" ,,ofpFinpn (J'rt:ll~·
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d. Complete a service assessment and resource inventory;

e. Identify priority needs and alternatives to meet those goals; i••
f. Define objectives and strategies;

g. Comprehensive plan is disseminated to 'local units of government,
policy making bodies, program deliverers, state agencies.

}
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J. Co~~ties in Re€ion:
Big Stone
Chippeh'a.
Cottom;ood
Jackson
Kandiyohi
lac Q.ui Parle

Lincoln
Lyon
I:;cLeod
~leeker

~~urray

Nobles

Pipestone
Redliood
Renville
Rock
Swift
Yellow I'1edicine

4. 1970 County, Regio~al ?ouulation

Big Stone: 7941
Chippei·.a: 1.5109
Cottonwood: 14887
Jackson:' 14352 .
Kandiyohi: 3O.st;-8
Lac Q.ui Parle: 11164

Lincoll'l.: 814J·
Lyon: 24273
r1cLeod: 27662
~'ieeker:' 18810
1'iur.r.ay: 12508
Nobles: 23208

Pigestone: 12791
Reduoed: 20024
Renville: 21139
Rock: 11:;J.r6
Swift: 13177
Yellow ~edicine 14418

Region liz: 981;9
Region Gw: 69750
rtegion 8:141112
Total: 309041
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6.

General Physical, EconoIi'.ic Characteristics of the Region.

&>uthl'lestem ~'1innesota is an ovenrhelmingly agricultural region. The
princiPle crops are com, soybeans, andsugar beets, and the outlook is
generally good for this region. Population is evenly spread throughout
the region, with the highest density. in Region IS E. :there are no towns
over 20,000 in popu1ation~ however, T.he growi.ng season brings a large
number of migrant wo:rkers, who generally turn to the local family service
agencies for help.

Host Agency for the Rational Proe;ram.

The fomer host agency was the Southwest Hinnesota Health Planning
Council. At the beginning of FY 77, the D.D.program began to be hosted
by the three Regional Development. Commissions here, with the Six East
Regional Development Commission acting as the prir.ar,y host agency. Ihe
address is: Six East Regional Development Commission .

311 West Sixth Street
t-lillma.JJ, HN 56201

7. Regional Council P~file.

a. l1embership:

Consumers

MR - 7
CP - 2
Other.- 1

Service Agencies '

Residential - 4
Employment - J
State Hospital - 3
Education - 2
D.A.C. - 2
\'[elfare - 2
Headstart - 2
A.R.C - 1
r':ental Health - 1
Health - 1

General Public

1

•

b. Co~ttees: All co~ttees in FY 77 are to be continued into FY 78.
Executive
COMmunity Services
Public L'1formation

Advocacy
Legislative
Inforr.ation Systems

c. i':emos of Agreement: Attached are copies of the current memos of
agreement with the ?'egional Development Co~~issions in Southwest
Ninnesota and with the Minnesota nea.lth Systems Agency Six for facility
review. The first was signed on and is expected to be
renewed shortly. The second lias signed on and is also
expected to be revielied during FY 78. The regional Council enjoys a
good relationship with all signers of agreement. Cooperation has been
very positive.

d. ~'lorIt ProgJ:am Develop:tent/lmplet1entation: At the April 18, 1977
planning meeting, the Southwest Developmental Disabilities Council •
rlOrked on its planning priorities for FY 77. Using the entire Board
and several guests as '~ey informants," the Council followed a nominal
group process and a forced-choice method to arrive at the·following
priority areas:

1. .Development of a. Planning Xodel
2. Advocacy
3. Zmployment
4. Interagency Cooperation, including development of consume= groups
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6. Data Collection
7. Public Informa.tion
8. Legislation
9. Administzative &: systems attention

In reaching its decisions, the eouncil took into consideration the
following:
1. Fedezal priorities under P.L. 94-103.
2. An educated guess at the State Council's priorities for FY 78.
3. Cur own Council's priorities from FY 77.

, ~

The planner has met with the Executive Director and discussed methods
of integrating the D.D. plan with the O.P.D. of the Six East Regional
Development Commission. Full integration of regional D.D. work plans
with all tm:ee O.P.D. 's in the region is perhaps a year away.

8. Lon:; Ra.n:;e Regional Goa15.
Other than 'those goo.ls outlined :"''1. the Regior.a.l Council's By-laws, no
long-zange goals have been fOrInaJ.ly identified. It is hoped tha.t long-:
zange goals will become j;la.rt of the systems planning effort to be
developed:

1. To utilize the nor.na.lization principle of making available to
developmentally disabled persons, pattems and conditions of ever; day
life \·jhich are as close as possible to the norms and pa.ttens of the
mainstream of society and to the degree possible \iithin their capa.bilitie~

as developing h~an beings. .

2. To develop an intergrated and coordinated comprehensive plan for a
continuum of services and programs for the developmentally disabled Of
the South\'l'est Ninnesota area, and to assist in the il'llplementation of
such a plan through coopezation with all agencies, both public and pri~te',

working with the developmentally di.sa.'bled.

J. To facili.tate and encourage cooperation among existing agencies in
order to improve deliver; of services and to avoid duplication of servic~s.

4. To assess and evaluate the numbers and needs of the developmentally
disabled in the South'l'lest Hinnesota area.

5•..To keep public and private officials and agencies a'l'Tare of surveys
and studies in order to assist them in improving and revising programs.

6. To develop a.n information and re:f.6r:ra.l system to identifY services
and programs needed by the developmentally disabled and to produce
sources of referral for thedevelopzr.entalld' disabled. . \
7. To develop and advocacy system for consumers of the various sercices
for the developmentally disabled.

8. To develop a program of public education and information. ~

9. TO develop a community services system which will implement meeting
the needs o£ the developmentally disabled.

10. To support and enhance the training and education ofpersonna.l who
work in the' area of developmental disabilities. (

11. To coordinate developmental disabilities legislation from the region.'

12. To locate funding to carr; out the purposes of the Southwest·
Minnesota. Developmental Disabilities Council.

9. Short-Range Gca.ls and Objective1;;-F'Y 1977.
The following goals and objectives are taken from the IT 77 grant
application:
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Coal i~ 1 There will be a coordinated service plan and an up to date
collection system so that the needs of develop~entallydisabled persons
can be identified, needs can be met, and gaps in service filled.
Objectives

a. Revitalize the Information Systems Committee
b. Develop a forrat to survey needs
c. Conduct a pilot survey
e. Ene;age the cooperation of other organizations

Goal # 2 A plan will be developed by which residential and other
developmental services lacking in Southwest Minnesota will be more easily
provided.

Objectives
a. Revitalize CO~~~Lity Services Co~~ttee

b. Identify services already availAble·
c. Identify gaps in service
d. Develop i~YS to meet these needs through fir~nci~l and cO~uunity

support.
." I.

Goal d } The pop~tibn of Southwest ~i~~esota will 11aV~' a ~rcate~

understanding and acceptance of developmentally, disabled ~ersons.

Objectives
a. Create a network of 18 contact persons and a speakers' bureau,

coo:rdinated by the Council's Public Information and Education "­
Committee

b. Inplement and oversee the wor~dngs of the network for public
education purposes

c. Distribute ma.terials

Goal # 4 A system of advocacy will be implemented, both legal and cons~er,

and it will be ~e available to all developmentally disabled persons.

Objectives

a. Activate the council's Advocacy Committee
b. Coordinate with the State Advocacy CO~uittee

c. Develop priorities for advocacy in SouthHest :·1i.'U'lesota
d. Distribute information on available advocacy se:t'Vices
e. Implement one need advocacy service

Goal } 5 Hore developmentally disabled persons in Southwest ~:innesota

uil.l be empl.oyed.

Objectives
a. Education of eI:l:ployers a.Ld other persons who have influence in 'fer:;:s

of job opportunities for developmentally disabled persons.
b. Development of skills for techinical assistance for job development

the established of iiOl."k stations, and public relations.
c. Investiea.tion of the a.,,:ailability of funds for, and providing

technical assistance to, organizations seeking work for sheltered
employment.

d. Get rehabilitation facilities to use a program to encourage
enployers.

Goal 7f 6 Legislators and public officials will acknowle~ge the ~eeds of
developmentally disabled persons through input from an informed regional
council.

Objectives
a. ?o~ a legislative co~~i~tee to identify legislative issues
b.. Promote the passa;;e of j?ositive conce:::ns and elir.tinate issues

potentially detrir.le~ta.l to develop~entally disabled persons.
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c. Inform the council of issues and legislative concern for

appropriate council action
d. Develop a system for keeping the public informed.

Goal i'l 7 The Council will have adequate local funding to carry out its
progzams •.

Cbjectives The Council i'lill seek local money in several areas to make the
FY 77 work program opezational.

a. Approch the organizations tba.t can provide local match for the
council.

b. Secure cash or in-kind match that ldll allow the council to
function efficiently.

Goals for the upcoming year have not been fleshed out as yet. The ranked
goal areas are as follows:

a. Development of a planning ~odel

-Data collection
-Interagency coopezation, including development of comusmer groups.

b. Advocacy
c. 'Employment.
d. Residential Services
e. Public info:rma.tion
f • Legislation
g. Adlninistzative and systems attention

10. Planl1.inl7 Actinties for F'! 77-78. Planning activities for FY 77 r-;ere ,
extrerii.ely lir.l.ited. Fully meeting our l~u..il'ber One goal of a data collection'
system to identify gaps in services 1-2S a dis...,a,l failure. T'nere were
some successful efforts, however:
a. T'ne Commu..'1.ity Services Committee developed an "ideal continuum" of

residential services for the region.
b. The office was able to gather up to date info~.ation on s?ecial

education and persons 1iith cerebzal palsy living in nursing r.ames.
c. Huch information l'lC3.S gathered on the deve19pment of a systems plan

model, which is to be worked out during FY 78.
11. Influencing/Evaluating Activities for FY 1977

a. Interagency cool:dina.tion efforts:
- :'!emo of agreement with :t.D.C.'s
--r'!emo of agreemont with H.S.A. Six
- Staff liaison with R.D.C. 8

Serving on M.R. advisory committee for Wester.n Hu..~ Development
Center

- Coordination meetings with H.R. Genezalist at I'lest CentraJ.
Services.

- Explanatory meetings on D.D. activities with various groups,
including Family Srevice Agency Directors, Mental Health Center
groups, A. R. C. ' s and Area Coo:rdinating Council.

b. Public InforwAtion efforts: The committee changed objectives in
in midyea~and despite vigorous planning, has no specific activities
to display.

c. Review efforts:
- Legislative Committee and Council reviewed and acted upon several

psces of legislation affecting the D.D. population.
- Staff and Council reviewed and co~~ented on several proposal~

affecting the D.~. population
- Recent 1122 reviews (J) r.ave come before the Council.
- The Council adopted a citizen advocacy plan for the region.



V-G 5'fr.e l;ouncll' c ;:'la.~Ol" accOi:1pl':c:lr.lC:1t this year i'.as been a rctul"'TI
to activity th~ouG~ a year that saw a chanGeover in host aGency
and a new p1anne:- a:tar h<lv:::'t; surv'ived J. 10s::o of cont::-act and.
e;dsting Hitho~t cta.ff fo:- ~eveml ;,;,.onths at the end of -:;Y 76.
Little by little, the Co~~cil is receivinG recog:1it~o~ as the
D.D. pl~~ning a~d advocacy or~nizJ.tion for the region a~d is
returning to itc fo~cr status. It is hoped that the future
will see even ~ore ~~~th for the orJanization.
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1977-1978 REGION ~n~E DEVELor:·IENTAL DISAllILITIES PROFILE

Counties in region: Blue Earth, Bro\\'n, Faribault, LeSueur, ~fartin, ~icollct,

Sibley, l'lnseca and' h'atonwan.

1970 PODulation"Data.
BIlle i:arth 52,322

BrO\Vfl 28,887

Farib<:lult .20,896

LeSueur 21,332

~fartin 24,316

Nicollet 25,513

Sibley 15,845

\\'aseC<l 16,663

I~'atom:~m _13,2~8_

Region ~:i no
Total 2lS.077

1975 Population Estimates

54,900

29,300

20,400

22,400

24,700

25,100

16,100

16,900

13,400

2~3,200
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General physical, economic characteristics of the region:

The livelihood of Region Nine literally grows from the ground up. Nearly

92% of the land is used for agricUltural production. Interspersed among

this patchwork quilt of corn, soybeans, oats, and alfalfa are the major

retail centers of Mankato, North Mankato, New Ulm, Fairmont, LeSueur,

St. Peter, Blue Earth, St. James, and Waseca. Region Nine accounts for

4.6% of all retail sales within the state; monetarily this represents just

over $525,DOO,OOO gross sales from 2,846 retail establishments. For a

view of 1976 New and Expanding Industry and Jobs Created please refer

to Figure 1 which follows.

Host agency for the regional program

Region Nine Development COInmission
709 North Front Street
Mankato, ~m 56001

Regional Council Profile: ~lembership

There are thirty members of full council; of these, eleven members are

consumers, with four representing mentally retarded, three representing

cerebral palsy, three representing epilepsy, and one representing autism.

Of the nineteen other council members, eighteen represent service agencies

from such categories as: Health Department, Residential Services, Welfare

Department, Crippled Children, ~ledical, DAC Directors, NVSAC staff, School

System, Mental Health Center staff and Board, Department of Vocational

Rehabilitation, and Rehab Center. The remaining position is filled by an

at-large member representing the general public. A listing of council

members and who they represent follows in the Appendix.

Committees: Six major committees were active during FY i7 they were:

Residential and Adult Work, Advocacy-Information-Education, Early Identifi-

cation, Legislative and Funding, Nominating and Executive, in addition three

ad hoc cow~ittees were also active during FY 77, they were: Personnel,

Nominating and Executive. No committees have been formally developed for

FY 78. It is anticipated that the committees for next year will be decided

upon at the DDPC meeting scheduled for July 14, 1977.
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Council was formally organized in October, 1972. It signed a letter of

agreement with its host agency, the Region Nine Development Commission on

March 5, 1973. As a result of that letter of agreement, the Region Nine

Development Commission became the grantee organization to which the Region

Nine Developmental Disabilities Planning Council attached itself for the

purposes of carrying out the objectives of its program. The Region Nine

Developmental Disabilities-Planning Council, with administrative approval

of the Region Nine Development Commission, is vested with responsibility

of establishing. 1) its own membership in keeping with State Developmental

Disabilities Planning and Advisory Council guidelines; 2) a work program;

3) policies of operation; and 4) regional activities on behalf of the

developmentally disabled.

It is anticipated that a memorandum of agreement between the Region

Nine Developmental Disabilities Planning Council and Health Systems Agency

Six will be implemented in January 1978. The crux of such an agreement

would most likely be acknowledgement on the part of HSA VI of the Region IX

DDPC as an advisory agent in relation to issues concerning the develop~entally

disabled.

Work program development/implementation

The first step in program development for the coming year should center ~

on an assessment of program goals and objectives which were not completed

from the previous fiscal year. Once the uncompleted programs have been

identified, the issues upon which those programs were developed are referred

back to the appropriate committee of the Region Nine Developmental

Disabilities Planning Council where they are reevaluated and prioritized

along with other "new" issues which are identified. As is evidenced in

the membership breakdown, the Region Nine Developmental Disabilities

Planning Council, has comprehensive representation from every major

service agency or organization which deals with developmentally disabled



individuals within Region Nine; consequently, the process of issue

identification and program development is rOQted in the reports a~d

recommendations of the various committees of the Region Nine Developmental

Disabilities Planning Council. The issues and strategies outlined by the

Developmental Disabilities Plrolning Council are incorporated in the Region

Nine Development Commission Overall Program Design (OPD). The OPD is the

blueprint for regional planning and related activities; thus, incorporation

of the Developmental Di.sabilities Planning Council program recommendations

into the Region Nine OPD ensures integration of the council's work program

into that of the host agency.

Long-Range Regional Goals

As identified by the Region Nine Developmental Disabilities Planning

Council in submission of the 1977 planning grant application on May 13,

1976, the long-range three year goals for the region are:

1) Develop appropriate community-based residences for the

developmentally disabled.

2) Develop appropriate community-based day programs for the

developmentally disabled.

3) Promote a system of early-identification and follow-up based

on existing models.

4) Educate and advocate for the developmentally disabled so they

are assured of their full human rights.

5) Provide homebound services to developmentally disabled

preschoolers.

6) Develop a fully operational planning council.

Short-Range Goals and Objectives - FY 77:
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I. Get approval throughout Region 9 for DDPC plan for residential facilities
and day programs development.

A. actively promulgate the plan through publicity and public relations
B. hold public hearings regarding plan
c. disseminate plan to communities, developers, public officials and

other interested persons.



V-70
II.Aid in the development of facilities and programs which are recommended in

the plan.

A. identify funding sources
B. provide technical assistance regarding licensing, etc.
C. use he DDPC to bring together DVR counselors, DAC directors,

Rehab Center personnel, and others as part of the implementation
process.

D. involve MR generalists in implementing plan

II. Initiate activities to address the "future recommendations" section
of the plan.

A. set up task force to examine "future recommendations"
section o! the plan.

B. set priorities for action from within this section
C. begin work activities on top priorities

IV. Educate people (parents, doctors, educators, etc.) to the necessity of
early identification of problems which could cause handicapping conditions.

A. examine use of the media to publicize early identification
B. design other materials such as brochures, directories of

service, etc. to educate people
C. examine use of hospitals as information resource centers

V. Examine additional alternatives to Early &Periodic Screening Clinics.

A. examine use of the school census as an identification tool
B. persuade county welfare departments and/or human service

boards to determine the feasibility of I &R systems for
outreach

C. examine hospital high risk registry systems as identification tools

VI. Compile information on available resources, programs, and information
regarding the DD and disseminate to appropriate persons and agencies.

A. review existing methods on information resource collections
B. design a system suited for the region
C. begin compiling information

VII. Better identify the need for advocacy and then formulate an advocacy
system to meet those needs.

A. list specific instances when help was/is sought
B. contact local persons concerned about the needs of the cerebral

palsied, epileptic, and autistic in order that their needs may be
more clearly defined and, then, define them.

C. seek assistance from the LAP in formUlating an advocacy system
to deal with the identified needs

VIII. Coordinate the activities of day activity centers in the region.

A. review legislation, such as Senate File 6, and determine its
impact on providing service

B. aid DACs in identifying additional adult populations currently
not served

C. provide assistance to DACs in expanding and/or modifying their
programs to meet the needs of newly identified populations
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IX. Develop additional Council expertise in its planning capabilities.

A. explore funding available from federal grants and other
sources to address the needs of the DD in many areas

B. refine A-95, 1122, and agencies' plans review pro~esses within the
Council

C. expand Council potential for developing its plans and related Nork
activities

Short-Range Goals and Objectives - FY 78:

A preliminary listing of goals and objectives for FY 78 has been

compiled although this list may increase in the coming months prior to

submission of the FY 78 work plan and grant application. The preliminary

list includes:

I. Implementation of Region Nine Developmental Disabilities Residential

Plan.

A. Continue appeal efforts regarding HUD review of Community

Development Act Grant application for Sheltered Workshop

Facility in New Ulm.

B. Investigate funding sources such as HUD, HHFA and private

foundations for the purpose of securing resources to build

Intermediate Care Facilities in Fairmont and other cities

within the region.

C. Investigate funding sources for Satellite Sheltered Workshops

which must be built in conjunction with new residential facilities.

D. Develop process for establishing semi-independent and other

residential facilities throughout the region.

E. Conduct needs assessment on residential facilities for

developmentally disabled children in Region Nine.

II. Establish programs for Parent-to-Parent counseling and Respite

Care for Developmentally Disabled.

A. Seek assistance from Developmental Disability Planning Council

and other agencies already involved in various counseling

activities in developing Parent-to-Parent program.
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in Region Nine; these programs are administered through OPW

and the Region IX Council for Coordinated Child Care and may

serve as possible models for a Respite Care program.

C. Review Respite Care programs for developmentally disabled already

in existence in neighboring states (Michigan, Iowa, Wisconsin).

O. Working with DPW and other related agencies develop certification

and training- procedures for licensing Respite Care service

providers.

III. Develop trainrng and education programs aimed at specific target

groups among professionals and concerned public.

A. Establish workshops geared at specific target groups for the

purpose of providing training and education.

IV. Develop public information network (geared towards general public

with additional emphasis on autism) and advocacy program.

A. Utilize hospitals as information resource centers and investigate

new outlets of information to ensure that all significant

portions of the population are included.

B. Utilize media to publicize early identification and to

provide outlet for advocacy information.

C. Disseminate brochure on "Community Services for Preschool

Children in Region Nine" and design other materials, brochures/

directories of services, etc., to educate people.

D. Submit Title VI Manpower Grant application for the establishment

of full-time advocates for DD and program director for Public

Service Broadcasting on behalf of the developmentally disabled.

Planning Activities for FY 1977-1978:

The FY 78 OPO will outline a number of planning activities that are

based upon or will include data gathering/survey work. ine residential

plan is based upon the results and analysis of surveys distributed to

sheltered \..-orkshops, l-fl/SAC, and other facilities serving the developmentally



disabled in Region ~ine. Brochures printed for the purpose of early

identification information are the result of surveying any and all

agencies/organizations which may have a program relating to developmental

disabilities. The hoped for establishment of a Respite Care program is

based upon the data from the residential plan which indicates a significant

portion of the developmentally disabled population resides in foster homes

or with their own families. If the grant application for a Social

Adaptation Resource Center and Human Sexuality Workshop is funded, there

will be data gathered and a report written on the effects of that program.

Another grant application for regional advocates would demand similar

reporting efforts to be conducted.

Influencing/Evaluating Activities for FY 77:

Advocacy: During FY 77 the Region Nine Advocacy Committee worked with

the Student Council for Exceptional Children at ~~nkato State University

and put together an audio-visual presentation on developmental disabilities.

This presentation is to be used in the coming year as a component for a

proposed training workshop to certify advocates for a Respite Care program.

A possible method of implementing a Respite Care program is to tie-in with

existing clinics sponsored by the Mrs. Jaycees on child care. Additionally,

in 1977 an Advocacy grant from Region Nine was submitted to the State

Planning Agency but unfortunately it was not approved for funding.

Early Identification: The Early Identification Committee in FY 77
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completed and is disseminating a brochure, "Community Services for Pre­

School Children in Region Nine." The brochure outlines approximatel)' 100

services from the Region Nine area and was formulated with the assistance of

the Blue Earth County "Information and Referral Service.

Residential-Work Programs: (Quoting Olarles Johnson, Residential Committee

Chairman) "In ~fankato, REM II I opened in November, offering a residential

program to 45 adults. Ground was broken in Waterville for 12 persons. Plans
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Mankato was planning for a 1977 opening for 6 children. Efforts were

being made in New Ulm to encourage developers to begin planning for one

or more facilities. Other communities have voiced interest in seeing

developments occur and advocates for the disabled have been speaking to

the need. In Mankato also, the Harry Meyering Center developed a

replacement facility. A total of 97 new residential beds and 4S

replacement beds were.in stages of development.

A significant related program development long in the minds of many

developmental disabilities advocates has been the hard planning currently

for the development of sheltered work-work activity satellite programs in

New Ulm and Fairmont. Efforts on the part of the Human Service Boards in

these areas have brought about a plan for the Mankato Rehabilitation

Center in Mankat~ to provide these much needed work programs. From all

indications, 1977 should see the results of these plans."

Region Nine Developmental Disabilities Annual ~leeting: This meeting

was the setting for an information and early identification workshop on

various developmental disability categories. Speakers came from various

agencies around the state and attendance for the one-day conference was

approximately 100 people.

During FY 77 there were A-95 reviews conducted on the following proposals

and the sponsoring agencies concerning the developmentally disabled:

1) Development of ~mnagement Systems Utilizing Data Processing

Equipment - Mankato Rehab Center.

2) Foster Grandparents Program - Minnesota Association for Retarded

Citizens.

3) ~lental Health Resource Center - Faribault, Martin, Watom.;an,

Human Service Board.

4) Self-Help Epilepsy Project - Mankato State University

5) Exemplary Public Information Project - Region Nine Development

Commission.



6) Work Activity ~rogram - Mankato Rehab Center.

7) Van Replacement - Harry Meyering Center

8) Budgetary and Program Coordination Project - Blue Earth, LeSueur,

Waseca Human Service Board.

9) Cornn~nity Development (Sheltered Workshop) - Brown County

10) Advocacy - Region IX ARC

11) Comprehensive System of Services - Blue Earth, LeSueur, Waseca

Human Service Board.

12) Assistant to Rural Communities for Epilepsy - Minnesota Epilepsy

League.

13) Elimination of Abusive Behavior in State Institutions - DPW

FY 77 REPRESENTAnON

Dr:VELOPl-fENTAL DISADILITIES PLAl~:'ill;G COU:~CIL

CONSUHERS
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Cerebral Palsy 1977

1978

1977

Helen Kuehl
RFD
Orrnsby) HN 56162

Faith I~einh;:lrt

1219 l:orth Fifth
Nev UIm,}m 56073

LeRoy \~cndt

310 \Jest Ccnt1"al Avenue
Spring{j.cld, :.!~ 56087

639-3075 (ll)

354-2919 0:)
79/~-7995 (~)

723-6653 (ll)

~pil(:rsy 1977

1977

J('.an Olson
1111 Cliff Court
North l~ctnl:.ato, ~!~.!

Hal Sallclb21'~

203 E.';lst :·I.:d.n
Hnde-.Jia, }L:.'; 5(-..;;;)2

56001

6l~ 2- 883:) (j~)

3C9-Z51!, (:;)

Hental Retardation

197il

1977

Dottj.c S1~cnCe";

326 Second Street ~.E.

Hadelia) HN 56062

Catherine Jenl:ins
309 Hashington Co,lrt
Mankato) ~N 56001

387··2173 (ll)



V-76 1977 Rita nnmgj_nis
2057 ~oe Crc~t Drive
~orth aankato. ifN .36001

387-148J. (ll)

"

1978 Jan HUl1Z

611 E. Pri.nce
Lake Crystal, HN 56055

7,26-6720 (11)

Autism

Health Dcpartocnt

Re~idential Services

1977

1978,

1977

1978

1978

1977

Barb S.cllultz, Director
Region'Nine ARC ~

208C 1M Bank Bldg., PO 3227
Mankato, UN 56001

Wayne Prichard
61 Skyline Drive
Hankato, ~m 56001

PROVIDERS

R0r.er Paquin
~m Dept. of Health
75 N:nraho Avenue
Mankato, MN 56001

Lorene Hedcking
MN Dept. of Health
75 Navaho Avc,ntlC
Mankato, }~i 56001

Carol Lee
Harry Heyering Center
Cooper Hall - M.S.U.
H.:mknto, Hr~ .' 56001

L.:;rr.y S tei. fen
Fr:i,e:~,:::~hip Haven
lOO l:. ;: ,",cond

388-108i; (B)
388-3874 (H)

388-3696 (H)
389-2685 (B)

3e9-6025 (I;)
387-q6S9 (1I)

389-6025 (B)

387-8281 (B)

Shel'hurn, ~~:'; 56171

~elfar~ (Director or
Social t'orl~('.r)

Crippled Children

Hedical

1978

1977

1978

Tom Henderson
Bro\1il\ County \'!elfare Di.rector
Fnnu.ly Servi cc Ce,n tar
114 North St~t~ Street
NeH.Uhl,lom 56073

Louis e Foley
Crippled Olildrcn's Service
:HN Dept. of Health
75 Ntlvaho Ave.nue
P.O. Box 30"J7
l-tanknto,:-m 56001

Anita Hoffman
Brm>,n County PHII
Family Service Center
114 North State Street
Ne\.;r Ulm, HN 56073

354-82 /:6 (f,)
354-6369 (:1)

389-6025 or
389-1226 (ll)
257-3224 (H)



DAC Directors

DAC Directors (cont.)

HVSAC Staff

School System

HIlC Staff, Zoard

DVR

Rehab Center

At Large

1978

1978

1977

1977

1978

1978

1978

.1978

1978

1977

1977

1978

Jeanette Barsness
W. Nicollet/nro~n DAC
1417 South State Street
New Ulm, NN 56073

Carolyn Engquis t
LeSueur County DAC
415 West Lake Street
Waterville, ~~ 56096

Joe Doshan
Hatomum COU:lty DAC
307 Ninth Street South
St. James,}~ 56081

Charlie Johnson
HVSAC
100 Frcenan Drive
St. rctcr, ~1:": 56082

Carol Cole
Special Ed. Director
E. 6th Street
Blue Larth, lIN 56013

Ear.l llc:nslin
Siou:;.: TrD.ils :·:ac
1407 South State Street
Ncu VIm, HN 56073

Joc Harding
l·~ Valley ~!1~C:

402 ~orth Fifth Street
Mankato, MN 56001

Dale Else
School Rehab Counselor
Winthrop High School
Winthrop, }n~ 55396

Norr.la Elrod
Dept. of Voc. Reh~h.

709 South Front Street
Hankato, Hl1 56001

Dei·layne Hamlin
Mankato Rehab Center
309 Holly Lane
Hanka to, ~·m 56001

Ernie Silbenlagel
l-Iankato Rehab Center .1

309 Holly Lane
Mankato, MN 56001

Roz Skillman
231 H. Sky line Cte
}!ankato, ~·Di 56001
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354-8533 (3)

362-8560 (n)
362~4657 (li)

375-4572 (n)
375-47/,6 (H)

931-3000 (ll)

526-3215 (B)

354·-31[;1. (t)

388·-2993 (ii)
388-4 ll88 (i!)

64-7-5382 (:6)

389-6511 (H)

345-4507 (B)

3/15-4507 (B)
931-3041 (H)

625-5179 (n)
243-3786 (Li.;';'e)



General ohysical, economic characteristics of the reQ;on:

Reg;on 10 may be phys;cally.characterized as being rolling hills with a more rug­
ged terrain as one moves from the west to the eastern r'lississipri River Valley. There
are app~oximately 7,000 square miles of land of which 82~ is under cultivation or
used for pasture. "

Sixty-eight percent of the regions employment relates to agriculture and related
manufacturing. There is a trend toward larger farms while the number of persons
employed in farming is declining.

1970 £ounty and Regional Pg£ulation:
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REGION 10 D.O. PROFILE
FOR THE

FY 78 STATE D.O. PLAN

Counties in Region 10:

Dodge
Fillmore
Freeborn
Goodhue
Houston
Mower

Dodge - 13 s037
Fillmore - 21 s916
Freeborn - 38,064
Goodhue - 34,763
Houston - 17,556"
Nower - 43 s 783
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There are seven trade centers (full service) serving 86 communities in the region.
About 5% (9,000) of the nearly 167,000 families in Region 10 in 1970 had incomes be­
low the poverty level. There are two small Indian reservations with a total population
of about 100 people.

Host Agency for the Regional Program:

Southeastern Minnesota Regional Development Commission

Regional Council Profile:

There is a total of 21 members serving on the Region 10 DOPC.
X = 7

m.r. - 5
C. P. 1
E.P. - 1

Y = 12
Z = 2

Corrmittees:

- Task Force on Diagnosis, Evaluation and Care Management (1976-77)

- Region 10 Mental Health, Mental Retardation, Developmental Disabilities Task
Force (1976-77)

- Membership Committee (1976-77)

- Executive Committee (1976-77)

- Regional Conference for Handicapped Steering Committee (1976-77)

- 1122 Review Committee

- Epilepsy Committee (became Southeastern Minnesota Epilepsy League)

t1err.os of Agreement:

- 1122 Review Agreement

Work Program Development/Implementation:

Information was obtained from individuals with recognized knowledge of the com­
munity's needs-Key Informants.

A survey was conducted to identify the D.O. population and to assess participa­
tion in service programs-Direct Survey.

Advice and consent has been received from a variety of consumer groups. In
addition elected officials have been asked to ratify the proposed work program­
Community Forum.

Long Range Regional Goals:

. Promote the general welfare of all 0.0. citizens in Region 10 and assure their
civil and human rights .

. Develop a comprehensive plan for a continuum of services and programs for the
D.O. in Region 10.
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· Facilitate cooperation among existing agencies in order to avoid duplication

of services and improve delivery of services.

Keep public and private officials aware of findings of surveys and studies.

Develop public awareness and support for the establishment and improvement of
needed services.

· Further the training and education of personnel who work with and for the 0.0.

· Develop and maintain a bank of information concerning programs for the 0.0.
in Region 10 and serve as a Clearinghouse on information.

Short~Range Goals and Objectives - FY 1977: ,

• Establish a comprehensive regional residential service design and development
plan.

· Review and identify the need for regional diagnosis"and evaluation service.

• Review and comment on legislation, rules and regulations affecting the 0.0.
population.

· Conduct a regional conference for the developmentally disabled.
/

· Fulfill and administrative and organizational requirements.

Sr.ort-Rance Goals and Objectives - PY 1978:

GQAL 1:

Continued Development of Residential Services Plan.

Objective 1: Project numbers and types of residential programs at the regional,
area and county level.

Objec:ive 2: Coordinate efforts with area and other regional planning activities.

Objective 3: Review data for potential community resident referrals frcm state
hospitals, family homes and nursing homes.

Objective 4: Provide technical assistance to counties for develo~ment of residential
programs compatible with plan.

Objective 5: Update and publicize plan for review and comment.

GOAL II:

Continued Review and Monitoring of DO Related Matters.

Objec:l\/21: Provide staff assistance for DO-related 1122 Reviews. A-9~ re~iews> etc.

Objective 2: Review and comment of existing and developi~g legislation.

Objec:;ve 3: Review and comment on rules and regulations for ?~blic hear;~gs.

Objective 4: Identify and revie~ emerging issues.
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Continue to ~anage Region 10 Developmental Disabilities Program.

Objective 1:

Objecti'.' 2 2:

Obj ec:i ve 3:

Objec~i'le 4:

Objective 5:

Develop annual work program.
.

Prepare annual olanning grant application and Budget.

Pr2p~re quarterly reports, monthly reports, etc. for State DD CCl'.J:i(:lI
and SEi-lRDC.

Superv~se and evaluate program personnel.

Provide staff support to Region 10 DOPC, SEHRDC dnd t~eir c(jfTlllittees.

Pro~ote Inter/Intra Agency Cooperation

Objective 1: Coordinate with the SE1'lRDC (Area Agency on Aging, r'lanpm'/er, Criminal
Justice, Health Systems Agency, Housing, etc.)

Objective 2: Coordinate with the state, regional, and county conStimer orsanizations
and professional organizations.

Objective 3: Coot'dinate \'1ah c~unty social service departments and area ~ental

health progrcuns.

Objective 4: Coordinate with residential and day programs.

Provide Technical Assistance and Develop Community Liaisons.

Objective 1: Promote an a\'/areness and understanding of the DD program ir. scuthca:;tt=:r.-.
~~i nnesota.

Objective 2: Regularly meet with service providers and cons~~er groups through~ut

the region.

Objective 3: Assist in the provision and planning of regional technical assistance
and advocacy conferences or workshops.

GOAL VI:

Describe Regional Issues 'Relating to Social and Vocation~~ Trainin~.

Objective 1: De'/e1oiJ a

O::>jecti'/e 2: Develop a

O~jective 3: iJevelop a

profile of d~ytime activity progrcms a~d p~rticip~tion.

profile of sheltered workshop programs and DD participation.

profile of ',,-ark activity programs ar.d Co:J participation.
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. Objective 4: Review issues and develop alternative solution pro~osa1s.

Objective 5: Draft a social-vocational training service plan TC~ review and ca~~ent.

GOAL 'III:

Write a Diagnosis and Evaluation Services Plan.

Summarize, review, and comment responses to D &E ~epo~~ {) ~ E Task
Force 4/77).

'Objective 2: Disseminate preliminary plan for outside review and co~ent .
...

Object·ive 3: Initiate strategy to carry out D & E report recoranendat;ons.

Planning Activities for FY77-78:

There were three primary reports produced through the Region 10 D.D. Hork Program for
FY 77-78. These included: - Residential Service Design and Development Plan (Update)

- Task Force Report on Diagnosis and Evaluation
- 1976 Region 10 Conference on the Handicapued report/Shared

statements of concern

l
[

. i

These reports are the product of committee activity and with the exception of the 1976
statements of shared concern report, they have all been approved for distribution by the
Southeastern Minnesota Regional Development Commission. The 1976 state~~nts of shared concern
will serve as a basis for our 1977 conference this fall. I

Influencing/Evaluating Activities for FY 77:

During the fiscal year '77 planning period, the Minnesota Epilepsy League was
"spun off" as a direct activity of the Regional 0.0. program. It is now developing
its own autonomy with less administrative support from the D.O. program.

Regular news articles have appeared in the Southeastern Minnesota Regional Development
Commission's Newsletter ~Developments.

Joint planning and review with the SEMHSA has evolved to an improved level of shared
activity. The D.O. Council has appointed an 1122 Review Committee who will sit with the
HSA's Project Review Committee on appropriate matters.

During the recent legislative session, there has been significant formal involvement
in legislative issues (deinstitutionalization) and in bureau-cratic rule making (Rule
185). There has been an expanded involvement by the council in the broader issues of
handicapped people and community living. (housing and transportation are examples).
At the state level, this has occurred with the Minnesota Council for the Handicapped.
Regionally, it has occurred relative to local consumer organizations and conference plan­
ning.

Regular monthly reports are~made by the D.O. Council Chairman and Staff to the SEMROC I
Board of Directors.

1
I
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TWIN CITIES METROPOLITAN REGION (XI)-DD REGIONAL PROFILE

Source - State Demographer, State Planninb Agen~y

General physical,
socio-economic

. ...,.chBrac teristics

The region is a large metropolitan center which includes
an industrial/commerical concentration in the urbani
subu~ban areas and more sparsely distributed agricultural
components in the outer-ring rural areas. The two major
counties have the largest concentration of low-income/
black and Native American residents. The economic status
ranges frem a high degree of economic viability to very
low economic indicators in specific areas such as the core
cities and outermost ring of rural communities.

I

Host Agency

Regional Council
Profile/Membership

Metropolitan Health Board/Metropolitan Council
300 Metro Square Building
7th and Robert
St. Paul, Minnesota 55101

The DDTF includes 2S members; ~ consumers and 19 providers
including 1 representative from a poverty area.
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Committees

Memo of Agreement

Work program
development/
implementation

Long-Range regional
goal

Short-range Goals
and Objectives-Fy1977

Consumers - CP: 2, MR: 4, Ep: 1, A: 1
Providers: residential services, consumer agencies, state
and local welfare departments, mental health centers,
special education, vocational rehabilitation, health
(nurses), child development/diagnostic services.

Standing Committees: Executive, Membership, Proposal
Review
Ad Hoc: Operations, Systems Plan

Completed this year, July, 1977. Sets role and respon­
sibilities of Metropolitan Council, Metropolitan Health
Board (HSA) and Developmental Disabilities Task Force in
the implementation of regional DD program.

Formal planning conference with solicited region~wide

input set annual work program goals and objectives through
small-group process. DD goals were integrated into the
host agency's (HSA) and Metro Council's work program goals.

To facilitate the development of a comprehensive service
system in the Metropolitan Region which provides a range
of choices, high quality services, responsiveness to in­
dividual needs, easy access to the service system and
follow-through for the lifetime of developmentally dis­
abled persons.

I. Develop written agreements re role and responsibilities
of DDTF, Metropolitan Health Board and Metropolitan
Council

A. Review pertinent materials

B. Identify problem areas

C. Negotiate written Memorandum of Agreement with
principals of Metropolitan Health Board, State
DD Council

I.D. Agreements with other local agencies

I.E. DDTF ratifies agreements

II. Strengthen DDTF

II.A-D Identify weaknesses/problems (organization
and procedures); make recommendations for
improveDlent.

II.E. Implement recommendations
~

l
r
I
f

I
I

Goals and Objectives III. Perform activities required by DD State Council

III-A. De:velop and maintain a DD Information System

III.B. Review pertinent programs, policy, legislation,
regulations

III.C. Develop DD Systems Plan

III.D. Exchange DD Information (data and narrative)

. I

I
I



Short Range Goals
FY:78

Planniilg Activities
FY 77-78

Influencing/Evaluating
Activities FY 77

V-85
III.E. Provide Community Liaison/Technical assistance

III.F. Manage planning govt/work program

III.G. Coordinate relevant intra/inter agency activities

IV. Identify other regional neecs

IV.A. Identify obstacles to meeting needs

IV.B. Identify resources

IV.C. Recommend strate~ies to solve problems and
meet needs.

I. Refine DD Systems Plan

II. Continue Required Activities

A. Information System

B. Reviews

C. Exchange of information

D. Community Liaison/techni.cal assistance

E. Manage planning grant/work program

F. Coordinate with intra/inter agency activities

1. DD Information System - prepare for a Client­
Profile Survey 00 DD consumers identified
in Service Profile Survey to determine individual
characteristics of consumers.

2. Define DD Systems Plan to project types and
numbers of residential and day-training
programs needed based on data collected from
survey described above (#1).

3. Inte~rate DD Systems component in the HSP
'of the host HSA

4. Prepare public education products on regional
planning program: new brochure, slide-tape
show. and article for Metro Council's quarterly
journal, "Perspectives."

1. Coordinate efforts with 260 D[' service agencies
to produce survey results.

2. Published analysis of this survey indicating
service delivery and aggregate consumer
characteristics and implications of. thes€':.

3. Presented fine lngs of survey to locz.l
agencies for their information and to
provide a basis for cooperating on the forth-
,.. ....._~ .... _ ,..,~ .....~ .... '" __ .(:-11 .... ~~._ ..........
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4. Working with state agencies to establish a

uniform format for collecting Client Profile data. '

5. Reviewed proposed legislation, regulations,
policies, A-95, 1122, DD grants

6. Provided I&R to agercies and consumers
on request.

,

.i
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SECTION VI: DEVELOPMENTAL DISABILITIES SERVICE NETWORK PLAN

"This Section of the State Plan describes the long range goals and
objectives for the DD service network and the plan year objectives and
activities."

VI-l



VI-2

6.1 LONG-RANGE GOALS AND OBJECTIVES FOR THE 00 SERVICE NETWORK
6.2 PLAN YEAR OBJECTIVES AND ACTIVITIES

Section VI of the State Plan guidelines calls for an outline of long- and
short-range goals and objectives for both service network agencies, and
the DD Council. In terms of long-range goals for the service network, many
of the types of major service development goals that Councils in other states
might need to recommend and work to establish are not only accepted, but
being acted upon in Minnesota at present. As sket~hed out in Section III,
major efforts to carry out deinstitutionalization and development of com­
munity alternatives for persons having a developmental disability have been
under way within the state for a number of years. This trend has been
fostered and subsumed into larger trends involving decentralizing and re­
organizing historic patterns of human service delivery. To have utility
in such a context, then, state DD Council's planning, influencing and
evaluating efforts must complement and augment these positive trends, and
be prepared in policy-oriented formats useful for decision makers at a
number of levels.

As highlighted previously (in Section III), local governments and agencies are
assuming increasing responsibility for the provision of a range of services
throughout the state. Assuming responsibility for providing and coordinat­
ing local service "systems" requires that local planning and management
efforts have to be carried out based upon a fairly clear identification of
the number of persons having a developmental disability who reside in the
area. their developmental age and potential, and present and projected
service needs based upon such needs/potential. Consequently, managing the
delivery of services requires planning that is developed around identified
need.

The Community Alternatives and Institutional Reform report produced in 1975
by the DD Planning Office/State Planning Agency can be viewed as a guideline
that highlighted policies required to foster local service capacity based
upon aggregated individual need. Examples of actual policies that implement
such a guideline would include the following:

- the first step in developing a community-based residential program,
for example, requires that prospective facility operators generally
identify the persons to be served, and the range of developmental
potential.

- as another important example, DPW Rule 185 sets general standards to
be employed by area mental health boards and county social service
departments in preparing and carrying out individualized program
plans for persons having retardation. These plans are to identify a
person's developmental potential and program goals, and identify a
specific complement of services required to attain these goals.

DO planning in Minnesota, particularly at the regional level, must attempt to
follow through and utilize such needs assessment and identification data
in order that analysis and recommendations will be useful for local decision

.makers.

..
. I
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A number of the regional nn programs have undertaken such specific planning
efforts within the last few years, and a major state Council work program
goal during 1978-79 will be to generally standardize the processes used,
data collected, and the character of resulting recommendations. A systems
planning format is being proposed - an approach to identify service capacity
on the basis of how persons in need of assistance in various areas of life
activity come in contact with, and move into and around in the "system" of
services. A critical aspect in such a process is to not only identify
service availability/unavailability, but also necessary linkages between
services (in other words, management aspects of coordinating service
delivery). Another important aspect is to assure that service definition
and identification is comprehensive enough in this process so that needs
particular to each of the conditions identified as a developmental dis­
ability are accommodated along with more generic service needs held in
common.

The State Dn Council work program outlined in the following pages was
designed, in part, to fulfill general data-gathering and analysis require­
ments that will lead to the kinds of long-range service network recommen­
dations sought by the Federal plan guidelines. This design, though, was
also prepared in order to complement and support service development/delivery
trends occurring within the state, and to utilize the resources of regional
nn planning programs in performing these tasks.

Tables 6-1 to 6-5, and the accompanying narrative, consequently, cannot be
readily completed at present, but a review of the work program will indicate
the extent and type of data-gathering/analysis efforts to be undertaken
during the upcoming plan year. In synopsis, the work program's planning
component is directed at not only data-gathering and analysis, but at
placing the results of such efforts into policy-oriented contexts useful
for decision-makers at both the local and state level. The work program's
other components are directed at carrying out ongoing efforts - advocacy,
grant review, evaluation of various aspects of "governmental operations,"
public information/education. It also contains a special study area (as
highlighted in more detail in Section IV) involving the status of screening/
assessment services within the state.

While the State nn Council at present has not identified specific, long-range
service development goals, its Statement of Philosophy and Mission outlines
"fundamental beliefs" of the Council, which guide its activities. These
beliefs are identified as including the following (p. 5-6 of the Statement):

1. All persons, regardless of their disability, deserve the respect
of others. The dignity, worth, and potential of every indi­
vidual, disabled or not, must be respected, preserved, and never
compromised in the process of providing services.

2. Our Constitution guarantees equal rights to all citizens. Exer­
cising rights must be accompanied by assumption of responsibility.
A belief in basic human rights and responsibilities and Consti­
tutional guarantees shall provide a basis for all decisions of
the DD Council on behalf of persons with disabilities. These
rights imply, but are not limited to, the assurance of:
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- Adequate food, clothing, and shelter to assure a decent
standard of living.

- Education and training to develop one's potential.

- Health care, including preventive services, diagnosis,
treatment, rehabilitation, and periodic evaluation.

- Economic opportunity, and productive work or other meaning­
ful occupation.

- Participation in one's own community, including access to
programs and facilities for recreation, transportation,
entertainment, and other public services.

- Protection from discrimination or abuse in any form.

3. No persons with disabilities should be deprived of any basic
rights because of cost.

4. In all matters relating to persons with disabilities, potential
performance and methods of effective adaptation should be em­
phasized rather than the disabilities themselves.

5. All persons have the right to function in a setting which pro­
vides for development of independence, is as similar as possible
to the norms of society, and provides an opportunity for par­
ticipation in meaningful activity and assumption of personal
responsibility in the life of that community.

6. Human life is not static. Each individual should assume maximum
possible responsibility for achievement of his or her own human
growth and development potentials. As persons move from one
level of development to another, changes in settings and cir­
cumstances of their lives may be appropriate. These changes
may include physical environment, assumption of increased
responsibility, and increased freedom of movement.

7. All persons should have the maximum possible choice in making
decisions in their own lives. Decisions regarding the lives of
persons with disabilities should be made by the persons them­
selves whenever possible and otherwise by those as close as
possible to them. The opportunity to make decisions involves
risks and has the potential to contribute to the personal
development and human dignity of the persons concerned.

8. When persons need assistance in representing themselves, other
individuals or groups have a responsibility to act on their
behalf in,order to help them obtain and maintain their human
and civil rights and exercise their responsibilities. Any
assistance to persons with disabilities must be offered with
great concern for them, with their consent, and only in instances
when they cannot function independently.

.J
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9. All persons shall be afforded maximum possible security against
unwarranted intervention including protection against violations
of privacy and the maximum possible confidentiality consistent
with preservation of public interests. All persons should main­
tain themselves by their own resources to the extent that their
capacity and circumstances permit.

In terms of short-range goals, the following priorities were established for
the FY 1978 work program:

Rank

Comprehensive Planning
Advocacy
Screening
Public Information
Plan Review
Grant Review

VI-5



F.Y. 1978 Work Program

GliAL: To lIesign and implement Ii unHom statewide service plann! ng process that:

- identifies service components, their availability and characteristics according to a "systems planning" format

- identifies, on an inllividualized basis, service needs of all persons having Ii developmental disability that constitutes a substantial
hanllicap

- makes nse of planning data/information to selectively influence policy decisions regarding development/improvement of services in
MJnnesota

SUB-GOAl. I: To define the scope and range of components comprising a comprehensive system of services in Minnesota for persons having a developmental
disabiJilYi to develop "systems plans" for each of these components.

<:
H
I

'"

ODJECTIVES

To define the hierarchy of services
within each "sub-system" and range
of such compunents comprising a
comprdlensivt! system of services;
to "ssure that this systems plan
enC"lUpasses the serv lee neells a fall
persons havIng a ""velopmental di~
aLility that constltutes a subs tan­
LJal handicap.

To cia r i fy the role and funcLl on of
state hospitals ,~ithin the cOllll'r.,­
hellS I ve sys tem 0 I Se rvll~"s.

TASKS/STRATEGIES

STATE LEVEL: RefIne the draft service
definitions of the Comprehen!llve Plan­
ning Committee through review by appro-

. priate consumer groups, regional DO
programs.

Obtain State Council acceptance to use
these definitions as the guideline for
the "systems planning" process.

REGIONAL. l.EVEL: As an output of the
planning contract with the State Plan­
ning Agency, each regional DO prograDI
will develop anll refine service defi­
nitions in basic agreement with those
of the State DO Council, and u:>e these
to begJn impleUlenttng a re~ional sys­
tems planning process.

1'0 review the effort of l:llorganization
activities within the Dept. of PubHc
Weital"C, and the impact of such aeti­
villI'S in establishing the role and
function of stat., hospt tal S \~t.thtn the
comprehen:JJvc system of servic"s.

To reviE't~ the reconmlendations regarding
state hospi tal operation in t:le me,H­
eaid COtit containment study pcepareJ
by the U"pt. uf Adulinistration in 1977.

1'UIETABI.E

By November, 1977

"­
By March, 1978

I
By Marcb, 1978

RESQURCES

State Staff
Comprehensive Planning Com.
Consumer Groups
Regional DD Councils/staff

"". eoundl

State Staff
Grant Review Committee
COIoprehensive Planning Comm.
Regional DD Councils/staff

110" "'.ney j

State Staff
CODlprehensive Planning Comm.
Stat" Council (including

DPIJ reps)

EVAUJA'I'ION

Actual preparation
and approval.

Actual development of
definitions format,

:~:~'l.d'.i:n, of

Report of findings
and subsequent
recommendations,

- - - - - ..'-.~ -- -



~IJU-(;OAL 1 (can't)

aDJECTIVES

To clarify state policies regarding
what constitutes "inapprol,riate
placem",nt" In Institutions (both
state hospitals and nursing homes)
and conllllunily-based facilities of
persons having a developmental
dlsabl lity.

TASKS/STRATEGIES

To review the status of legislative
consideration regarding closure of
state hospItals (including studies
donI! regarding the Fergus Falls State
Hospital) •

To review state policies regarding
the protection of employee interests
when state hospital closure or reJuc­
tion of operations is planned.

To revil!w current policy guidelines
of the Dept. of P\lbllc Welfare regard-
ing: •

- admission, transfer, discharge,
readmission standards for persons
residing in state facilities

- admission and transfer policies
for cunuullnity-based facilities

To review current policy guidelines
of the Dcp:trtml!!lts of l'ubUc Welfare,
Health and EJucation regarJing pro­
grall.uinl; for persons h3ving a develop­
mental disabl1lty who reside in nursing
or board-and-carl.! hOllIes.

TIHETABLE

By July, 1978

...

RESOURCES

Staff Staff
House and Senate Research

Staffs
Legislative Audit Commission
Rl!gion 1 and Region 4 Task

Force Reports on ."ergus
Falls State lIospltal

Regional DO Councils/Staff

State Staff
Dept. of Public Welfare
Dept. of Personnel
State Council
Comprehensive Planning Comm.

State Staff
Appropriate Sections of DPW
DepLs. of Health. Education

Vocational Rehabilitation
State Council
Comprehensive Planning Comm.

...

EVALUATION

Report of findings
and subsequent
reconunenda tions.

....



SlIll-(;OAI. 2: To identify individuals in Minnesota having a developmental disability, their developmental potential and types/characteristics of
services needed at present; to use this and related data to project service needs on a short-range (3-5 years) and longer range (5-10 years)
basis.

<
H
I

<Xl

OBJECTIVES

Develop a definition of "substantial
handicap" that is workable for
planning purposes.

To undertake the collection of data
on individual needs/developmental
\hltential.

TASKS/STRATEGIES

Review materials prepared by the
Comprehensive Planning Committee,
definitions used by other states; seek
comments from regional DD Councils,
appropriate consumer groups, major state
agency representatives.

Obtain State Council approval for use
of definition for planning purposes.

STATE LEVEL: Initiate efforts to
develop written agreements between the
State Planning Agency and major state/
local service agencies to participate
in collecting data on individual need/
developmental potential in a coordinateJ
process; obtain clearance for such
efforts unJer ~he Minnesota Privacy
Act. Develop draft aurvey format and
projections for procedures, resources
and costs involved in the collection
effort.

REGIONAL LEVEL: As an output of the
planning contract with the State
Planning Agency, each regional DD
program will initiate collection of
data on individual potential and pre­
sent aervice needs.

TIMETABLE

By November, 1977

By December, 1977

L-

By December, 1978

-'-

RESOURCES

State Staff
State DD Council
Comprehensive Planning Comm.
Regional DD Councils/Staff
DD Programs in Other States
Appropriate Consumer Groups

State Staff
Comprehensive Planning Comm.
Regional DD Councils/Staff
State Agencies, including:

Dept. of Education
Dept. of Health
Dept. of Public Welfare
Dept. of Economic Security

1
Regional DO Councils/Staff
Host Agency
Local Service Providers

(inter-agency agreements)

1

EVALUATION

Preparation and ap­
proval, use of
definition.

1
Written agreements,
development of sur­
vey format, report
on procedures and
costs.

..
Initiation and co~­

pletion of survey,
processing of data
undertaken.

J



"lilli-ronAL 2 (con't)

OBJECTIVES

To Identify the status of develop­
ment of IPP for persons having a
developmental disability eligible
to re~elve services.

TASKS/STRATEGIES

To identify agencies haVing responsi­
bility (in law, rule, or contract) to
prepare service plans for persons
having a developmental disability; to
identify that portion of the DO popu­
lation served/not served by such
agencies.

To identify the policies followed in
preparing IPP: fomlat and content,
personnel requirements (including
those for case planner/manager), ser­
vice selection criteria, client/parent
involvement in plan preparation, inter­
disciplinary, intra- and inter-agency
communicatIon, and confidentiality.

To review the present managerial capa­
bility of tl~ ~ajor service-providing
agencies to track the progress of
persons under IPPs.

To ident ify any portion of the DD
population for which IPP preparation
would be appropriate but is not at
present heing undertaken; to identify
changes necessary in law and regulation
to permit plan preparation.

TIHETABLE

By June, 1978

RESOURCES

State Staff
State DD Council
Major Service Agencies,

such as the Departments
of Public Welfare,
Economic Security, Edu­
cation, and Health

Consumer Groups
Regional 00 Councils/Staff

EVALUATION

Report of findings
and subsequent
reconunendations.

To develop strategies required to in­
sllre that all persons having a develop­
mental disahillty will be eligible
under law and regulation for major
services Invulvlng 11'1'.

1978
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"Uil-GOAL 3: To undertake the collection of data--useful for both planning purposes and influencing the developwentlimprovement of services--that will
profile service delivery and program operating characterisltcs under the "systems planning" format.

OBJECTIVES TASKS/STRATEGIES TIMETABLE RESOURCES EVALUAl'lON

Preparation of ini­
tial service network
profile for FY '78

""0"1

Written agreements,
development of data
format, identifica­
tion of state-level
data resources (pub­
lished reports, per­
iodically issued
reports, in-house
records), feasibili~

report on preparing
and updating trend
data on service casE
and personnel deman~

SERVICE NETWORK
Refine the description and outline
of agencJes/prograllls clllnprising the
current service network in Minnesota
in a "systems planning" format.

To gather data on service delivery
characteristics and agency/program
resources.

-

STATE LEVEL: Data presented in the
FY '78 State Plan will serve to ini­
tially outline agencies/programs pro­
viding services within the system
plan's major sub-systems. Subsequent
activities to refine and further

"develop this network outUne will be
carried on through the regional DD
programs.

REGIONAL I.EVEL: As an output of the
planning contract with the State Plan­
ning Agency, each regional program
wU 1 use the fomlat of its systems
plan to identify and categorize agencie
within its region having programs/
services affecting persons having a
developmental disability.

STATE LEVEL: Ini tiste efforts to
develop written agreements between
the DD Planning Office and major
state/local service agencies to ob­
tain cooperation in gathering data on
service characteristics and agency/
program resources.

To develop draft fonnat of data
needed to profile service character­
istics and agency/program resources:

service characteristics

- capacity
- availability
- ut 11 J zation

,-

By October, 1977

By Harch, 1978

1
By December, 1977

State Staff
State DD Council
Comprehensive Planning Comm.
Regional DD Council/Staff
Host Agency
Minnesota Information and

Referral System and
related ptograms

State agencies, including:
Dept. of Administration
Dept. of Public Welfare Initiation and com-
Dept. of Education pletion of regional
Dept. of Economic Securit service network pro-
Dept. of Health file on a "systems
Office of Human Services plan" basis
Office of Volunteer Svcs. i'
Dept. of Human Rights
Council for the Handicapp( ~ .Council on Aging ~ ___

Housing Finance Agency
Dept. of Natural Resource
State Planning Agency
Dept. of Transportation

Public and Private Service
Providers at the Local/
Regional Level

1I0use and Senate Research
Offices

Legislative Audit CoDnissio



SUB-GOAL 3 (can't)

OBJECTIVES TASKS/STRATEGIES

- direct-care staff involved (in­
cluding qualifications)

- average unit cost for service
provision

agency/program resources

- authorization
- operating costs
- capital costs
- funding sources, breakdown

To begin identifying data sources
readily available at the state-level
that will provide desired information
(all or part) for state and regional
planning purposes; to identify data
formats and utility for planning pur-
poses. •

To discuss with major state agencies
and l ..gislative representatives the
possibility of using the UD data coi­
lection effort for trend analysis of
service delivery costs and personnel
demands.

- within Ilcrvlce manpower lIreas
- for IPP administration
- inJividual case history pro-

jccl1 ons

personnel

- job classifications
- cr~d~ntlall"~/llcensing
- stilft ratios
- prc-servlce/ln-servlce training

TIMETABLE RESOURCES EVALUATION

<:
H
I..........



folllll-GOAL 3 (con't)

OBJEC1'lVES TASKS/STRATEGIES

REGIONAL "EVEL: As an output of the
planning contract with the State Plan­
ning Agency, each regional DD program
will undertake collection and/or
refine existing data bases on the
characteristics of services and agency
program operations under their re­
gional systems plan format. At mini­
mum, each regional 00 program will
develop sub-system plans dealing with
residential and day programming ser­
vices.

TIMETABLE

By December, 1978

RESOURCES

..

EVALUATION

Initiation and com­
pletion of data
collection prepar­
ation of sub-system
plans required at
minimum.

<
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N
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COAL: The Stat~ DIl Council will continue to liUpport and assess the development/improvement of advocacy activities undertaken in Hinn~sota on behalf
of penons having a develupmental disability.

OBJECTIVES

'1'u revitalize the Advocacy and
Protective Services Couunittee and
pruvlde ad~4uate staff back-up for
tllb; cummittee.

TASKS/STRATEGIES

Recommend and appoint (or reappoint)
members to the Conunittee (and sub­
conunitte~s) who will provide knowledge,
leadership, and representation in the
following areas:

- epilepsy
- cerebral palsy
- mental retardation
- autism
- dyslexia
- legal advocacy
- citizen aJvocacy
- regional planning council8
- research design
- cOIDmunity organizations and

administration
- public services (e.g., welfare,

educatlotl, health, corrections,
etc.)

- volunteer service organization

Conduct an orientation session for
the Advocacy and Protective Services
Commitle" which covers the follow­
ing areas:

- History of past activities
- The 1l.1l. Act (particularly Title

11)
- State Plan of the Hinn. Protection

and Advocacy System
- Advocacy definitions, concepts,

philosuphy and services
- Past anJ current DO servIce grants

relating to advocacy
- Descrlptlun of stale and local

advocacy Services

TIMETABLE

By October, 1977

By November, 1977

RESOURCES

Chairperson
Committee
Staff

Staff
Committee
Resource Persons

EVALUATION

Committee appointed
and functioning.

Orientation session
held and documented.

<
H
I
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OBJECTIVES

To maintain financial support to
and liaison with Hinn~sota J.~gal

Advocacy Project at the Legal
Aid Society of Hinneapolis in
order to continuc protecting the
rights of all devclopmentally
disabled persons residing in
Minnesota.

To monitor, evaluate and provide
technical assistan<;e to two
pilot/demonstration projects and
disseminate information to other
convDunities as they develop and!
or expand citizen advocacy
servic"s.

1'0 coordinate ,,(forts and r,,­
sources with public and private
agenci~s.

TASKS/STRATEGIES

Provide technical assistance to the
Mpls. Legal Aid Society in the state­
wide funding base for legal services
to the devclopmentally disabled.

Provide liaison representation on the
Legal Advocacy Admisory CODwittee.

Provide technical assistance to the
selected projects.

Evaluate each pro.lect.

Publish and disseminate final reports
and products from each project.

Follow-up on the study that was con­
ducted by Office of Hlwan Services
on the advocacy roles and functions
of state governn~ntal agencies, as well
as revi"w and coawlent on the recom­
mendatiuns they will be making in their
report to thc State Legislatur~.

Coordinate plans and activitics with
an array of other advocacy agencies
which are internal to state and local
governmcnt operations, such as:

TIMETABLE

Ongoing (quarterly at
minimum)

Ongoing (quarterly at
minimum)

By January, 1978

1
Ongoing

RESOURCES

State DD Council
State Staff
Advocacy Committee

State Staff
Advocacy Co~ittee

State Staff

State Staff
Project Staff
Outside Services

Project Personnel
State Staff

State Staff
Advocacy Committee
State Council

EVALUATION

Documentation of con­
tacts and activities.

Liaison representa­
tive appointed.

Documentation of
contacts and activi­
ties.

Reports of review of
quarterly reports,
site visits and oth"r
contacts with project
personnel.

Actual dissemination
of reports and pro­
ducts.

RecolllDltmdations and/
or position statemens
by the State Council
on the report.

DocuD~ntation of
coordination activi­
ties.

1
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OBJECTIVES TASKS/STRATEGIES

- Office of Health Facility Com­
plaints, Dept. of Health

- Division of Vocational Rehabili-
tation Ombudsman

- Council on Aging Ombudsman
- State Hospital Patient Advocates
- Corrections Ombudsman
- The Human Rights Department
- Office of the Attorney General
- Office of Consumer Services
- Governur's Office of Volunteer

Serv ic"s
- Hinnesota Foster Grandpar"nt

Proj,;ram
- Minnesuta Council on the Handi­

capped

and support efforts to coordinate,
consolidate an~ strengthen their roles
as "in-system advocates." Such
coordination activities may include:

- developing common definitions of
advocacy terms

- inler-committee representation
- sharing of plans, minutes, train-

ing materials and other informa­
tiun

- co-spunsorship of meet! ngs, con­
fer"nces and special projects,
e.g., training

- combinillH efforts in public
infuClnatiun/education activities

TIMETABI.E

.1-

RESOURCES EVALUATION

.-
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OBJECTIVES

To asscss and make reconmlcndations
for strengthening the scope and
quality of protective services
being provided in the State of
Minnesota for persons with develop­
mental disabilities and their
families.

TASKS/STRATEGIES

Collect and summarize in a written
report all available information which
pertains to the provision of protective
services to the developmentally dis­
abled population in Minnesota, e.g.:

- Sterilization issues
- Title XX (Social Services)
- Title XIX
- Minnesota Hental Retardation Pro-

tection Act (Guardianship and
Conservatorship)

- Minnesota Hospitalization and Com-
mitment Act

- JudIcial issues
- Child abuse
- Dependency and neglect
- Patient 8i~1 of Rights Act

(Such studIes will be conducted as
prioritized by the Advocacy Committee
and will depend on the resources
availa~le, e.g., staff and finance.)

Work cooperatively with the appro­
priate monitoring and evaluation
divisions (e.g., in the Dept. of
Public Welfare) and other kcy inform­
ants, to collect data, analyze data,
evaluate the Scope and quality of
protective servIces in Hinnesota.

TIMETABLE

October, 1978 (Exact
timetable for each
study wIll be deter­
mined when committee
sets priorities in
November, 1977.)

\'

RESOURCES

State Staff
Advocacy Committee
Outside Services

State Staff

EVALUAl'ION

Preparation, accept­
ance and dissemina­
tion of the studies.

<
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OBJECTIVES TASKS/STRATEGIES

Publish and disseminate findings of
the studies, with specific recommenda­
tions on methods for improving protec­
tive services in Minnesota. The
studies should especJ.alIy address:

- Manpower and training needs among
protective service workers.

- Needs for legislative and policy
reform

- Coordination of services, e.g., in
referral methods, developing
individual program plans and in
providing support services to
famil1es

- Patterns and levels of funding
- Maintenance of individual rights,

e.g., due process procedures,
etc.

Work cooperat ivciy with the appro­
priate state agencies in developing
plans for implementing the recom­
mendatiuns of the Iltudies.

TUIETABLE

As determined by
publicatiun of each
study.

1

RESOURCES

.1..

State Staff
COIlUQittee

1

EVALUATION



GOAL: To review present status and make recommendations for developing a coordinated statewide sub-system in:

a) l'revelltion
b) Scrt!elling
c) Diagnosis
d) Supportive Counseling

<:
H
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OBJECTIVES

As a special study effort, to
define and identify scrviccs/prograuu
wllhill the sllb-system.

TASKS/STRATEGIES

To review present laws and regulations
and identify major programs operating
in Minnesota that provide services
generally characterized as "preventionl
screening/assessment/diagnosis"; to
develop a set of standardized defini­
tions and categorize these programs
and services under this format.

To review recent studies addressing
delivery coordination; to review recom­
mendations Dlade by these respective
studies and follow-up on the status
of these recollUnendations.

To identify service delivery charac­
teristics:

- persollnel.(numbers and qualifi­
cations)

- costs for service
- duplication and possible cost

savings

Draft report reviewed by state Council
and/or ad hoc committee, evaluation
and recommendations

TIMETABLE

By March, 1978

By June, 1978

1

RESOURCES

State Staff
State DO Council
Studies such as Child

Development study (State
Planning Agency), Who
Serves the Pre-Sch~
Handicapped Child (State
Council for the Handi­
capped)

Programs in related state
agencies, such as:

- Dept. of Public Welfa-e
- Dept. of Education
- Dept. of Health

Related private programs
operating in the state

EVALUATION

Report of findings,
subsequent recom­
mendations, dissemi­
nation



COAL: The State DO Council will continue to carry out grant review activities involving use of DO and DO-related resources in Minnesota.

OUJEC'l'IVES

To evaluate funJing requests for
State Council grant appropriations
or through the State Council for
other 00 or DO-related appropria­
lions.

To monitor the activities and per­
formance of projecls supported by
the State DO Councll or other DO
resources.

l'ASKS I STllATEG I .eS

To draft and issue requests for pro­
posals and program announcements for
priority issue areas identified by the
State DO Council as resources are
available.

To evaluate applications submitted
under such formats according to estab­
lished Grant Review Committee operating
procedures; to select and recommend
proposals to the State Council for
approval.

To review and comment on projects
seeking regioual and national signifi­
cance funds from the DO Office in the
U.S. Dept. of H~W; to review and com­
ment on DO-related grant applications
under the U.S •.Office of Management
and Budget's A-95 review process.

To follow the operations of grants
under current State Council support
(including increased interaction with
the Regional DO programs in order to
identify areas in which assistance is
needed to carry out their work programs).

To periodically monitor the operating
characteristics of programs previously
supported by the DO Council.

1'IHI·:'I'AUI.I·:

As scheduled

Ongoing (al least
quarterly)

..

State staff
State DO Council
Grant Review Committee
Other State Council com-

mittees
State Planning Agency

L

State staff
Grant Review Committee
Regional DO Councils, staff,

host agencies
State Planning Agency (Of fie

of Local and Urban Affairs

State staff
State DO COuncil
Grant Review· Committee

";VAI.UATlllN

As State Council resources
are made available, pr~p­

aration and issuance of
RFPs and program an­
nouncements, evaluation
of submitted applica­
tions and records of.<OOOOdlO"

1
As required under the
DO Act or the OMB A-95
process; review and
comment on proposals;
preparation and sub­
mission of recommenda­
tions.

Review of quarterly re­
ports and contract per­
formance; meetings with
Regional DO program per­
sonnel.

Preparation of report on
status of grants pre­
viously funded •
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GOAL: The State DD Council will continue to carry out grant review activities involving use of DD and DD-related resources in Minnesota.

<:
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OBJECTIVES

To identify resources required by
major state agencies to support state­
wide service development/improvement
or management functiol)s; to attempt
to facilitate the acquisition of such
resources.

TASKS/STRATEGIES

To survey key state agencies (directly
and through their State DD Council
representatives and appropriate con­
sumer groups) regarding major service
developments/improvements and manageri­
al functions requiring attention within
the Minnesota system of services; to
identify issue areas in which coordi­
nation/integration could be arranged.

To attempt to identify national/
regional/state resources available
to support such efforts.

To assist in efforts to secure such
resources(such as grant preparation
and submission, administrative spon­
sorship of projects).

TIMETABLE

By February, 1978

.1-

As identified in

<h. "'"1

RESOURCES

State staff
State DD Council
Grant Review Committee
State agencies, including

Dept. of Administration
Dept. of Public Welfare
Dept. of Health
Dept. of Education
Dept. of Economic Security
House and Senate Research

Offices
Legislative Audit Com­

mission
DD Office/U.S. Dept. of HEW

(Chicago, Washington)
Literature search/informa­

tion systems (National
Technical Information
System, Catalog of Fed­
eral Domestic Assistance,
Commerce Business Daily,
Federal Register)

EVALUATION

Based on survey re­
sults, feasibility
report on availability
of resources; actual
acquisition effort.



GOAl.:" The State Council 101111 continue to develop and disstlminate materials that inform, educate, and increase public awareness regarding the needs
and capabillLles of persons having developmental disabilities and the philotlophy and mission of the Developmental Disabilities program.

OBJECTlVI'S

To cOlltLnue publication of the DO
News tetter and~ Bricf. -

('roville assistance to speci fIc public
Information/education projects at
the local level, and to the Regional
DO programs.

To prepare for publication and dis­
semInate planning reportt> and t>tudies.

TASKS/STRATEGIES

Define themes, identify articles to be
writteni gather information and photo­
graphs, prepare copy and layouti work
with printer on typesetting and proof-
ing. "

Disseminate, periodically evaluate
utility preference of readership.

For projects selected under the State
Council's request for proposal applica­
tion process, monitor project activi­
ties, products.

As requested, provide assistance and
materials to other public information/
education/awareness prugrams in
Minnesota, and to the Regional DO
programs.

As study and review activities in the
FY78-79 work program are completed,
develop, print and dist>emlnatc find­
ings.

TIMETABLE

Ongoing (quarterly
dissemination)

Ongoing (at least
quarterly for DO
grants)

....

As identified and
scheduled in the work

RESOURCES

Staff
Outside Contributors
Relevant literature and

publications
Printer
Outside reviewers

1
Staff
FUblic Information/Education

Committee

Staff
Council
COlllluittees
Outside reviewers

1

EVALUATION

Actual publication and
dissemination of News
~ and News Brief

1
Documentation of tech­
nical assistance con­
tacts and activities.

Completion and dis­
semination of reports
and studies.

1
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GOAl.: The State DD Council will ri!view and comment on major Federal and state plans. existing laws and proposed legislation. adlninistrative rules
and regulations in order to influence development of policies affecting the interests of persons having a developlllental disability.

OBJECTIVES TASKS/STRATEGIES TIMETABLE RESOURCES EVALUA'l'ION

Recommendations and/
or position state­
ments by the State
Council on each item
reviewed.

Monitor development
Federal/state rules
tion, and impact of
and legisiation.

of proposed
and legis la­
existIng rules

STATE AGENCY RUI.KS
As established under the Minnesota
Administrative Procedures Act. follow
the official issuance of proposed
agency rules In the Minnesota State
Register; review and comment to-the
designated hearing examiner as an
"interested party."

FEDERAl. AGENCY RUl.KS
Follow the announcement of proposed
agency rules in the Federal Register
and/or through other public informa­
tion sources. ReView/comment under
procedures established by each
proposal.

STATE LEGISI.ATIIlN
Follow the in~roduction of legislation
into the state House and Senate during
the regular session through the public
information sources such as the Phillip
Legislative Service and the Weekly
Bulletin of the Minnesota Council for
the lIandicappcd. During interim Ses­
sion. follow activities of legislative
study conunissJons through public in­
formation sources such as the Phillips
Legislative Service and major newspaper".

FEDERAl. I.EGLSl.ATlON

Ongoing State Staff
Governmental Operations

Committee
State DD Council
Hinn~sota~ Register
Federal Register
Phillips Legislative Servic
Weekly Bulletin (State

Council for the lIandicapp d)
l.egal Advocacy Project

(Minneapolis Legal Aid
Society)

Advocacy and Protective
Services COlllJllittee



Revll~',1 til" content uf fe.l~ral/

star" plans affecting persuns
ilaviilti a dcvelol'lIIellLal disability
(at minimum, those for the ~'e.l~ral

aid proArams identified in the on
Act).

TASKS/S'fltA'CECIES

EXISTING I.AWS/RI.;GS
Review/comment on the impact of exist­
ing laws/regulations on pel'sons having
a developmental disability as s:l tna­
tions are :Identified and act:lon is
deemed important.

Review as plans can be obtained,
record information on format developed
for this purpose.

TIMETABLE RESOURCES EVAI.UA'I' WN

Review formats are

OO"P

ldOd'l
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SECTION VII: ADMINISTRATION AND ASSURANCES

"This Section of the State Plan for services to the developmentally
disabled contains the description of the administrative structure
of the program, the administration of the State Plan and assurances
that the state will operate the DD program ina manner consistent
with the rules and regulations of the program."

VII-I



VII-2

7.1. ADMINISTRATION

State Planning Agency

The 1970 DD Act as amended by P.L. 94-103 required that each
state designate a single agency to administer the State DD Plan
and the monies which flow to the state under the DD Act. The
selection of an appropriate agency was left up to each state.
In Minnesota, the state Planning Agency was named by the Governor
in March, 1972, as the designated agency for administering the
DD Council and the DD State Plan. A DD Planning Office was es­
tablished within the State Planning Agency.

The State Planning Agency is an executive agency under the super­
vision and control of the Governor (who is the State Planning
Officer). Provisions under the statute establishing the state
Planning Agency (Minnesota Statute 4.12) emphasize long-range,
inter-departmental planning. The statute mandates review of all
plans filed with the federal government by Minnesota state de­
partments and agencies, and review of current programming and
future planning of all state departments and agencies (conse­
quently, the agency is responsible for coordinating "review and
comment" activities under programs such as the u.s. Office of
Management and Budget's "A-95" review). The statute further
emphasizes that the powers and duties of the State Planning
Agency include the preparation of "comprehensive, long-range
recommendations for the orderly and coordinated growth of the
state." These provisions are similar in mission, intent, and re­
quirement to the 1970 Developmental Disabilities Act, as amended
by P.L. 94-103.

The State Planning Agency is comprised of six offices and each
deals with particular planning activities occurring within
Minnesota. The DD Planning Office works to coordinate its acti­
vities with other programs being carried out by the State Plan­
ning Agency, particularly in the following areas:

- Health Planning (regional Health Systems programs under
the National Health Planning and Resources Development
Act)

- Human Resources (analyzes human resource planning and
service delivery issues for state and local agencies,
the Legislature, and the Governor)

- Office of Local and Urban Affairs (which guides sub­
state "regional development commission" activities that
administer regional DD programs, community development
programs under the Housing and Community Development
Act of 1974, open space/recreation program under u.s.
Dept. of Interior and state supports)

- State Demographer (who prepares official analyses and
projections of state growth, population trends)

I
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VII-3

Developmental Disabilities Planning Office

Personnel of the State Planning Agency/DD Planning Office serve
as staff to the State Council, as well as the agency designated
to administer Council funds. The DD Planning Office has also
been designated as the agent responsible for planning and imple­
menting the Minnesota Protection and Advocacy System for Persons
with Developmental Disabilities (Title II of P.L. 94-103).

The DD program is supported by a full-time Planning Office
staff of seven: a Director, Assistant Director, three planners,
and two secretaries (with part-time graduate student intern
assistance, as necessary). As employees of the State Of Minnesot~

staff for the DD Planning Office are hired under civil service
policies of the State Planning Agency, as approved by the Dept.
of Personnel. (These pOlicies cover the employment of women,
minority and handicapped individuals.)

The State Planning Agency/DD Planning Office is responsible for
implementing the annual State DD Council Plan/work program, in
accordance with applicable Federal and state laws, regulations
and review procedures. Accounting practices appropriate for
proper fiscal management are employed by the DD Office (in con­
junction with the State Planning Agency Business Office and the
Dept. of Finance) in carrying out its responsibilities. Admin­
istrative services provided to the Council include grants manage­
ment (contracting, performance evaluation, fiscal control,
technical assistance), personnel administration, arrangements
for Council-related activities (primarily financial), public
information and public relations.
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TABLE 7-1
BUDGETARY RESOURCES FOR STATE PLANNING COUNCIL ADMINISTRATION

(DIlSt' 7 1\
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State Planning Agency $723 733 75% S3n7,SQ7 'i1% $324.583 45% $ 31 253 4%
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TMEE 7-2
:~'-~;-: ·.'.:::·:·2? ??.C?OS::::D n:::VELop?E:,!TAL DISABILITIES EX?E~mIT'URES STATE Minnesota
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1 "Other Plar..::ling" includes Planning Staff costs and s'Jpport for Regional Planning.
2 "DI" represents those FY 1978 RFP's that will have direct impact on deinstitutionalization.
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7.2 ASSURANCES (PREPRINT)

Assurances are hereby given that:

(1) FUNDS MADE AVAILABLE TO OTHER AGENCIES

(a) Part of the funds paid to the State will be made
available to other public agencies or other non­
profit private agencies. institutions. and or­
ganizations for the purposes of carrying out the
Act; and

(b) Such funds will be expended in accordance with
. State procedures and standards and in accordance
with the requirements contained in the regula­
tions and policies established by the Secretary.

(2) STATE PARTICIPATION IN CARRYING OUT THE STATE PLAN

There will be reasonable State financial participation
in the cost of carrying out the State Plan; and

(a) That there is an organizational unit with major
responsibilities for administration of the State

. Plan; that an adequate staff is available for
carrying out its responsibilities in the admin­
istration of the State Plan; and

(b) That State appropriated funds will be used in
part to support the activities included under
the State Plan.

(3) }~INTENANCE OF EFFORT

Funds paid the State under the State Plan will be used
to supplement and, to the extent practicable. increase the
level of funds that would otherwise be made available for
the purposes for which the Federal funds are provided, and
not to supplant such non-Federal funds. Information and
data relative to the aggregate level of State, local and
nonprofit funds available in the State for activities sup­
ported under the State Plan will be available for review
upon request by the Secretary, DREW, the General Accounting
Office or their designees.
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(4) FINANCIAL SUPPORT FOR ACTIVITIES

Adequate financial support will be available to com­
plete the construction of facilities, and to maintain and
operate them when such construction is completed. Com­
pliance with this assurance may be made by a showing from
the grantee that adequate funds are or will be on deposit
in a bank, or that State and local funds will be made
available for maintenance and operation upon completion of
construction.

(5) GRANTS ADMINISTRATION REQU IREr-1ENTS

The provision of DHEW Regulations under Title 45 CFR
Part 74, establishing uniform administrative requirements
and cost principles for grants to state and local govern­
ments, shall apply to all grants funded under this State
Plan. Grants are also subject to the applicability, as
cited therein, of the provisions of the following DHEW
Regulations under Title 45 CFR to gr~nts funded under this
State Plan:

45 CFR Part 16 - Department Grant Appeals Process
45 CFR Part 46 - Protection of Human Subjects
45 CFR Part 75 - Informal Grant Appeals

Procedures, Subpart A - Indirect
Cost Appeals

45 CFR Part 80 - Nondiscrimination under Programs Re­
ceiving Federal Assistance through
the Department of Health, Education
& Welfare-Effectuation of Title VI
of Civil Rights Act of 1964

45 CFR Part 81 - Practice and procedure for Hearings
under Part 80 of this Title.

(6) SPECIAL FINANCIAL AND TECHNICAL ASSISTANCE TO POVERTY
AREAS

Special financial and technical assistance will be
given to areas of urban or rural poverty in providing ser­
vices and facilities for persons with developmental disa­
bilities who are residents of such areas. (State Plan par­
agraph 2.1.1 lists the urban or rural poverty areas and
contains the method used for determiming such areas.)



(7) FISCAL ADMINISTRATION

Methods and proce9ures have been established for such
fiscal control and fund accounting procedures as may be
necessary to assure the proper disbursement of and" account­
ing for funds paid to the state under this State Plan.

(8) RECIPIENT'S RECORDS

Each recipient of assistance under this State Plan
shall.keep records (1) which fully disc~ose (i) the amount
and disposition by such recipient of the proceeds of such
assistance, (ii) the total cost of the project or under­
taking in connection with which such assistance is given
or used, and (iii) the amount of that portion of the cost
of the" project or undertaking supplied by other sources,
and (2) such other records as will facilitate an effective
audit.

(9) NONDISCR~IINATIONU~~ER TITLE VI OF THE CIVIL RIGHTS
ACT

The State has/has not previously submitted an assur­
ance regarding nondiscrimination under Title VI of the
Civil Rights Act of 1964, and DREW Regulations Title 45
CFR 80. (If State has not submitted, attach copy of HEW
Form 441).

(10) EMPLOY}lliNT OF HAJIDICAPPED INDIVIDUALS

As a condition for the receipt of financial assistance
under the approved State Plan, each recipient of such as­
sistance shall take affirmative action to employ and ad­
vance in employment, qualified handicapped individuals) on
the same terms and conditions required with respect to the
employment of such individuals by the provisions of the
Rehabilitation Act of 1973 which govern employment (a) by
State rehabilitation agencies and rehabilitation facilities,
and (b) under Federal contracts and subcontracts.

(11) PROTECTION OF EMPLOYEES' INTERESTS

Fair and equitable arrangements will be made to protect
the interests of employees affected by actions to carry out
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the plan described in Paragraph 6.2.3 of this State Plan
including arrangements designed to preserve employee
rights and benefits and to provide training and retraining
of such employees where necessary and arrangements under
which maximum efforts will be made to guarantee the employ­
ment of such employees.

(12) USE OF VOLUNTEERS

In the implementation of this State Plan, maximum
utilization will be made of all available community re­
sources including volunteers serving under tqe Domestic
Volunteer Services Act of 1973 (87 Stat. 394). and other
appropriate voluntary organizations. The use of such ser­
vices shall supplement, but shall not be in lieu of, paid
employees.

(13) PAYMENT OF CONSTRUCTION WORKERS

All laborers and mechanics employed ~y contractors
or subcontractors in the performance of work on any con­
struction project assisted with funds under the State Plan
will be paid at rates not less than those prevailing on
similar construction in the locality as determined by the
Secretary of Labor in accordance with the Act of March 3.
1931 (40 U.S.C. 276-a-276a-5, known as the Davis-Bacon
Act); and the Secretary of Labor shall have with respect
to the labor standards specified in this paragraph the
authority and functions set forth in Reorganization Plan
Numbered 14 of 1950 (15 F.R. 3176; 5 U.S.C. Appendix) and
section 2 of the Act of June 13, 1934 (40 U.S.C. 276c).

(14) PERSONNEL ADMINISTRATION

(a) Methods of personnel administration will be es­
tablished and maintained (in the State agencies
administering or supervising the administration
of the State Plan program and in local agencies
administering the program) in conformity with
the standards for a Merit System of Personnel
Administration. 45 CFR Part 70. and any stan­
dards prescribed by the U. S. Civil Service
Commission pursuant to section 208 of the In­
tergovernmental Personnel Act of 1970 modifying
or superseding such standards.



(b) The State agency will develop and implement an
affirmative action plan for equal employment
opportunity in all aspects of personnel admin­
istration as specified in 45 CFR 70.4, Equal
Employment Opportunity. The affirmative action
plan will provide for specific action steps and
timetables to assure equal employment opportun­
ity. This plan will be made available for re­
view upon request by the Secretary, Commission­
er, Civil Service Commission, General Account­
ing Office or their designees.

(15) HUMAN RIGHTS AND WELFARE OF INDIVIDUALS RECEIVING
SERVICES

The human rights of all persons (especially those
without familial protection) receiving services under the
State Plan will be protected as may be set forth in DREW
Regulations and issuances.

(16) HABILITATION PLANS

(a) After September 30, 1976, each program (includ­
ing programs of any agency, facility, or projec~

which receives funds from the State's allotment
under this State Plan has in effect for each
developmentally disabled person who receives
services from or under the program, a habilita­
tion plan and that such plans are reviewed an­
nually.

(b) Attachment 8.6 sets forth the requirements of
each plan which complies with Section 1386.47
of the regulations and describes the methods
to be used to facilitate an annual review of
·such individual's habilitation plan.

(17) SERVICES FOR PERSONS UNABLE TO PAY

A reasonable volume of services will be furnished
to persons unable to pay, in accordance with DREW regu­
lations.
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(18) ANTICIPATED CONTRIBUTION TOWARD STRENGTHENING
SERVICES

Funds paid to the State will be used to make sig­
nificant contributions toward strengthening services for
persons with developmental disabilities in the various
political subdivisions ~f the State. in order to improve
the quality. extent, and scope of services.

(19) STANDARDS FOR SERVICES AND CONSTRUCTION OF
FACILITIES

Standards for services provided under this State
Plan will not be lower than standards prescribed in sec­
tion l386.17(a) of the regulations and construction stan­
dards for facilities and equipment furnished under this
State Plan will not be lower than standards prescribed in
section l386.17(b) of the regulations.

(20) OPPORTUNI1Y FOR APPEAL AND HEARING

Every applicant for a construction project who is
dissatisfied with any action of the State agency for con­
struction regardi.ng its application, has an opportunity
for appeal to and hearing before such State agency, ac­
cording to established and recorded practices and proced­
ures in the state.

(21) REPORTS

The State agency will make such reports in such form
and containing such information, and at such time, as re­
quired by the Secretary of Health, Education, and Welfare,
and will comply with such provisions as he may find neces­
sary to assure the correctness and verification of such
reports. These reports include, but are not limited to
(a) the Developmental Disabilities Office's Program Per­
formance Report and (b) financial reports.

(22) STATE SYSTEM FOR PROTECTION AND ADVOCACY OF
INDIVIDUAL RIGHTS

The state understands that the Secretary shall not
make an allotment under Title T, Part C of the Act to a
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State for any fiscal year beginning after Septe~ber 30,
1977, ~.1ess the State has in effect such a system.

(23) ASSUR.-\NCE REG~.RDING EYALUATlml SYST1:"·l

(a) Within six months after the development by the
Secretary of DHBf, of an evaluation system in
accordance with Part A, Section 1l0(a) of the
A~t, this State will submit to the Secr.etary of
DHDf a proposal for a time-phased method of ~­

plementing the system. rne proposals wi1l be
submitted in the foro and at the tL~e set forth
in guidelines to be issued by the Secretary.

(b) withi~ ~~o years after the date of the develop­
~ent of such a system, this State will provide
assurances satisfactory to the Secreta=y that
t~e State is using such .a system.

(c) L~is State recogr.izes that the assurances in
(a) and (b) above are conditions to the receipt
c: assistance ~.der Title I, Part C of the Act.

~~ Wit::' :,::erence to the State 'Plan for persons Yit!l
deve1op~=r.~~1 disabilities sU~witted under the provision
of the deva:o?=enta1 disabi1i~ies program, as ~ended by
PL 94-103. ~o t~e best of my knowledge and belief:

1. The St~~; agency or agencies designated in State Plan
Paragraph 7.1 have authority to administer or super­
vise :he administration of all or portions of the
State ?lan for which they are responsible.

2. Nothir.g in this State Plan is inconsistent with Stat~

law.
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