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June 28, 1983

Mr. Robert Vogt, Regional Program Director
Administration on Developmental Disabilities
Office of Human Development Services
U.S. Department of Health and Human Services
Chicago, Illinois 60606

Dear Mr. Vogt:

As Governor of Minnesota, I am pleased to submit the
Developmental Disabilities Three-Year State Plan for the three-year
period between October 1, 1983 and September 30, 1986. The
State Plan was developed with the participation and cooperation of
the public and the Minnesota Governor’s Planning Council on
Developmental Disabilities.

The Minnesota Governor’s Planning Council on Developmental
Disabilities endorses the goals and objectives contained in the plan.
The Council will work actively through the designated state
administering agency, the Minnesota State Planning Agency, to
implement these goals and objectives.

Sincerely

RUDY PERPICH
Governor
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SECTION 1:

DevelopmentalDisabilities:DefinitionandImpact
1.1
WhatAreDevelopmentalDisabilities?
Developmental disabilities are severe, chronic mental and/or physical
impairments which occurat an earlyage, are likelyto continueindefinitely,
andhavea pervasiveeffecton an individual’sfunctionalabilitiesand need
for services.

In PublicLaw95-602,the DevelopmentalDisabilitiesAssistanceandBillof
RightsAct. Congressstatedits findingsas follows:
●

●

●

●

●

thereare morethantwomillionpersonswithdevelopmentaldisabilities
inthe UnitedStates;
individualswithdisabilitiesoccurringduringtheirdevelopmentalperiod
are morevulnerableand lessableto reachan independentlevelof
existencethanotherhandicappedindividualswhogenerallyhavehada
normaldevelopmentalperiodon whichto drawduringtherehabilitation
process;
personswithdcvclopmcntaldisabilitiesoftenrequirespecializedlifelong
servicesto be providedby many agencies in a coordinated manner in
order to meet the pcrscms’needs;
generalserviceagenciesandagenciesprovidingspecializedservicesto
disabledpersonstendto overlookor excludepersonswithdevelopmental
disabilitiesin theirplanninganddeliveryof services;and
it is in thenationalinterestto strengthenspecificprograms,especially
programsthatreduceor eliminatetheneedfor institutionalcare, to meet
theneedsof personswithdevelopmentaldisabilities.(Section 101ci))

1.1.1
TheFederalDefinitionofccDevelopmentalDisability’S
PublicLaw95-602as amended,theDevelopmentalDisabilitiesAssistance
andBillof RightsAct, definesa developmentaldisabilityas:

a severe, chronic disability of a person which —

is attributableto a mentalor physicalimpairmentor combinationof
mentalandphysicalimpairments;
is manifestedbeforethepersonattainsagetwenty-two;
is likelyto continueindefinitely;
resultsin substantialiimctionallimitationsin threeor moreof the
followingareasof majorlifeactivity:
selfcare
receptiveandexpressivelanguage
learning
mobility
self-direction
capacityfor independentliving,and
economicself-sufficiency;and
reflectstheperson’sneedfor a combinationandsequenceof special
interdisciplinary,or genericcare, treatment,or otherserviceswhichare
of lifelongor extendeddurationandare individuallyplannedand
coordinated.(Section 102(7} )
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1.1.2
Minnesota%ApplicationoftheFederalDefinition
TheGovernor’sPlanningCouncilon DevelopmentalDisabilitiesusesthe
federaldefinitionin its Requestfor Proposal,andrequiresgrantrecipients
to meetthatdefinitionin implementinggrants.

1.2
HowManyPeopleHaveDevelopmentalDisabilities?
Thepopulationofdevelopmentallydisabledpersonsin Minnesotais
estimatedat 98,638.Thisestimateis basedon a prevalencerate of
developmentaldisabilitiesof 2.42 percentof thestate’s1983population.
However,lessthan 1.00percentof Minnesota’stotalpopulationwouldbe
receivingservicesin the state’ssystem.

1.3
HowDoDeveiopmentaiDisabilitiesAffect
individuals,TheirFamiiies,andTheirCommunities?
Developmentaldisabilitiessuchas mentalretardation,cerebraIpalsy,
epilepsyor autism,putobstaclesin thewayofdevelopment.Whilethe
majorityof peoplewithdisabilitiesliveindependently,somewhose
problemsare severeandchronicneedeithertemporaryor long-termhelp
from society.

Overthepast 15years, bothsociety’sviewof disabledpeopleandthehelp
offeredto individualsandtheir familieshavechanged.Community
programshavegrownto providealternativesto placementin statehospitals.
Minnesotastatutesandcourtdecisionsdocumentthechangesandshowa
longhistoryof concernfor vulnerablepeople.

Newprinciplescall for morenormalandless “institutional”program
settings,integrationwithnonhandicappedpeople,andclientparticipationin
decisionsabouttheir lives.Thesechangeswerethe resultof manyevents
includingthegrowingconcernfor individualrights, theeffectivenessof
advocacygroups,andthe successesofdisabledpeoplein community
programs.

Peoplewithdevelopmentaldisabilitieslive, learn, andwork in Minnesota
communitieswithsupportfromspecialprogramsandgenericor existing
servicesusedbyeveryone.For developmentallydisabledchildren,thefirst
choicefor a homeis withtheirownfamilies.Thehelpfamiliesneedis
varied,oftenshortterm, and far less costlythaninstitutionalcare. In-home
supportshelpkeepfamiliestogether.Minnesota’sFamilySubsidyProgram
serves200 familiesandhasalong waitinglist.
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Preferencesforhomesin thecommunityare thattheybe family-sized,close
to transportationandservices,andprovideindividualattentionto residents.
In Minnesota,themoreindependentadultclientslivein theirownhomesor
are in Semi-IndependentLivingServices(SILS)wheretheylearnskillsthey
needto care for themselves.A fewhundredadultsandchildrenlivewith
fosterfamilies.Over4,500 peoplelivein communityIntermediateCare
Facilitiesfor theMentallyRetarded(ICF/MR).Residentsof ICF/MRsmust
havea planof care and24-hoursupervision.Estimatesare thatfrom200to
1,000peoplein ICF/MRsare readyfor less-restrictivealternativeslike
fostercare or SILS.A barrier to people’smovementis thatmorerestrictive
optionslikeICF/MRshavemorestable,lesslimitedfunding.

Dayprogramsfor peoplewithdisabilitiesincludelimitedpre-school
offerings,specialeducationfor ages4to21, andfor adults,developmental
achievementcenters,workactivity,shelteredwork, and regular
tXtlPIOYIIletlt. (Developmental Disabilities and Public Policy: A Review for Policymakers)

1.4
WhatISthec6DevelopmentalDisabilitiesBasicState
GrantProgramss?

TheDevelopmentalDisabilitiesBasicStateGrantProgramis a
federally-assistedStateprogramdesignedto assure“. . that persons
withdevelopmentaldisabilitiesreceivethecare, treatment,andother
servicesnecessaryto enablethemto achievetheirmaximumpotential
througha systemwhichcoordinates,monitors,plans,andevaluates
thoseservices. . .“ (Section 101(b} (I) )

Thespecificpurposesof theBasicGrantProgram,as outlinedin Section
101(b)(2)of PublicLaw95-602,areas follows:

“(A) to assistin theprovisionof comprehensiveservicesto persons
withdevelopmentaldisabilities,withpriorityto thosepersonswhose
needscannotbe coveredor otherwisemetundertheEducationfor All
HandicappedChildrenAct, the RehabilitationActof 1973,or other
health,education,or welfareprograms;

“(B)to assistStatesin appropriateplanningactivities;and

“(C) to makegrantsto Statesandpublicandprivate,non-profit
agenciesto establishmodelprograms,to demonstrateinnovative
habilitationtechniques,andto trainprofessionalandpara-professional
personnelwithrespectto providingservicesto personswith
developmentaldisabilities. . .“

Theprogramworkscloselywiththe StateProtectionandAdvocacyAgency
‘, . . to ensuretheprotectionof the legalandhumanrightsof personswith
developmentaldisabilities.”(Section 101 (b)(l) )

In Minnesota,the StateProtectionandAdvocacyAgencyis theMinneapolis
LegalAidSociety,LegalAdvocacyProjectfor DevelopmentallyDisabled
People.
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SECTION 2:

TheGovernor%
Developmental
2.1

PlanningCouncilon
Disabilities

WhatIstheGovernor%PlanningCouncilon
DevelopmentalDisabilities?
The MinnesotaGovernor’sPlanningCouncilon DevelopmentalDisabilities
is a planningbodycomposedof 27 membersincludingpersonswith
developmentaldisabilitiesandtheir families;and representativesof the
principalstateagencies,highereducationtrainingfacilities,localagencies,
andnongovernmentalagenciesandgroupsconcernedwithservicesto
personswithdevelopmentaldisabilities.At least50 percentof theCouncil
membershipmustconsistof personswithdevelopmentaldisabilitiesor
parentsor guardiansof suchpersons.Of that50percent,one-thirdmustbe
personswithdevelopmentaldisabilitiesandanotherone-thirdmustbe
immediaterelativesor guardiansof personswithmentallyimpairing
developmentaldisabilities.At leastone individualmustbe an immediate
relativeor guardianof an institutionalizedpersonwitha developmental
disability.

Membersare appointedby theGovernorfor three-yeartermswitha
maximumof twoterms.

TheCouncilis chargedwithsupervisingthedevelopmentof a threeyear
stateplandescribingthequality,extent,andscopeof neededservicesbeing
providedor to be provided,to personswithdevelopmentaldisabilities;to
monitorandevaluatethe implementationof the stateplan;andto review
stateservicesplansfor thedevelopmentallydisabled.(Executive Order 83-16)

2.2
WhoAretheCouncilMembers?
Mr.RichardNelson,M.D., Chair Ms. MargaretLindstrom
Mr. RickAmado,Ph.D. Ms. VirginiaMarolt
Mr. DougButler Ms. NancyOkinow
Mr.RobertDeBoer Ms. BarbaraPihlgren
Mr. RobertDeneen Ms. RuthRafteseth
Mr. Eric Errickson, Ph.D. Mr. FelipeRamirez
Ms. MaryRaeFreeberg Ms. ElaineSaline
Mr.JohnGroos Mr. GlennSamuelson
Ms, BonnieHammel Ms. SharonShapiro
Ms. VirginiaHanel Mr.KurtStrom
Ms. MaryHinze Ms. KathleenSturre
Ms. Jan Jenkins Mr.MarvinTritz
Mr. RobertJohnson Mr. LarryWefring
Ms. HelmiLammi
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SECTION 3:

TheAdministeringAgencyforthe
DevelopmentalDisabilitiesProgram
3.1
WhatIstheDesignatedStateAdministeringAgency?
Thedesignatedstateadministeringagencyis the MinnesotaStatePlanning
Agency.The DevelopmentalDisabilitiesProgram,in theHumanServices
Division,is responsiblefor providingstaffandotheradministrative
assistanceto theGovernor’sPlanningCouncilon Developmental
Disabilities.

3.2
WhoAretheStaffMembers?
Theadministeringagencystaffincludes:

Ms. ColleenWieck,Ph.D.
Ms. MichelleCasey
Ms. AudreyClasemann
Mr.BillClausen
Ms. RoseAnnFaber
Mr. RonKaliszewski
Mr.ScottNagel
Mr.PeteSchmitz
Mr. RogerStrand

Director
Policyanalysis
Officemanagement
Policyanalysis
Legislativeactivities/reviewandcomment
Grantsadministration
Statisticalanalysis
Grantfiscalanalysis
Publicinformation/training
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SECTION 4:

TheStateContext
4.1
WhatIstheEnvironmentinWhichtheDevelopmental
DisabilitiesProgramOperatesinMinnesota?
Severalfactorsaffectdecisionmakingregardingservicesfor
developmentallydisabledpeopleinMinnesota.Thesefactorsinclude:a) the
severebudgetcriseswhichthe statehassufferedduringthepastfewyears;
b) the Welschv. Levine ConsentDccrcc,whichmandateschungcsin the
servicesystemfor mentallyretardedpeopleby 1987;c) the maturityof
Minnesota’sservicesystem;andd) thedecentralizationof responsibilityfor
provisionof socialservicesto countiesundertheCommunitySocial
ServicesAct(CSSA)of 1980.

Whilemanystateshaveexperiencedfiscalcrisesduringthepastfewyears,
Minnesota’sbudgetaryproblemshavebeengenerallyacknowledgedto be
amongthe worstin thecountry.BetweenAugust1980andNovember1982,
Minnesotaexperiencedfiverevenueshortfallstotalingover twobillion
dollars.A recentreportfromtheCenterfor UrbanandRegionalAffairs,
Universityof Minnesota,entitledFiscal Constraintson
Minnesota—Impactsand Policies: Economic Conditionsand Changing
GovernmentPolicies summarizedtheeffectof theserevenueshortfallson
thedeliveryof humanservicesin thestate.The reportnotesthatvirtually all
areasof thestate’sbudget,includinghealthandwelfare,havebeencut.
Reductionsinaidsto localgovernmentshaveaffectedhumanservices
significantly:

Countiesin Minnesotadroppeda significantnumberof clientsfrom
theirincomemaintenanceandsocialserviceprogramsin responseto
changesineligibilitycriteriaat boththe stateandfederallevels.The
human servicesportionof countybudgetsseemsto be thehardesthit
by aidcutbacks.Localrevenuewas increasedby raisingtheproperty
taxto or nearthe state-mandatedlevylimitfor humanservicesin
almosteverycountyin thestate. In fact,a numberof countiesviolated
the limitsappliedto humanservices. (p. I I 3).

Thesecondfactoraffectingservicesfor developmentallydisabledpeopleis
the Wefschv. Levine ConsentDecree,whichwassignedin U.S. District
Courtin September1980.TheConsent Decreerequiresthe Stateof
Minnesotato substantiallyreducetheoverallpopulationof mentally
retardedpersonsresidinginstatehospitalsby 1987.Provisionsofthe
ConsentDecreeaddresstheneedfor improvementof conditionsin state
hospitalsandthedevelopmentof community-basedservicesfor mentally
retardedpersonswhoare dischargedfromstatehospitals.

TheMinnesotaDepartmentof PublicWelfareaddressedthe mandatesof the
ConsentDecreein a SixMarP/an ofAction whosemajorgoalwas:

thedeliberateandsystematicreductionof thenumberof mentally
retardedpeoplelivingin thestatehospitalsto notmorethan 1,850by
June30, 1987;and thesimultaneousdevelopmentof sufficientand
appropriatecommunity-basedresidentialanddayprogramservicesin
a mannerthatis as costefficientandprogrameffectiveas possible.
{six Year Plan of Action, 1981, p. 1)
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PLACES TO LIVE
Most Restrictive
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Nursing Homes
$5,450,000
300 PEOPLE

m

ICF/MR
Group Home
$64,740,000
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Foster Cers
$2,630,000
200ADULTS
400 CHILDREN
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Living
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Leest Restrictive

Thisgoalhascontinuedto guideserviceprovisionin Minnesota.However,
the objectivesandmeansof implementationin the SixYearPlan were
recentlyrevisedin a Departmentof PublicWelfaresystemredesignplan.
Theactionsrecommendedin theplaninclude:

● applyingfor a MedicalAssistancewaiverunderSection1915(c)of Title
XIXof the SocialSecurityActto coveran arrayof servicesfor current
residentsof communityICF/MRsandstatehospitals,andthosepersons
determinedto be at risk of institutionalplacement.The servicesto be
coveredwouldbe casemanagement,familytrainingandsupport,
developmentaltraininghomes,supervisedlivingarrangements,
semi-independentlivingservices,andadultdayhabilitativeservices;

● establishinga capon certifiedICF/MRbedsin the state, includingboth
bedsin community-basedresidentialfacilitiesandstatehospitals,and
restrictingfuturedevelopmentof ICF/MRbedsto areasof highneed, for
specificpopulations,andin relationto reductionsin useof existing
facilities;

● establishingstatewideadmissioncriteriafor statehospitalsandother
componentsof the servicesystem;usingcountylevelscreeningteamsto
monitoruseof services;and

● consolidatingstatehospitalprogramsfor the mentallyretarded.
(A Proposed Plan of Action for the Redesign of the Scope and Funding of Services for the
Mentally Retarded in Minnesota, Executive Summery)

Duringthe 1983Minnesotalegislativesession,legislationwaspassedand
signedwhichauthorizesthe Departmentof PublicWelfareto implement
elementsof theproposedplanof action,includingapplicationfor a Medical
AssistanceWaiver.Theeffectsof theproposedredesignwillbemonitored.
Theimpactof thechangeson thedevelopmentaldisabilitiesservicesystem
willdependon whetherMimesota’swaiverrequestis approvedandhowthe
waiveris implemented.Onepotentialeffectmaybe to penalizeparentswho
havekepttheirchildat homeuntiladulthoodandwillnowhaveto wait
longerto placethe childin a residentialfacility.

TheDepartmentof PublicWelfare’sproposedchangesreflectthe
importanceof thethird factorwhichaffectsservicedeliveryfor
developmentallydisabledpeople-the maturityof Minnesota’sservice
system.Minnesotawasan earlyleaderin thedevelopmentof
community-basedICF/MRs, andthenumberof thesefacilitiesin the state
has continuedto growrapidly.Accordingto a recentreportby theOfficeof
the LegislativeAuditor,Minnesota’spopulationin community-based
ICF/MRsis, ona per capitabasis, largerthanthatof anyotherstate.
(Legislative Audit Commiasiom February 11, 1983, P. 12)

TheLegislativeAuditreportcriticizesthe state’sheavyrelianceon
residentialfacilities.It concludesthatoverrelianceon theICF/MRmodel
hasbeenverycostlybecauseof the state’slong-terminvestmentin property
andbuildings.TheAuditreport furthernotesthat “alternativesto ICF/MR
care, suchas semi-independentlivingservices(SILS)and fostercare, lack
stablefundingandare notwell-developed.”(P. 77}.

10



Thefourthfactoraffectingdevelopmentaldisabilitiesservicesis the
decentralizationof responsibilityfor socialservices.Thepassageof the
CommunitySocialServicesAct(CSSA)in 1979transferredresponsibility
for planningand fundinga rangeof socialservicesfromthestateto the
countylevel.UndertheCSSA,countyboardsare responsiblefor providing
servicesto sevenmandatedgroupsof persons,includingmentallyretarded
persons.Fundsdistributedby thecountiesundertheact includefederalTitle
XXdollarsandstateaids. Thetransferof responsibilityfor socialservices
coincidedwithreductionsin federalandstateexpendituresandthe
developmentof considerablebudgetaryproblemsfor somecounties.Asa
consequence,decentralizationhasresultedin substantialvariationsin
fundingforcommunityservices,especiallydayprogramservicesfor
developmentallydisabledpeople.

4.1.1
IssuesandConcernswhichInfluenceServicesfor
PeoplewithDevelopmentalDisabilities
Themajorlong-rangeissueswhichtheCouncilis addressingare: a)
communityintegrationof alldevelopmentallydisabledpeople,andb)
removalof fiscaldisincentiveswhichdiscourageplacementin the least
restrictiveenvironment.

TheCouncilrecognizesthatMinnesotamustcontinueto makemajor
changesin thewayservicesare providedif we are to fullyaccomplishthe
communityintegrationof alldevelopmentallydisabledpeople.TheCouncil
hasadoptedthepositionthat:

servicesshould be provided at the local level so that all disabled persons
canbe servedin community-basedprogramsregardlessof theseverityof
theirdisability;

localprogramsshouldadopta “zero reject” modelof serviceprovision;

all unnecessaryadmissionsandreadmission to institutionsshouldbe
prevented;

developmentallydisabledpersonsshouldhaveaccessto generic
resourcesandsettings,wheneverthoseresourcesandsettingsare
appropriateto meetthe individual’sneeds;

communitiesshoulddevelopa fullrangeof servicesto meetthe
developmentalandhumanneedsof alldevelopmentallydisabledpersons;

supportshouldbe providedto familiesto assistthemin meetingtheneeds
ofdevelopmentallydisabledfamilymembers;and

individualizedprogramplansshouldbe usedto developtheskillsof
developmentallydisabledpeopleso thattheymayparticipatein and
contributeto theircommunity.
(adapted from Minnesota Governor’s Planning Council on Developmental Disabilities,
Position Statement on Service Provision to Developmentally Disabled People, 1982)

PLACES TO LEARN AND WORK
Most Restrictive

~wJ3;%:NT,Special Education

m~~e:i::aEJucation

$20.141,000
10,200, STUDENTS

Developmental
Achievement Centers
$27,400,000
1,350CHILDREN
3,800 ADULTS

Work
Activity
Center

1

$36,146,000
4,700 ADULTS,. .. ,.,. ,.,. ,,,. ,,, ., -,‘.,,

Sheltered
Workshops

Competitive
Employment
In The Community

Least Restrictive
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Theremovalof fiscaldisincentivesfor placementin the leastrestrictive
environmenthas becomean increasinglyimportantissueas budgetcutbacks
haveled to overallreductionsin humanservicesdollars.TheCouncil
believesthatit is possibleto bothcontaincostsandprovidedevelopmentally
disabledpeoplewithopportunitiesto live, work, andlearnin the least
restrictiveenvironment.However,currentfundingpatternsin Minnesota
favorthemostexpensiveandmostrestrictivesettings.Lessrestrictive
alternativesfrequentlyhaveunstablefundingandcostmorelocaldollars
thanmorerestrictiveoptions.The Councilviewsthe issueof fiscal
disincentivesas a criticalonewhichmustbe addressedif developmentally
disabledpersonsare to receivethemostappropriateandcost-effective
services.

4.1.2
TheSoopeofServicesforPersonswith
DevelopmentalDisabilities
Servicesfor personswithdevelopmentaldisabilitiesare locatedin several
statedepartments.Thefollowingdescribesthe scopeandtypesof services
as requiredby the StatePlanGuidelines.Thesearedirectservicesonly;
regulatoryfunctionsare notincluded.

Department of Economic Security, Division of Viational Rehabilitation

Agency Purpose: Thepurposeof theDepartmentofEconomicSecurityis
to develop,implement,andcoordinateemploymentandincomepoliciesand
programsfor theStateof Minnesota.It is the state’sprincipalagencyfor
employmentandjob trainingprograms,vocationalrehabilitationprograms,
andtheunemploymentinsuranceprogram.

For thosewhosephysical,mental,or emotionaldisabilitiesarea handicap
to employment,thedepartmentprovidesanarray of servicesincluding
trainingandplacementin competitiveor shelteredwork. Thedepartment
serveslow-incomepeoplewithinthe stateby operatingprogramswhich
helpthepoorobtainemergencyenergysupport,weatherizetheirhomes,
andbecomemoreinvolvedindecisionsthataffecttheir lives.

TheVocationalRehabilitationDivisionprovidesclientservicesthrough40
statewideoffices.Theprimaryobjectiveof theVocationalRehabilitation
Divisionis to preparephysically,mentally,andemotionallyhandicapped
personsto engagein gainfidemploymentto theextentof theirabilities.
Eachclientis assignedto a counselorandreceivescounselingandguidance
basedon ajointlydevelopedindividualizedwrittenrehabilitationplan. The
divisionhascooperativearrangementswithpublicschools,statehospitals
for thementallyill andmentallyretarded,andthe statecorrectional
institutionsto helpprovidebroaderandmoretimelyvocational
rehabilitationservices.Its employmentdimensionhastwo aspects:
facilitatingthe transitionintothecompetitivejob marketfor thosewith
potentialfor gainfulemploymentandprovidingemploymentopportunities
in shelteredworkshopsfor clientswhoare too severelydisabledto function
competitivelyin the workforce.
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TheVocationalRehabilitationDivisionhasa secondobjectiveof training
severelyhandicappedindividualsto liveindependently.Thesepersonsmay
notbe ableto becomeemployable;butthroughspecialtrainingand
modificationof a livingsite, theycangaina measureof independenceand
becomelessof a financialburdenon the state.

In statefiscalyear 1982,4,586personsweresuccessfullyrehabilitated;
6,067wereservedin shelteredworkfacilities;32,643claimsfor Social
Securitybenefitswereprocessed;1,436assistanceand informationservices
wereprovidedthroughtheRegionalScrviccCenters;and 1,003persons
receivedindependentlivingservicesthroughthreeIndependentLiving
Centers.

Clientele: Thisprogramservespersonswithphysicalandmental
disabilitieswhoneedspecialassistancein orderto functionat an appropriate
levelof independencein our economicsociety.Theprogram’smajorefforts
aredirectedtoward:1)thosepersonswhocanbe competitivelyemployed;
2) thosewhocannotattaincompetitiveemploymentbutcanbe productivein
shelteredemployment;and3) thosewhoneedassistancein living
independently,whethertheyare employedor not. Theprogramemphasizes
servingseverelydisabledpersonsin alldisabilitygroups.Manyof these
clientsmayrequiremultipleservicesoveran extendedperiodof timeanda
portionmayonlyachieveshelteredemploymentor workactivity.

Department of Public Welfare, Bureau of Social Services

Program Purpose: TheSocialServicesBureauis responsiblefora broad
rangeof socialservicesprovidedby a varietyof publicandprivatedelivery
systems.Thetargetpopulationsfor whomsuchservicesare intended
includetheaged, blind,hearingimpaired,vulnerableadults,familieswith
childrenindangerof neglector abuse,andchildrenin substitutecare.

Theprogramdevelopsplans,allocatesanddistributesfunds,anddirectly
providesservicesto achievethe followingclient-centeredgoals:

● Achieveor maintaineconomicself-support.
● Achieveor maintainself-sufficiency.
● Preventor remedyneglect,abuse,or exploitationof childrenor adults

unableto protecttheirowninterests.
● Preserve,rehabilitate,or reunitefamilies.
● Assuretheappropriateuseof institutionalcare andtreatment.

Clientele: Agenciessupervisedincludethe 87counties;290 nutritional
sites; 13areaagencieson aging;and25child-placingagencies.Clientele
receivingservicesinclude105,000socialserviceclientsof countyboards;
over 10,000olderpersonseachdaythroughthenutritionalprograms;2,500
deafandhearingimpairedpersonswhoreceivecounselingandcaseservice
management;6,600 visuallyhandicappedpersonswhoreceivevocational
rehabilitation,personaladjustmentandindependentlivingservices;and
8,000blindandotherphysicallyhandicappedpersonswhoreceive
communicationscenterservices.
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Low Income Citizens
Served by Income Maintenance
Programs Average Month, FY 1982:

Department of Public Welfare, Bureau of Income Maintenance

Program Purpose: Theincomemaintenanceprogramsprovidecash
assistance,foodstamps,andpaymentsto providersof medicalandhealth
care servicesto andonbehalfof needycitizensof the state.Thesecash
assistanceandmedicalpaymentsexistto providebasicstandardsof living
andenablelowincomecitizensto haveaccessto qualitymedicalcare for
bothacuteandchronichealth-relatedproblems.Throughthisassistance,
lowincomecitizenshaveaccessto thebasicnecessities—food,clothing,
shelter,andmedicalcare-required by allpersons.

In addition,theIncomeMaintenanceBureauprovidesthe management
supportfunctionof qualitycontrolreviewin Aidto FamiliesWith
DependentChildren(AFDC),FoodStamps,andMedicalAssistance;and
reviewslocalagencymanagementof the FoodStampProgram;andgathers
necessarydatato claimfederalfundsandcompletea widevarietyof internal
managementreports.

Throughtheprogramintegrityactivities,abuseand fraudby bothrecipients
andprovidersof theMedicaidProgramare contained.

Operation: Stateagencystaffprovideprogramguidelinesto localagencies
in the formof rulesandpolicywhichare designedto maximizefederal
fundingwhileensuringthatthe needsof lowincomecitizensare met. In
addition,stateagencystaffmakepaymentsto providersof medicaland
healthservices,as wellas conductpostpaymentauditsto detectabuse
and/orfraudby recipientsandprovidersof the MedicalAssistanceProgram
andrecipientsof thecashassistanceandFoodStampprograms.Local
agencystaffdetermineindividualeligibilityfor allprograms,makecash
assistancepayments,andissuefoodstamps.Themajorgoalof theIncome
MaintenanceProgramis to providetheappropriatecashassistance,noncash
benefitsor medicalbenefitsto all eligiblecitizensin an effectiveand
efficientmanner.

Clientele: Theprimaryclienteleof theIncomeMaintenanceProgramare
the lowincomeclientsservedby theprogramandtheprovidersof medical
andhealthcare serviceswhoare paidby the CentralizedDisbursement
System.

Sincemostoftherecipientsofcashassistanceareeligibleforfoodstamps
andall recipientsof AFDCandMSAare eligiblefor MA, the samepersons
canbe countedin severalof theseprogramsbecausethebasicneedsfor
food,clothing,shelter,andmedicalcare are universal.The numberof
peoplerequiringassistanceandthecostof programschangein relationto
thedemographicchanges,as wellas changesin nationaland stateeconomic
conditions.
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Department of Public Welfare, Bureau of Mental Health

Program Purpose: Thisprogramexiststo ensurethatcitizenswhoare
mentallyretarded,mentallyill, or chemicallydependentreceivehumane
care and appropriate treatment; that these services arc provided at the most
effective and accessible Icvcl; and that these services willhelpeachperson
liveas productive,independent,andnormala lifeas possible.TheMental
HealthBureauhas a responsibilityto promotepreventionof these
disabilities,to identifyneededservices,andto aid in thedevelopmentof
neededprogramsandservicesby localagencies.
●

●

●

Theprogramofficesfor MentalIllness,MentalRetardation,and
ChemicalDependencydevelopstateplans,coordinatethedeliveryof
servicesamongstateand localagencies,developservicestandardsfor
eachdisability,providetechnicalassistanceto countiesandservice
providers,administercertaincategoricaland federalblockgrant
programs,monitorcounties’andproviders’compliancewithstandards,
promotepreventionservicesandevaluatetheeffectivenessof services.

TheClientProtectionOfficeeducatesstateand localagenciesaboutthe
legal,civil, andhumanrightsof clients,andinvestigatescomplaints
aboutviolationsof theserights.

TheResidentialFacilitiesDivisionsupervisestheoperationof 8 state
hospitalsand2 statenursinghomes. -

Clientele: Thedirectclienteleof theMentalHealthBureauare the local
socialserviceagencies;countyandhumanserviceboards;theGovernor’s
office;the legislature;stateagenciesfor Health,Corrections,Education,
EconomicSecurityandPlanning;privateserviceproviders;andadvocacy
groups.

In additionto thisclientgroup, thisprogramhastwootherkindsof direct
serviceclients:mentallyretardedpeoplewhoare understateguardianship
or conservatorship,andpeoplereceivingcare andtreatmentin state
hospitalsandnursinghomes. Indirect clientele include all Minnesota
citizens with problems of mental retardation, mental illness or chemical
dependency.
Department of Health, Maternal and Child Health Services

Program Purpose: Thepurposeof thisactivityis to improvethehealth
statusof childrenandyouth,womenandtheir familiesby providing
technicaland financialsupportservicesto localcommunityhealthagencies,
schools,andvoluntaryorganizations.Servicesincludeprogramplanning,
goalsetting,technicalconsultation,professionaleducationandtraining,and
grantsfor specializedpurposes.A largeportionof thebudgetis for the
purchaseof supplementalfoodsfor women,infants,andchildren.The
followingactivitiesare generallycoordinatedwithoneanotherat the service
deliverysiteso thatcomprehensivematernalandchildhealthservicesare
providedto individuals.

TheWomen,Infants,andChildren(WIC)activity,fundedby the U.S.
Departmentof Agriculture,providesnutritioussupplementalfoodsand
nutritioneducationto mothers,infants,andchildrento agefiveyearswho
are at nutritionalriskandenrolledin localWICprograms.Thestatestaff
providestandards,technicalsupport,grantsmanagement,andmonitoring
for localWIC agencies so that federal requirements are met and quality is 15



assured.Thestatestaffmanagesan automatedfinancialmanagement
systemfor issuanceandreconciliationof vouchersissuedto program
participantsforpurchaseof foodsat authorizedgrocerystores,drugstores
anddairies.

The HumanGeneticsactivityprovidescounselingfor patientsandfamily
memberswithknownor suspectedgeneticdiseases,consultation,
e&cation, anddiagnosticsupportto physiciansandotherhealth
professionals,anddetectionof metabolicdiseasesin newbornsthrough
screening.Theseserviceshelppersonsmanagegeneticdiseasesandmake
informeddecisionson futurechild-bearing.

TheChildHealthScreeningactivitypromotesandprovidestechnical
supportfor accessiblehighqualityhealthanddevelopmentalscreeningfor
allchildrenin the state.The servicesare supportedby combinedstateand
federalfundsprovidedthroughthe statedepartmentsof Health,Education,
andWelfme,andadministeredin communities.

Thepurposeof the HearingandVisionConservationactivityis to assure
thatchildrenwithhearingor visionproblemsare identifiedat theearliest
possibletimeandarrangementsmadefor treatmentand remediation.This is
accomplishedby localandregionalpersonnelusingstateguidelines,
technicalconsultationandtraining,andequipmentcalibrationto assure
qualityserviceandcostefficiency.Thestaffprovidespubliceducation
concerningprimaryandsecondarypreventionof hearingandvision
problems.

Personnelin the FamilyPlanningactivityworkwithlocalpublicand
voluntaryagenciesto developqualityfamilyplanningservicesandprenatal,
postnatal,andperinatalserviceswhichincreasethepotentialfor healthy
pregnanciesandnewborns.Theactivityadministersfamilyplanninggrants
to communityagencies,setsstandards,andprovidestechnicalsupport
servicesto communityprograms.A particularfocusof attentionis the
unplannedadolescent,pregnancy.

Department of Health, Services for Children with Handicaps

Program Purpose: Thepurposeof Servicesfor ChildrenwithHandicapsis
to assurethe identification,diagnosis,andtreatmentof childrenwith
handicappingconditionscausedby birthdefects,congenitalcardiaclesions,
hereditarydisease,or chronicdiseasessuchasdiabetes,cysticfibrosis,or
cancer.Servicesfor ChildrenwithHandicaps(SCH)provides300field
clinicsserving87countiesandarrangesfor diagnosticandtreatment
servicesin medicalcentersand/orfurtherhealthandsocialservices
necessaryfor thehabilitationof about12,000childrenknownto SCH. SCH
offersleadershipin establishingguidelinesandservesasa modelfor a
systemof multispecialtycare for childrenwithhandicaps.Thisprogram
alsomanagesthe SupplementalSecurityIncome—DisabledChildren’s
Programwhichwasserving1,382childrenas of March 1983.
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Department of Education, Special and Compensatory Education

Program Purpose: The SpecialandCompensatoryactivityfacilitatesthe
deliveryof educationalservicesto 5 uniquepopulationsof preschool,
elementary,secondarystudentsandadultsfor whom“regular” curricular
offeringsare eitherinadequateor inappropriate.Servicesare provided
throughthe followingcomponents:a) SpecialEducationfor Handicapped
Children;b) TitleI/Chapter 1for theEducationof DisadvantagedChildren;
c) TitleI/Chapter 1MigrantEducation;d) IndianEducation;e) Education
for LimitedEnglishProficient(LEP);and f) MonitoringandCompliance.
Thisactivityis requiredbystateand/or federalstatute,regulation,and rule.

Major Objectives:

1. Toestablishprocedures,recommendrulesandstatutes,andclarify
standardsso thatconsistentandappropriateeducationalopportunities
are availableto eligiblepersonswithuniqueeducationalneeds.

2. Toenforceminimumstandardsfor theoperationof existingprograms
andto assistin the implementationof newprogramsto be operatedby
publicschoolsandotheragenciesso thateveryeligiblepersonwith
uniqueeducationalneedshasan equalopportunityto receivean
appropriateeducation.

3. Toassistthe Departmentin theacquisitionof resourcesso thatotherstate
agenciesandpublicschooldistrictshaveavailableto themthehuman
and fiscalresourcesto provideappropriateeducationopportunitiesto
eligiblepersonswithuniqueeducationalneeds.

4. Todisbursestateand federalfundsfor theeducationof eligiblepersons
withuniqueeducationalneedsaccordingto existingrulesandstatutesso
thatall eligiblerecipientagenciesreceivefundsfor whichrequirements
havebeenmet.

5. Todirectlyprovideeducationopportunitiesfor eligiblepersonswith
uniqueeducationalneedsto supplementthe rangeof opportunities
availablethroughotheragenciesandschooldistricts.

6. Toprovidetrainingandtechnicalassistanceto personsandgroups
servinguniquepopulationsand todisseminateinformationto
Departmentstaff, the Governor’sOffice,StateLegislature,otherstate
and federalagencies,Indiantribes, publicschooldistricts,parents,and
thegeneralpublicso thatthe uniqueeducationalneedsof eligible
personsare understoodandopportunitiesfor themare improved.

7. Todevelop,implement,andmaintainan evaluationsystemto determine
theeffectivenessandefficiencyof educationalopportunitiesprovidedfor
eligiblepersonswithuniqueeducationalneeds.

(The above narrative summariea of state agency operations were adapted primarily from the
Governor’s Proposed Biennial Budget, FY 1983- 1984).
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4.2
WhatAretheCouncil%MajorConcernsduringthe
Three=YearPlanPeriod?
TheCouncil’sselectionof majorconcernsfor the three-yearplanperiod
1984-86wasshapedby severalfactors,including:awarenessof federally
mandatedresponsibilitiesunderP.L.95-602;assessmentof statewideneeds
in eachpriorityarea; finalselectionof a priorityarea; andrecognitionof
decisionmakingprocesseswhichaffectservicedeliveryin the chosen
priorityarea.

The Quantity and Quality of Day Programs

TheCouncil’sprimaryareaof concernis the quantityandqualityofday
programsthroughoutthe state. Specificconcernsin thisarea include:
●

●

●

●

●

the lackof a stablefundingbasefor dayprograms;

cutsin dayprogramservices,includingreductionsin daysandhoursof
serviceandclientdemissionsdueto fiscalconstraints;

limitedcapacityin existingdayprograms,widevariationsin program
availabilityandlevelsof serviceacrossthe state,waitinglistsfor
services,lackof movementfromdevelopmentalachievementcenters
(DACS)to lessrestrictivesettings.

dayprogramslackthecapacityto dealwithspecialneedsclients
(severelyandprofoundlyretarded,multiplyhandicapped,individuals
withbehaviorproblems);insufficientstafftrainingis a factorhere;

procuringsuftlcientamountsof appropriateworkfor prevocationaland
vocationalprograrnminghasbecomeincreasinglydifficult;and

● dayprogramslackadequateminimumstandardsbecauseof outdated
licensingandprogrammaticrules; thereis inadequatemonitoringof
programs.

Thereare considerabledatato supporttheCouncil’sconcernsin thisarea.
Variousstudies,a publichearing,andlegalproceedingshavedocumented
problemsin thedayservicesarea.

Studiesofdayprogramservicesconductedby the Developmental
DisabilitiesProgramduringthepasttwoyears includestatewidesurveysof
developmentalachievementcenterservicesandshelteredworkshop
services.Thesestudiesare: Policy Analysis Series Paper No. 6: Z7ze
FinancialStatusof MinnesotaDevelopmentalAchievement Centers:
198iJ1982; Policy Analysis Series Paper No. 7: l%eProgram Statusof
MinnesotaDevelopmentalAchievement Centers: 1980-1982; Policy
Analysis Series Paper No. 8; l%e Client StatusofMinnesota Developmental
AchievementCenters: 198&1982; Policy Analysis Series Paper No. 9:
Summaryof Issues, Programs, and Clients in MinnesotaDevelopmental
Achievement Centers: 198&1982; Policy Analysis Series Paper No. 16: A
Statewide Summaryof ShelteredEmploymentPrograms: 198@1983; and
Policy Analysis Sen”esPaper No, 17: l%eFinancial, Client, and Program
Statusof MinnesotaDevelopmentalAchievement Centers: 1982.

Thesestudiesdescribeddayprogramservices,identifiedmajorsystem
issues,anddiscussedpotentialsolutionsto theproblemsof theday service

18 system.TheCouncil’spublichearingin May 1982(whichis describedin



Section4.3.2) alsoprovidedevidence supporting the Council’s concern in
this area. The priority area of nonvocational social development services
ranked first in terms of comment and/or priority designation by witnesses at
the hearing.

Additional supporting cvidcncc for designation of day programs as a major
area of concern for the Council comes from legal proceedings on the issue
of providing appropriate day services. During the past two years, several
appeals regarding service reductions have been filed with the Minnesota
Department of Public We]fw-c,and there have been both compliance
hearings for the WelschConsent Decreeanda MinnesotaSupremeCourt
caserelatingto provisionof DACservices.

4.3
WhatAre‘fPriorityServiceAreasSJ?
TheFederalDevelopmentalDisabilitiesAct requireseachstateto assessthe
serviceneedsof alldevelopmentallydisabledcitizens,withspecial
emphasison four serviceareas identifiedin the legislationas requiring
specialconsideration.Thesefourareasare listedanddefinedin paragraph
4.3.1.

TheAct furtherrequireseachStateDevelopmentalDisabilitiesProgramto
commitat least65 percentof the Federalallotmentto “serviceactivities”in
oneor, at theState’soption,two targetedservicesareas. Thesetargeted
areasare referredto as the “State’sPriorityServiceAreas.”(Thenumberof
“priorityserviceareas” whichmaybe addressedvariesdependenton the
levelof Federalfunding.If Federalprogramfundingexceeds$60,000,000
nationally,thenStatesmaynamea thirdpriorityservicearea.)

If a Stateelectsto nameonlyone“StatePriorityServiceArea,” thenthe
Statemustnameoneof the fourserviceareas identifiedby the Federal
legislationas requiringspecialconsideration.If the Stateoptsto selecttwo
“StatePriorityServiceAreas,” theadditionalservicearea maybeany
serviceareathathasbeendocumentedas neededto enhanceservicesto
citizenswithdevelopmentaldisabilities.

Theprocessand justification for selection of the State’s priority service
area(s) is provided in paragraph 4.3.2. The current priority scrvicc areas
are named in paragraph 4.3.3.

4.3.1
TheFederalDefinitionsof ‘CPriorityServiceAreasYS
andtheElementsofThoseServicesas
OperationalizedinMinnesota
CaseManagement

Serviceswhichwillassistpersonswithdevelopmentaldisabilitiesin gaining
accessto neededsocial,medical,educational,andotherservices;includes
follow-alongserviceswhichensurea continuingrelationshiplifelongif
necessary,betweena provideranda personwithdevelopmentaldisabilities
andtheperson’simmediaterelativesor guardians;includescoordination
serviceswhichprovidesupport,accessto andcoordinationof other
services,informationon programsandservicesandmonitoringof progress.
(section102{8)(C)(i)(ii) ).
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I’veknownso manychildrenwhoal
birthhaddecentAPGARscores,
normalDenversandthenat 18
months,thedeclinebegI”nsto show.It
makesitsjirst appeamnceasanxiety,
impulsivity,andcling”ngto stmngem.
Byabout4years of age, theytestas
developmentallydisabled-etiohgy
unknown.Certa”nly,thereareother
fwtors-sometimes physicaland
verbalabuse,sexualabuse,poor
nutrition,incessanthealthproblems
likeearinfections,jlu, bronchihs,
red~ye—buttheopemntmechanism,
thecommondenominator
as . . . studieshaveshown,is
neglect.
(Testimony,Governor’sCouncilcmDevelopmental
DisabilitiesPublicHearing,May1982)

Elements of Case Management Services in Minnesota: In Minnesota’s
county-basedsocialservicedeliverysystem,primaryresponsibilityfor
providingcasemanagementservicesto developmentallydisabledpeople
rests withcountysocialserviceagencies.TheCommunitySocialServices
Act (CSSA)establishedcountyresponsibilityfor theplanningandprovision
of communitysocialservicesto sevenmandatedgroupsof peopleincluding
mentallyretardedpeople“who are unableto providefor theirownneedsor
to independentlyengagein ordinarycommunityactivities.”

UndertheCSSA,countyboardauthorityincludescontractingfor or directly
providing:1)an assessmentof theneedsof eachpersonapplyingfor
serviceswhichestimatesthe natureandextentof theproblemto be
addressedand identifiesthe meansavailableto meettheperson’sneedfor
services;2) protectionfor safety,health,or well-beingby providing
servicesdirectedat thegoalof attainingthehighestlevelof independent
fimctioningappropriateto the individualpreferablywithoutremovingthose
personsfromtheirhomes;3) a meansof facilitatingaccessof physically
handicappedor impairedpersonsto servicesappropriateto theirneeds.
(MINN. STAT. 5 256 E.08, Subd. 1).

MinnesotaDepartmentof WelfareRule185furtherdefinescountycase
managementresponsibilitieswithregardto mentallyretardedpeople.The
ruledefinesthepurposeof casemanagementas planningfor theprovision
of appropriateservices,andensuringthedeliveryof suchservices.Case
managementserviceswhichlocalsocialserviceagenciesare responsiblefor
includediagnosis,assessmentof clientneeds,developmentand
implementationof the individualserviceplan, andevaluationservices.Both
thecountiesandthe statemayhaveadditionalcasemanagement
responsibilitiesfor clientsreceivingwaiveredservicespending
implementationof therecentlypassedOmnibusMentalRetardationAct.

Child Development Servic&—
Serviceswhichwillassistin theprevention,identification,andalleviation
ofdevelopmentaldisabilitiesin children,and includesearlyintervention,
counselingandtrainingof parents,earlyidentificationanddiagnosisand
evaluation.(Section 102(8 )(D)(i) (ii)(iii)(iv) )

Elements of Child Development Services in Minnesota:

● &rly Identi$cation, Diagnosis, and EvaluationServices: Statewide,
thereare threecomprehensivechildscreeningprogramswhosepurpose
is theearlyidentificationofdevelopmentalandphysicalproblems.These
programsare EarlyandPeriodicScreening(EPS),EarlyandPeriodic
Screening,Diagnosis,andTreatment(EPSDT),andPreSchoolScreening
(PSS).Theyare administeredby the MinnesotaDepartmentsof Health,
Welfare,andEducation,respectively,andmaintaina sharedreporting
system.

Servicesfor ChildrenwithHandicaps(SCH)is an additionalstatewide
resourcefor the identification,diagnosis,andtreatmentof childrenwith
handicappingconditions.The SCHprogramprovidesfieldclinicsand
arrangesfor diagnosticandtreatmentservicesin medicalcenters.
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In additionto thesestatewideresources,privatephysicians,clinics,
hospitals,publichealthagencies,andrehabilitationcentersdo screening
anddiagnosisof childrenwithdevelopmentaldisabilities.

● Early InterventionServices: A statewidesystemofdevelopmental
achievementcenter(DAC)programsprovidehome-basedand in-center
infantandpreschoolprogramsfordevelopmentallydisabled/delayed
children.Somepreschoolersalsoparticipatein developmentalprograms
inpublicschools,HeadStartprograms,nurseryschools,anddaycare
programs.DACprograms,schools,andhealthcare facilitiesprovide
therapeuticservicesfor children.Parentcounselingandtrainingservices
are providedby DACS,advocacyorganizations,andcommunitysocial
serviceagencies.

Alternative Community Living Arrangement Services

Serviceswhichwillassistpersonswithdevelopmentaldisabilitiesin
maintainingsuitableresidentialarrangementsin the community, including
in-house services (such as personal aides and attendants and other domestic
assistance and supportive services), family support services, foster care
services, group living services, respite care, and staff training, placement,
and maintenance services. {Section 102 (8)(E) )

Elements of Alternative Community Living Arrangement Services in
Minnesota: In Minnesota,the rangeof alternativecommunityliving
arrangementservicesincludes:

● In-HomeFamilySupportServices: Includestheprovisionof servicessuch
ashomemakingassistance,respitecare, parenttraining,andsupport
groupsto familieswithdevelopmentallydisabledmembers.Sourcesof
fundingincludethe MinnesotaFamilySubsidyProgram,countyhuman
servicesboards,andadvocacygroups.

● Semi-IndependentLiving Services (SILS):Theprovisionof SILSinvolves
placementof adultsin smallunits(2 to 4 people)wheretheyare
supervisedbya licensedagencyandprovidedwithservicesbasedon
need, includingtrainingincooking,shopping,hygiene,andusingpublic
transportation.Thepurposeof SILSis to train for independenceor to
maintainindividualsin semi-independence.SILSroomandboardare
paidfromthe followingsources: SS1,SSI/MSA,SocialSecurity,Section
8 (HUD), GA, wages, food stamps, and combinations of these. In 1982,
approximately500developmentallydisabledadultswerereceiving
semi-independentlivingservicesinMinnesota.

● Foster Care Services: Fostercare servicesare providedfor childrenwho
cannotlivewiththeir familiesand for adultswhocouldbenefitfroma
familysetting.For childfostercare, licensingstandardsrequirespecial
providertrainingandexperienceandwrittenindividualprograms.Foster
care costsare paidin threeways:a) privatepaybyclients,b) SSI/MSA
funds,andc) generalassistance.In 1982,approximately200adultsand
400 developmentallydisabledchildrenwerereceivingfostercare
servicesin Minnesota.

Servicesto speciulneedschildren
from birththroughagethreeare
currentlybeingdeliveredthrougha
complex,loosenetworkof service
providersfromHealth,Education
and Welfare. . . Becausemostof the
servicesarenotmanakted,the
availabilityof servicesvan-esfrom
coordinated,comprehensiveservices
to noservicesfrom onecommunity
to thenext.
(Testimony,Governor’sCouncilonDevelopmental
DisabilitiesPublicHearing,May 1982]

Thefamilysubsidyprogramis
perhapsoneof themostcosteffective
meansofservingdeveloprnenhdly
disabledchildren,yet it isnot
availableto all whomightuseit
withinthestateat thistz”me.
(Testimonv,Governor’sCouncilonDevelopmental
DisabilitiesPublicHearing,Mav 19821
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Group Living Services: In Minnesota,grouphomesare usuallylicensed
as IntermediateCare Facilitiesfor the MentallyRetarded.Residentsare
providedwitha planof care withactivetreatmentand24-hour
supervision.MostMinnesotagrouphomesare licensedfor 6 to 15
people;44 are larger,while6 exceed100beds. However,almosthalf
(49.2percent)of all ICF/MRresidentslive in facilitieslargerthan32
beds. Costsare paidby the federalgovernment(52.2percent),the state
(43.0percent),andthe county(4.8 percent).As of January 1, 1983,
4,920 developmentallydisabledpersonswere livingin313 licensed
grouphomesin Minnesota.

Developmental TrainingHomes: Thesehomesare part of theproposed
arrayof alternativeservicesto be fundedunderthe MedicalAssistance
waiver.As proposed,thehomeswillprovidechildrenandadolescents
withspecialneeds(medicalcare or behavioralproblems)withhabilitative
servicesandadjunctservices,includingspecializedtraining,respite, and
supportstaff, in settingsof up to thre@clients.Thetargetgroupfor these
serviceswillbe childrenandadolescentswhowouldotherwiserequire
ICF/MRor statehospitalplacement.

SurmortedL.ivin~Arran~entents:These residentialsettingsare alsopart
of-~e proposed‘may o~servicesto be fundedunderthe waiver.The
arrangements,asproposed,wouldinvolvemaintainingup to three adult
clientsin a residentialsetting,usingexistinghousingto the greatest
extentpossible.

Nonvocational Social Developmental Services

Serviceswhichwillassistpersonswithdevelopmentaldisabilitiesin
performingdailylivingandworkactivities.(Section 102(8)(F) )

Elements of Nonvocational social Developmental Services in
Minnesota: In Minnesota,thepriorityof nonvocationalsocialdevelopment
is mostcloselyassociatedwiththe servicesperformedby dayprograms.
Dayprogramsincludethe followingprograms:

DevelopmentalAchievement Centers: Nonwork-or prework-oriented
programsfocuseduponsocial,dailyliving,recreationskills,andsimilar
activities.

WorkActivity Centers: Includedin thedevelopmentalor activities
programare workactivitiesfor whichconsumers/participantsreceive
pay.

SheZteredWorkshops:Work-orientedprogramswhoseprimarypurposeis
to securecurrentemploymentin a shelteredsettingand/orMore
competitiveemployment(typicallyservesvocationalrehabilitation
clientsandmayprovideevaluation,workadjustment,othervocational
services,andexternalshelteredworkpositions).

CompetitivePlacement Programs: Programswhoseonlypurposeis to
provideshort-termtrainingleadingto placementin competitive
employmentandshort-termfollow-upafterplacement.(Programs
providingremunerativeworkandplacementservicesshouldbe
consideredshelteredworkshopprograms.)

22



● CompetitiveEmployment:Part-timeor full-timeworkoutsidethe
programslistedabove.

Eachof thesetypesof dayprogramshas objectiveswhicharecompatible
withthefederaldefinitionof “servicesthatwillassistpeoplewith
developmentaldisabilitiesin performingdailylivingandworkactivities.”
These objectives include:

●

●

●

●

b

●

●

IncreaseAdapriveBehaviors: Improvethe skillsthatan individualusesto
functioncompetentlyand independentlyincommunityandhome
settings.

MaintainHealth and Safety: Safeguardthephysicalsafetyof individuals
in theprogram.

lncreuse Integration:Increasethe timeindividualsspendin communityin
contact with other community members and in a manner typical of other
members of the community.

increase Independence:Increase individual functioning within normal
community activities without support.

Achieve Compe~itiveEmployment:Prepareandplacepeoplein
competitive employment.

Achieve Supported Employment:Provideimmediateremunerativework
ina supported,job secure environment.

Increase WorkBenefits: Increase number of hours worked and wages
earned.

4.3.2
TheProcessbyWhichMinnesotaSsPriorityService
AreaIsSelected
Theprocess of identi~ing Minnesota’s priority service area for this plan
began in May 1982 whenthe Governor’sPlanningCouncilon
DevelopmentalDisabilitiessponsoreda two-daypublicforumto obtain
inputintotheplanningprocess. Invitationsto providetestimonywere
mailedto over40 organizations,anda generalnoticeof the forumwas
printedin theState Registen The Councilheardtestimonyfrom33 people
formally representing 29 regional coordinators, service agencies,
providers,or advocacygroups.Testimonywassolicitedon threequestions:

I. Whatis thecurrentstatusof communityservicesandprogramsgermane
to yourorganization?

2. Whatare themostcriticalproblemsor gapsin programsandservices?

3. Whatrecommendationsor solutionsdoyou proposeto addressthe
problemsoutlined?

Themostcriticalproblemwith
programsandservicesfor the
developmentallydisabledis theneed
for anidentified,stablefundingbase,
especiallyfor dayprogramsand
non-traditionalresidential
alternatives.
(Testimonv.Governor’sCouncilonDevelopmental
DisabilitiesPublicHearing,May 1982)
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Publicforumwitnessesarticulateda widerangeof needsandmadeseveral
suggestionsfor improvingthe servicesystemfor developmentallydisabled
people.Thepriorityserviceareasrankedin the followingorderas they
were singledout for commentand/orprioritydesignationby thewitnesses:

1. NonvocationalSocialDevelopmentServices.
2. ChildDevelopmentServices.
3. AlternativeCommunityLivingArrangementServices.
4. CaseManagement.

A summaryof thetestimonywaspreparedanddiscussedduringthe
Council’sannualplanningconferenceonJune9 and 10, 1982(see
Appendix).Duringtheplanningconference,Councilmembers,staff, and
consultantswithexpertisein eachpriorityarea metin smallgroupsto
discusspossibleCouncilactivitiesfor fiscalyears 1984-86(supporting
legislation,conductingpolicystudies,andprovidinggrantsfor
demonstrationprojects)in eacharea.

At theAugust4, 1982,Councilmeeting,theproceedingsof theJune
planningconferencewerereviewedanddiscussed.Councilmembersvoted
on thepriorityservicearea for FY 1984-86.Nonvocationalsocial
developmentserviceswasselectedas their firstpriority.

TheGrantReviewCommitteeof the CouncilmetonOctober6, 1982,to
discussthegrantpriorityarea in moredetail.Agreementwasreachedon
somegeneralguidelinesfor thegrantprogram,includingthe numberand
sizeof grants,criteriafor applicanteligibility,andtargetpopulations.

Duringthemonthof October,Councilstaffdevelopeda draft RFPoutlining
thegoals,outcomes,minimumactivities,andevaluationcriteriawhich
wouldbe expectedin grantapplications.Thismaterialwas reviewedand
modifiedat a GrantReviewCommitteemeetingon November3, 1982.
Copiesof thedraftRFP weredistributedto Councilmembers,regional
developmentaldisabilitiescoordinators,countysocialservicesstaff, and
otherinterestedindividualsfor reviewandcomment.Thesecommentswere
summarizedanddiscussedduringthe Council’sDecember1, 1982,
meeting,andduringthe GrantReviewCommittee’salldayworksessionon
thegrantprogramon December8, 1982.In consultationwithtwoexpertsin
theareaof dayprogramming, Committeemembersandstaffrefinedthe
contentof theRFP.

ThefinalRFP wasdistributedat publicinformationmeetingsin Brainerd,
St. Paul, andOwatonnain earlyFebruary,1983.Proposalswereduein the
DevelopmentalDisabilitiesOfficeonApril29. GrantReviewCommittee
membersreviewedtheproposalsuntilMay 18,whentheymetto
recommendapplicationsfor funding.TheCouncilthenreviewedandacted
on theGrantReviewCommitteerecommendationsat theJune 1meeting.
Thegrantrecipients’work is setto beginOctober1, 1983.
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4.3.3
Minnesota%PriorityServiceArea
Throughtheprocessdescribedinparagraph4.3.2,Minnesotahasselected
thefollowingpriorityservicearea for specialemphasisduringthenextthree
years: NonvocationalSocialDevelopmentServices.

Theselectionof thispriorityarea wasinfluencedby severalfactors,
including:

● recognitionthatservicecutbacksandunstablefundinghavemadethese
servicesthe weakestpart of thecommunityservicesystemin Minnesota;

● concernoverpossible“reinstitutionalizationin thecommunity”with
residentialprovidersmovingto providein-housedayprogramming;

● concernaboutthecapacityof existingdayprogramsto dealadequately
withincreasingnumbersof deinstitutionalizedindividualswithspecial
needs(behaviorproblems,severelyandprofoundlydisabled);and

Lackof non-vocationalsocial
developmentulservicesisfrequently
viewedasa majorobstacleto client
placementin communityliving
arrangementsandto thedevelopment
of newrestientialprograms.
(Testimony,Governor’sCouncilonDevelopmental
DisabilitiesPublicHearing,May1982)

● awarenessof thestrongneedfor increasedmovementof clientsintoless
restrictive,appropriatedayprograms.
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SECTION 5:

Goals,Objectives,andFunding
Section5.1 describestheCouncil’sgoals,objectives,andfunding
allocationsfor the65percentof federalfundsavailableto Minnesotafor
serviceactivitiesin thepriorityserviceareaof nonvocationalsocial
developmentservices.In additionto theseserviceactivities,the
DcvclopmcntalDisabilitiesProgramwillalsobecarryingoutseveral
activitiesusingthe remainingfederalfundsas wellas privatesectorfunds
fromtheMcKnightFoundation.These activities are described briefly
below.

Activities Using Federal Administrative Funds

●

●

●

Carryingoutpolicystudiesrelatedto developmentaldisabilitiesand
conductingpolicybriefingswiththe legislature,counties,andthe
executivebranch.

Thissetof activitieswillconsistof researchandpolicyanalysisactivities
suchas conductingsurveysandcompilingdatafromsecondarysources.
Policyanalysispaperson timelyissueswillbe publishedand
disseminated.

Increasingpublicawarenessaboutdevelopmentaldisabilitiesthrough
training,interagencymeetings,publiceducation,andtechnical
assistance.

Thepurposeof theseactivitiesis to promoteunderstandingof the
developmentaldisabilitiesprogramsthroughoutMinnesota.Activities
willinclude:a) sponsoringand/orcoordinatingtrainingactivitieson
topicsrelatedto developmentaldisabilities;b) servingon interagency
taskforcesof the Departmentsof Health,Welfare,andEducation;c)
publicationof a periodicnewsletter;d) makingpublicspeaking
appearancesor presentationsaboutdevelopmentaldisabilities;ande)
providingtechnicalassistanceto a widerangeor organizationsas
requested.

Providingreviewandcommenton federalandstateplans,existinglaws,
proposed-legislation,andadministrativeregulations:

Thepurposeof theseactivitiesis to meetthemandatesof PublicLaw
95-602 in order to influence policy through review and comment
procedures. Activitieswillinclude:a) passageof resolutionsby the
Councilondevelopmentaldisabilitiesissues;b) providingcommenton
proposedbillsand rulesrelevantto developmentaldisabilities;c)
attendanceat legislativehearings;d) regularmonitoringof Federal and
State Registers and CommerceBusinessDaily; ande) reviewof state
statutesrelatedto developmentaldisabilities.

Activities Using McKnight Funds

/!

TheDevelopmentalDisabilitiesProgramis administeringfourprograms
usingMcKnightFoundationfundsof $322,324annuallyin 1982,1983,and
1984.Thesefourprogramsare a trainingprogram,a regionalproblem
solvinggrantprogram,a problem-solvingprogramfor non-mentally
retardeddevelopmentallydisabledpeople,anda technologyresearch
program.
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● McKnight Training Program
Thepurposeof thisprogramis to offermanagementanddirectcare
trainingto staffandboardmembersof organizationswhichprovide
residentialor dayprogramsfor developmentallydisabledpersons.
Workshopsare beingofferedthroughoutthe stateona varietyof
organizationaldevelopment,management,andstafftrainingtopics.

● McKnight Regional Problem Solving Grant Program
Thisis a regrantingprogramwhosepurposeis to fundregionalprojects
thatwillbringaboutsolutionsto specificproblemsof a regionaJnature
relatedto servicedeliveryfor developmentallydisabledpersons.

. McKnight Problem Solving for Nonmentally Retarded
Developmentally Disabled Persons
The purposeof thisregrantingprogramis to fundprojectsthatwillbring
aboutsolutionsto specificproblemsrelatedto servicedeliveryfor
developmentallydisabledpersonswhoare notmentallyretarded.

. McKnight Technology Research
Thepurposeof thisprogramis to do appliedresearchintothe useand
potentialof microcomputertechnologyto assistdevelopmentally
disabledpersons.

5.1
WhatAretheCouncil%PlanYearObjectives?
Council’sPlanYearObjectivesare identifiedin Table5-1.
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TABLE5=1:
PlanYearObjectives
(Section 133(b)(2)(A) )

1. Goal:
Toimprovequantityandqualityof dayservicesfordevelopmentally
disabledpersons,especiallythosewhohavebehavioralproblems,are
severelyor profoundlyretarded,or are notmentallyretarded.

2. Three-Year Objective: Toexpandcapacityof existingprogramsand
developalternativescrviccsto meetclientspecificneeds.

3. Plan YearObjective:
Toincreasemovementintoleastrestrictivesettingsandto increasethe
numberof appropriateplacementsfor the targetpopulation.

4. Plan Y-r Objective Activities:
● Training
● Consultation

5. Outcome Indicators:
Movementindicators(admissions,readmissions,transfers,etc.) toward
netmovement.Othercriteriaregardingoutcomesof interventionsin the
areasof behaviorproblemsandwork.

6. Projected Plan YearFunding:
Local$323,520.32 + Federal$425,465 = Total$748,985.32

7. Priority Service Area:
Non-VocationalSocialDevelopmentalServices.
● ModelServiceprogramsin thearea
● Activitiesto increasethecapacityof institutionsandagenciesto

provideservicesin thearea
. Trainingof personnelto provideservicesin thearea

8. Description Of Subgrantee or Implementing Agency:
Multiplecounties,regionaldevelopmentcommissions,andexisting
regionalprograms.

9. Expected Effects On The Extent and Scope of Services:
Placesemphasisonalternativesto existingsystem;placesemphasison
underservedtargetpopulation;placesemphasison muhicounty
cooperation.
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TABLE5=1:
PlanYearObjectives
(Section 133(b)(2)(A) )

1. Goal:
Toimprovequantityandqualityof dayservicesfor developmentally
disabledpersons,especiallythosewhohavebehaviorproblems,are
severelyor profoundlyretarded,or are notmentallyretarded.

2. Three-Y-r Objective:
Toinfluencestateandlocaldecisionmakingregardingdayprogramming
andrelatedissues.

3. Plan YearObjective:
Todevelopbackgroundinformationandpolicyagenda;buildcoalition
arounddayprogrammingandrelatedissues.

4. Plan YearObjective Activities:
Publicationof policybriefingbooksequel.

5. Outcome Indicators:
Stateandlocaldecisionsto expandcapacityor developalternative
services.Stateandlocalfundingdecisions.

6. Projected Plan Y=r Funding:
State$12,575 + Federal$50,300 = Total$62,875

7. Priority Service Area:
Non-VocationalSocialDevelopmentServices.

● Modelserviceprogramsin thearea
c Activitiesto increasethecapacityof institutionsandagenciesand

provideservicesin the area
● Trainingofpersonnelto provideservicesin thearea

8. Description of Subgrantee or Implementing Agency:
Universityof Minnesota,Centerfor EducationalPolicyStudiesor
equivalent.

9. Expected Effects On The Extent and Scope of Services:
Thebriefingbookis usedfor severalpurposessuchas trainingactivities
for boardsof localprovidersandcountycommissioners.

5.2
WhatIstheDevelopmentalDisabilitiesProgram%
ProjectedBudgetforFY 1984?
TheProjectedExpendituresfor FY 1984for the DevelopmentalDisabilities
Programare displayedin Table5-2. Theactualallotmentandexpenditures
willbe reportedonthe quarterlyfinancialstatusreport, onplan-yearbudget
revisions,andat thecloseof thefiscalyear as part of the “AnnualReport.”
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5.3
ApplicationProceduresforSubgrantees
Thecurrentgrantcyclebeganin June 1982withtheselectionof priorities
bythe Governor’sPlanningCouncilon DevelopmentalDisabilities.The
GrantReviewCommitteemetto preparea Requestfor Proposal(RFP);
noticeof theavailabilityof theRFP waspublishedin theMinnesotaState
Z?egisterofDecember20, 1982.Noticeswerealsomailedto eacheligible
applicant.

Twomeetings,thedatesof whichwere includedin the notice,wereheldto
explainanddistributethe RFP.Allpotentialapplicantswereinvited.The
firstmeetingwasheldin Brainerd,Minnesota,on February1, 1983;the
secondwasconductedin St. Paul, Minnesota,on February3, 1983.A third
meeting,scheduledfor thosewhowereunableto attendthesecondmeeting
dueto inclementweather,washeldin Owatonna,Minnesota,onFebruary
17, 1983.

Applicationsweredueby April29, 1983.TheGrantReviewCommittee
memberswere mailedcopiesof eachapplication,alongwitha description
of theevaluationprocessanda scoresheet.On May 18, 1983,theGrant
ReviewCommitteemetto discussthegrantapplicationsandto develop
recommendationsfor actionby thefullCouncil.

OnJune 1, 1983,thefullGovernor’sPlanningCouncilon Developmental
Disabilitiesmetto acton theGrantReviewCommitteerecommendations.

TABLE5-2
SummaryofProposedDevelopmentalDisabilities
Expenditures

State of Minnesota
FY Ending September 30,1984
Federal DD Fiscal YearAllotment $734,900 (Anticipated)

Allocations to State Agencies by Sources of Funds (Projected)
Designated State Agency: State Planning Agency

NONFEDERALFUNDS FEDERAL FUNDS ‘IOTAL
State Non profit

$381%’8.32
Totat

$38,200.00 $330,000.00 $749,628.32 $734,900.00 $1,484,528.32

Allocations to State Agencies by Purpose (Projected)
Designated State Agency: State Planning Agency

PLANNING ADMINISTRATION PRIORITY SERVICE AREA

Total Council Other Non Wdional Other

Federal $ 734,900.00 $1OO,OOO.OO $122,758.00 $36,377.00 $476,765.00
NonFederal 749,628.32 30,000.00 38,200.00 336,095.32 $345,333.00

‘KJTAL $1,484,528.32 $100,000.00$152,758.00 $74,577.00 $811,860.32 $345,333.00
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SECTION 6:

Assurances
6.1
TheStateassuresthateachdesignatedStateagencywillmakesuchreports,
in suchformandcontainingsuchinformation,as the Secretary(ofHealth
andHumanServices)mayfromtimeto timereasonablyrequire,andkeep
suchrecordsandaffordsuchaccesstheretoas theSecretaryfindsnecessary
to verifysuchreports. (Section 133(b)(l)(C) )

6.2
TheStateassuresthat it willmaintainsuchfiscalcontroland fund
accountingproceduresas maybe necessaryto assuretheproper
disbursementof andaccountingfor fundspaidto the StateunderPart C of
PublicLaw95-602. (Section 133(b)(l )(D) )

6.3
TheStateassuresthat it willestablisha methodfor theperiodicevaluation
of theplan’seffectivenessin meetingtheobjectivesset forthin theplan.
(Section 133( b}(2)(D) )

6.4
TheStateassuresthat fundspaidto the StateunderSection132willbe used
to makea significantcontributiontowardstrengtheningservicesfor persons
withdevelopmentaldisabilitiesin thevariouspoliticalsubdivisionsof the
State. (Section 133(b)(3)(A) }

6.5
TheStateassuresthatpartof the funds(underPart C)willbe made
availableto publicor nonprofitprivateentities. [Section 133(b)(3)(B) )

6.6
TheStateassuresthatfundspaidto theStateunderSection132willbe used
to supplementandto increasethe levelof fundsthatwouldotherwisebe
madeavailablefor thepurposefor whichFederalfundsare providedand
notto supplantsuchnon-Federalfunds. (Section 133(b)(3)(C) )

6.7
TheStateassuresthattherewillbe reasonableStatefinancialparticipation
in thecostof carryingoutthe StatePlan. (Section 133(b)(3)(D) )

6.8
TheStateassuresthatservicesfurnished,andthe facilitiesin whichtheyare
furnished,undertheplanfor personswithdevelopmentaldisabilitieswillbe
inaccordancewithstandardsprescribedby the Secretaryin regulations.
(section133(b)(5)(A)(i))
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6.9

TheStateassuresthatbuildingsusedin connectionwiththedeliveryof
servicesassistedundertheplanwillmeetstandardsadoptedpursuantto the
ArchitecturalBarriersActof 1968.(Section 133(b) (5)(A)(ii) )

6.10
The Stateassuresthatservicesare providedin an individualizedmanner
consistentwiththerequirementsof Section112(relatingto habilitation
phuIs). (Section 133(b)(5)(B) )

6.11
The Stateassuresthatthehumanrightsof allpersonswithdevelopmental
disabilitieswhoare receivingtreatment,services,or habilitationunder
programsassistedunderthistitlewillbe protectedconsistentlywithSection
111(relatingto the rightsof personswithdevelopmentaldisabilities).
(Section113(bl(5)(C~)

6.12
TheStateassuresthatspecialfinancialandtechnicalassistanceshallbe
givento agenciesor entitiesprovidingservicesfor personswith
developmentaldisabilitieswhoare residentsof geographicalareas
designatedas urbanor rural povertyareas. (Section 133(b)(4)(D) )

6.13
TheStateassuresthatit has undertakenaffirmativestepsto assurethe
participationinprogramsunderthis titleof individualsgenerally
representativeof thepopulationof the State,withparticularattentionto the
participationof membersof minoritygroups. (Section 133(bH5)(D) )

6.14
TheStateassuresthatit hasmade,or willmake,an assessmentof the
adequacyof thisskilllevelsof professionalsandpapaprofessionalsserving
personswithdevelopmentaldisabilitiesin the Stateandthe adequacyof the
Stateprogramsandplanssupportingtrainingof suchprofessionalsand
paraprofessionalsin maintainingthehighqualityof servicesprovidedto
personswithdevelopmentaldisabilitiesin theState. (Section 133(bH6)(A) )

6.1S
TheStateassuresthattherehasbeenprovisionfor themaximumutilization
of availablecommunityresources,includingvolunteers.(Section 133(b)(7)(A) )

6.16
The Stateassuresthatthecompositionof the StatePlanningCouncilmeets
the requirementsof Section137. (Section 133(b)(l)(A) )
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SECTION 7:

Attachments
7.1
Appendix:PublicForum— ASummaryofTestimony
Introduction:

TheGovernor’sPlanningCouncilon DevelopmentalDisabilities(GPCDD)
sponsoreda publicforumMay4 and5, hearingtestimonyfrom33people
formallyrepresenting29 regionalcoordinators,serviceagencies,providers
ofadvocacygroups. Invitationsweremailedto over40 organizationsanda
generalnoticeof the forumwasprintedin theStateRegisten Testimonywas
solicitedon threequestions:

1. Whatis thecurrentstatusof communityservicesandprogramsgermane
to yourorganization?

2, Whatare the mostcriticalproblemsor gapsinprogramsandservices?

3. Whatrecommendationsor solutionsdo you proposeto addressthe
problemsoutlined?

Testimonysupportstheviewthatachievingcommunitybasedservicesor a
decentralizedservicesystemwill requirecreativemanagersandpolicy
makers.

Theresponseto fiscalcrisishasotlen beena kindof “Iineitemblindness”
—cuttingservicesthatin the long-runare essentialfor a cost-effective
system.(For example:preventionprogramslikeinfantstimulationor
respitecare and familysubsidy,alternativesto highercostresidential
facilities).

Somewitnesseswere reluctantto choosea toppriorityarea, stressingthe
interrelatednessof issueswhenbuildinga continuumof careat the
communitylevel. [f a single theme can be identi$ed it is that the
community-basedservice system is a system under threat —a system
ji-agmented,hampered by contradictorypolicy and uncertainleadership
and eroding because of unstablefinding.

Witnesses spoke of:

● financialdisincentives
. a continuumof services incompleteandinaccessible
. slownessof movementthroughthe continuum
● lackof a clear,consistentpolicyat the top;and

Needs articulated were:

“clear,consistentpolicies;creativemanagers,implementingminimum
standardsandevaluation;”financialincentivesto bringmentallyretarded
personsintothecommunity;incentivesto intra-agencycoordinationand
outreachinformationto buildlegislativesupportandsupportivecommunity
attitudes.

TheGPCDDroleswereperceivedas thoseof catalyst,advocateand
watchdog.In additionto specifiedresponsibilities,theCouncilwasasked,
amongotherthings,to supporthelmetlaws, considerthegrowingproblems
of headinjuriesthat resultin reducedfunction(estimatedat 30,000-50,000
per yearnationally),to monitorstateschoolsystemsand theeffectsof cuts
on servicesto developmentallydisabledpersons,andto ascertainthestatus
of specialeducationsummerprogramsfor 1982,addvocational
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rehabilitationandemploymentto the listof priorityissues,andgearup to
supportexistingstatutesandregulations(EL. 94-142and504)thatmaybe
weakened.

Somesuggestions were made to improve the service system:

1.

2.

3.

4.

5.

6.

Coordinateeffortsto savemoneyusingmorefmily careandgeneric
serviceswiththoughtfulevaluation.

In responseto CSSA,developa fiarneworkfor decision-makingat the
locallevel.

Developstatewidepre-schoolservices.

Financetechnologicalsystemsfor severelyhandicappedto communicate
andcontroltheirenvironments.

Developdemonstrationprojectsutilizingtechnologytobring newwork
opportunitiesto thehandicapped.

Giveincentivesto businessto providecontractsandplacements.

Five interestsof the Council—pre-school,dayprograms,residential,
trainingandcasemanagement—ranked”inthe followingorder as theywere
singledout for commentand/orprioritydesignation.
● Dayprograms
● Pre-school
● Residential
● Casemanagement
● Training

An overviewof commentson eachtopicfollows:

Day Programs (DACS)

● weakestpart of servicecontinuum
● mostuncertainfunding
●

1.

2.

3.

4.

5.

6.

inseriousjeopardy

Majorconcernswere:
. likelihoodof cutsin existingprograms
● lackof stablefinding
. limitedcapacity—notuniformlyavailable
● inadequatestafftraining,especiallyfor behaviormanagement—

readmissionproblems
s no resourcesfor upgradingexistingDACS
. inadequatemonitoring

Thecontinuumof communitycare no longerexistsbecauseof unstable
fundingof DACs.

Dayprogramavailabilityis the keyto developmentof residential
services.

Shoulddayprogramsbe transferredto the Departmentof Education
andplacedon a morestablefundingbasissimilarto schoolfunding?

Recentrulingsby theDepartmentof PublicWelfaresuggestthat
individualswithcerebralpalsymaybe droppedfromdayprograms
(especiallythosewithonlyphysicaldisability).

Therewasconcernaboutservicesfor individualswithseverebehavior
problems.



7,

8.

9.

10.

11.

12.

Thecentralproblemis “howto stabilizethefundingbasefor DACS”.
(TheGPCDDshouldpreparean analysisof theuseof Title19finds for
reviewby legislators.Whatwouldbe the impactof Title19fundingin
programsnowbeingcut?)

“CSSA(withcuts in support in fkderal XX and state) is not adequate to
meetneedsof MRin community”.

“Blockgrantswerea real slapin theface”. It is difficultto inform
electedofficialsin so manysites;notenoughmoneyto beginwith.
Peoplefar attemptsto savemoneyat countylevelby movingpeople
back.

Servicelevelsare unequalwith87countiesdeciding87differentways
howbestserveMRpersons.

Oneoutof four DACclientsis an out-of-countyplacement,therefore
DACSattemptto do financialplanningaroundbudgetdecisionsof
severalcounties.Somecountiesdon’twantto buyfullservice.

No appropriateor adequatelicensingstandardsfor DACservices—
nedminimumstandardsandevaluation.

Theproblemof “reinstitutionalizationin thecommunity”is thevery
realconcernwithresidentialprovidersmovingto providein-houseday
programming.

Lesscostlytransportationplansneededto be developed.

Workactivitysuffersbecause:

● thereis a continuinglackof availableemploymentandsheltered
work.

● shelteredworkshopshavehadto reducehours, placements.
● competitivework is all but impossiblein someareasdueto high

unemployment.
● DVRhas inadequatefunds for training.

Preschool
1. Legislation should mandate services for the birth to age four

population.

Becausepreschoolis permissive,notmandatory,birth-3programs are
missing in many areas. One findsgrosslyinadequate,sporadic
provisionof services.

2. Preschoolservicesforage birth-3are anessentialpart of addressing
cultural-familialretardation.Sincemuchfamilialretardationis
environmentalandnotgenetic,preventionprogramsarehighly
cost-effective.Childrenbornto high-riskfamiliesare inadequately
servedin the metroarea.

Wealsoneedmorein-homeinfantstimulationprogramsin areas
outsidethe metropolitanregion.

3. Preschoolprogramsare themostcost-effectivebecausetheymaybe the
keyto prevention.Infantstimulationcouldlimit/prevent
cultural-familialretardation.Workersseeregressionof childrenwho
are normalat birth. It is possibleto lose” 10IQ pointsa year fromage
birth-3”. 37



4. Preschoolservicesare notintegrated.Theyare oftenscatteredand
overlapping.Schooldistricts’policiesvary.Ttid Countyhas45
childrenunderagefourat homenowwithno serviceprograms.

Weneeda leadagencyto coordinatepreschoolservices—likethe
Departmentof Educationor theDepartmentof PublicWelfare.

5. Couldeducationfundingbe providedto schools forage birth-3infant
stimulationprograms?

6. Preschoolin some areasis an interagencysquabbleissue. It is not
considereda high-priorityneed.

7. Theinteragencypolicyof education,health,DPWis to “servicethe
mostseverelyhandicappedfirst in infantstimulation”.

What aboutgainsto be madeby servingchildrenin high-riskfamilies?
Couldsucha policypreventmentalretardationfromoccurringin some
children?

8. Whyare servicesthatare prevention-orientedoftenthefirst programs
to be cut?

Residential

1. There is a shortageof grouphomes.(For example:St. LouisCounty—
100personson ICF-MRwaitinglists.)

2. Weneed ClassB facilitiesfor people still in statehospitalsandfor
multiplyhandicapped.

3. WeneedSILSandadultfostercare. The SILSconceptis not “taking
off’ in counties.

4. Weneedmorerespitecare to encouragecosteffectivein-homecare and
Title19to fundit.

5. There is a slownessof movementthroughtheresidentialcontinuum.

6. Workwith DPW on consistentrate-settingto provideincentivesfor
movement. Arbitrary,contradictoryactionsat DPW impedeprogress.
(Example:approved$73 rateClassA – $95-100 for ClassB severely
autistic,$48 perdiem for anexisting facilitythatchangedfromClassA
to ClassB.)

7. Thereareresidentialneeds for specialgroups:

s CP-physicallyimpaired
● autism-withattentionto behaviormanagementneeds
● behaviorproblemclients

8. Housingandtransportationwerethe mostimportantindependentliving
needsof thosejob-ready,handicappedindividualswhocontacted
centersfor independentliving.

9. Cutsin SS1areaffectingpeople’spotentialto achievegreater
independence.

10. Metroneedsinclude:
a. fostercare for bothchildrenandadults.
b. somespecializedgrouplivingfacilitiesfor individualswith

behavioralproblems.
38 c. SILSto stimulateclientmovementthroughthe system.



11. Respitecare legislationshouldcreatea licensedproviderstatusfor
respiteprograms.

12. Weneedincreasedfamilysubsidiesto provideincentivesfor familiesto
keepfamilymembersat home.

Case Management

1.

2.

3.

4.

5.

6.

7.

A needin SouthwesternMinnesotais for appropriatesupportive
serviceslikeO.T., P.T., dentistsandeyedoctors.

Eachregionshouldhavea centralagencyresponsiblefor public
education,publicawarenessand referrals.

Wehavea fragmented,decentralized,pre-cooperativesystem.
Mandatecooperationat the regionallevel.Allcoordinatedactivityis
voluntary.

Thereis a lackof accessibleinformationonavailableservicesfor DD
—amongbothhumanserviceprofessionalsandconsumers.

Thereis duplicationof servicesat the intakelevel.Standardize
proceduresor acceptothers’evaluation.

Casemanagementcouldbegreatlysimplified.Weneeda training
network.

Casemanagementis thekeyto otherthingshappening.

Everyagencyis doingcasemanagementbutnobodyis doingthe total
job of casemanagement.

Training

1,

2.

3.

4.

5.

6.

7.

Thereshouldbe coordinationof trainingofferedto groupsat the local
levelto insureaccessto trainingprograms.It is impracticalfor
providersto do trainingalone.It wastesresources.

Schoolspecialeducationstaffscouldbe a resourcefor trainees.Should
trainingbe coordinatedby localschools?

Thereis a needfor trainingat thecommunityfacilitylevelforbehavior
managementandalso fordeaIingwithmultiply-handicappedclients.

There should be training for persons offering generic services —
teachers, physicians and nurses (especially for epilepsy management).

Groupswithbehaviormanagementneedsarepeoplewithautismand
epilepsy.Morepeoplewithseizureswillbe incommunityfacilities.

Epilepsymanagementrequiresknowledgeof medicaltreatment,first
aidandpsycho-socialsymptoms.Resourcesincludethe Minnesota
EpilepsyLeague(trainingmanualandAVtape)andtheGovernor’s
AdvisoryTaskForceon Epilepsy.

—Citeeffectivetrainingprograms—disseminatethem.

Examinelicensingmechanicsto insurethatthe licensingprocess
requirestrainingprograms.
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Otherissueselicitingfrequentcommentswere:policydevelopment,DPW
leadership,monitoringandevaluationof communityservices,prevention,
familysupportsandpubliceducationaboutdevelopmentaldisabilities.
Fundingconcernswereexpressedbymostpeoplegivingtestimony.
Remarksnot includedin the fivecentraltopicareasare summarizedbelow:

Funding: Many items on the list were mentioned repeatedly.

1. A majorproblemis policy makers’lackofacoherentview of the
service system. Decisions to reducefundingaremadewithout
considerationof theireffects on the restof the system. The statehasnot
plannedfor fundingthe service continuum—leadingto “line item
blindness” andprotectionof single fundingpockets.

2. Withmovementto blockgrantsthereis sympathyfor countyfunding
problemsandrecognitionthatfundingchangesshouldbe consistent
withdeinstitutionalizationpolicies. Needs arefinancialincentivesto
move people to leastrestrictiveenvironments.At presentthereare
“substantialfinancialdisincentivesto placeMRpersonsin the
community.”

3. Lackof a stablefundingbasefor DACS,shelteredworkshopsandother
employmentserviceshaserodedcommitmentto a “continuumof care”
in thecommunity.Countiesare reluctantto encourageTitle19for
DACSbecauseof “fear theywillpickup an evergrowingtab”.

4. Homecountiesof “out-of-countyplacements”don’twantto pay for
full servicein DACSleadingto requestsfor reducedservice.

5. Morefundingis neededfor rehabilitationandemploymenttraining.
Facilitiesare functioningat or nearcapacity.

6. Dollarsandincentivesare neededfor countiesto servethemore
severelydisabled.

7. Financialincentivesshouldbe offeredto businessesto workwith
shelteredworkshopsandto employdevelopmentallydisabledpeople.

8. Continueuse of TitleXIX.

9. Rethinksocialsecurityeligibilitydetermination.

Summary:

Assessmentsof the currentstatusof communityservicessuggesta system
wheregainsarebeingerodedby fundinginstabilityanduncertain
commitmentsto deinstitutionalization.Gapsin serviceswere identifiedin
all regionswithdayprogramsandpreschoolneedsmentionedmostoften. If
the Governor’sPlanningCouncilon DevelopmentalDisabilitiesis to take
theproactivestancecalledfor by mostorganizations,it willneedstrategies
to dealwitha “problem”agendaincluding:(1)broadeningthebaseof
supportfor policiesof communitycareandtreatment,(2)gainingfinancial
stabilityandfinancialincentivesconsistentwithpolicy,(3) sellingthecost
effectivenessof communitycare andlessrestrictiveprogramming,(4)
workinginprevention,andas onepersonsuggested,(5)considering
whetherthereare other,asyetuntried,formsfor deliveringessential
servicesat the communitylevel.Thecontextfor planningis onein which
fiscalrestraintscouldcontinueto existandredesignof servicesystemsmay
be a productivealternativeto piece-mealcutsin existingservices.
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