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STATE OF MINNESOTA
Office of Lieutenant Governor Yvonne Pretiner Solon

'ITIHI.'\h-L'.\piIu'\-I # 7% Bew, v, Martin Listher Ki;m[r Bl % Saini Paul, MM 35155
Waice: (651) 201 -3400 ar (B0) 657-3717 # Fax: (651) 7971650 @ MN Relay: (B00) 627-3529 # YWebaite: www govermor stale mmn.as

October 31, 2013

My Fellow Minnesotans,

On behalf of the Olmstead Subcabinet, | am pleased to present Minnesota’s Olmstead Plan. The
Subcabinet, and our entire administration, share a strong desire to affirmatively address issues facing
individuals with disabilities. We are firmly committed to making Minnesota an inclusive, integrated
state. There Is much work to be done, but we are confident that, with shared vision and direction, we
can make our desire a reality.

Minnesota’s Dlmstead Plan is the result of many months of effort by staff from multiple state agencies.
The Olmstead Subcabinet, in cooperation with these agencies, will continue to oversee implementation
of this plan, The Subcabinet will hald public meetings on a periodic basis to listen and respond to issues,
concerns, and feedback. It is aur commitment to make clear progress on the plan and to continue to
refine and shape it with the guidance of people with disahilities.

On behalf of the Olmstead Subcabinet, | would like to extend a personal and public thank you to all of
the individuals with disabilities, family members, professionals, providers, advocates, business leaders
and others who have been invelved in the development of the Olmstead Plan. | also appreciate the
personal commitment of Subcbinet members and agency staff who collabarated to develop this plan.

ne Prettner Solon

An Equal Opportunity Employer
Printed on recycled paper containing 15% post consumer material and state gowvernment printed
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Information about this document

¢ KAA Aa 2013Dnhstead Ridntkedffective date is November 1, 20M8riting teams from
Olmstead Subcabinet agencies haveloped specific aiins and timelines related to topic areas such
as employment, housing, and transportatiarhe teams used an iterative writing procelsgeningto

input fromindividuals with disabilities, family members and guardjatvocacy organizations, service
providers and nationalexpertsas they revised the draft plan

aAyySazil Qa ht Yvadid S Rfinediahdyipdédtediver thelcanying jedralzbe sia 6 S
implemensthe actiors describedn this plan and aghe subcabinehearsfrom stakeholders about
what is working and what is not working.

Feedback on the OImstead Plan

The State of Minnesota i@mes feedbactko refine and implemenMinnesota's Olmstead Plafo

providefeedback use the contact form on the Minnesota Olmstdldn websitguse an internet

aSINOK 2y (KS LIKNI &S daAly\skieddd webaddieds:Yya i SR t {1 yé
http://bit.ly/14fcGSL) or send aremailto opc.public@state.mn.ysPlease keep in mind that we may

not be able to respond tindividualcommentso dzii ¢S gAff O2yaARSNIe@SNE2Yy SC
and implement the planfor more information about how individis will be involved in implementing

and monitoring the Olmstead Plan, go to pag8snd 30 of this document.

aAyySazidl Qi ¢Ndvefrber §ROR3 t f | v Page6


http://bit.ly/14fcGSL
mailto:opc.public@state.mn.us

Executive Summary

aAyySazidl Q& Hn e rebuft of danBdedple wdrkingtetifed across and within state
agencies. Thisxecutivesummary provides an overview of the plan; more informatiocoistainedin

the specificsectionsof this document

Stakeholder input
¢t2 RS@St2L) aAyySazial Qa 7TANA iive appryath) dith Rakehdldery = (1 K S
input andfeedback at the core of the process.

QX

TheOlmstead 8bcabinet and agency staff listened to feedback frstakeholders, particularly people
with disabilities and their families. Some of the most important ideakided:

1 People with disabilities should be leading; the government should be listening.

1 People with disabilities know what they want and what will promote inclusion; current systems
have to change.

1 People with disabilities want control over theirowrelif (1 KS& R 2 y Goiithessystgmi (2 4 |
to decide what service they will receive.

f  People with disabilitieare individuals and want to be treated as stich it K SNE O&i26 Qi 06S |
fits-all approach to government services.

alAyySazidl Qa h tpordtes BesRidenst The/plai afsO @cludes concrete commitments to

listen to and engage people with disabilities in refining and implementing the Ataadditional

St SYSyid 2F aAyySaz2ialQa htyvYadSIR tfly lewéceiving | yy dzl f
servicesThe purpose of the Quality of Life survey is to ensure the state is continually madeaware
GKSGKSNI OKFy3aSa Ay (KS aeadaSy. Oddatte AYLNRGS LIS

$AOGAT T PETC -ETTAOT OAGO /11 OGOAAA o1 Al
Governor Mark Dayton estabied an Olmstead Subcabinet in January 2013; this group of state
I 3SyOASa A& OKIFINBHSR ¢gAGK RS@OSt2LIAY3I YR AYLI SYSy

An Olmstead Plan is a way for a government entity to document its plans to provide services to
individuals withdisabilities in the most integrated setting appropriate to the individual. In the landmark
civil rights caseQlmstead v. L..C527 U.S. 581 (1999), the United States Supreme Court held that it is
unlawful for governments to keep people with disabilitiesegregated settings when they can be
supported in the community. The Court and subsequent United States Department of Justice guidance
encourages states to develop plans to increase integration.

Minnesota has made progress in increasing commepgisedsupports and integrated options, but now

is the time for Minnesota to develop a comprehensive Olmstead Plan to work towards full inclusion of
people with disabilities. Importantly, Minnesota is also required to develop and implement an Olmstead
Plan as pdrof a settlement agreement in a federal court case.

The Olmstead Subcabinet realizes that there are @ppbrtunities for improvement imreas such as
employment, transportation, housing, lifelong learning and education, health care and healthy living,

aAyySazidl Qi ¢Ndvefrber §ROR3 t f | v Page7



community engagement, and supports and servidégse are the areas where Minnesota must make
changes in order to achieve integration for people with disabilities.

PAAODPO A£OTI '1T OAOITTO -AOH3-®AUOITBEO
I, Mark Dayton, Governor of éhState of Minnesota, by virtue of the power invested in me byGbeastitution
and applicable statutes, do hereby issue this Executive Order:

Whereas, the State of Minnesota is committed to ensuring that inclusive, comrAbastgd services are
available b individuals with disabilities of all ages;

X

Whereas, barriers to affording opportunities within the most integrated setting to personsdigtbilities still
exist in Minnesota; and

Whereas, the State of Minnesota must continue to move more purpogedmt swiftly to implementhe
standards seforth in the Olmsteaddecision and the mandates of Title Il of the ADA throcgbrdinated efforts
of designated State agencies so as to help ensure that all Minnesotans hawepiieunity, both now and in
the future, to live close to their families and friends, to live mordependently, to engage in productive
employment, and to participate in community life.

Now, Therefore, | hereby order that:

1. A SubCabnet, appointed by the Governof shall develop an@implement a comprehensivilinnesota
ht YadSFR tflyxX

Olmstead Subcabinet Vision Statement
The Olmstead Subcabinet adopted a vision statement at one of its first meetings:

The Olmstead Subcabinet embraces @lensteaddecision as a key component of
achieving a Better Minnesota for all Minnesotans, and strives to ensure that
Minnesotans with disabilities will have the opportunity, both now and in the future, to
live close to their families and friends, to live more ipdadently, to engage in
productive employment and to participate in community life. This includes:

1 The opportunity and freedom for meaningful choice, skdfermination, and
increased quality of life, through: opportunities for economic-sefficiency ad
employment options; choices of living location and situation, and having supports
needed to allow for these choices;

1 Systemic change supports sditermination, through revised policies and practices
across state government and the ongoing identificatand development of
opportunities beyond the choices available today;

1 Readily available information about rights, options, and risks and benefits of these
options, and the ability to revisit choices over time.

aAyySazil Q& cNdvefiber §ROR3 t € | y Pages



Olmstead Plan goals
To move the state forwal, towards greater integration and inclusion for people with disabilities, the
adrdsS Kra asSi y 20SNIff 32 f MinheFotaailheiflace G Q& ht Y
where:
People with disabilities are living, learning, working, and enjoyilifg in the most integrated
setting.

4

¢2 FOKAS@PS G(GKAA 2@0SNIff 3F21txX arayySazidl Q&' htyvyaisSt

1 Employment: People with disabilities will have choices for competitive, meaningful, and
sustained employment in thmost integrated setting.

1 Housing People with disabilities will choose where they live, with whom, and in what type of
housing.

1 Transportation People with disabilities will have access to reliable,-effstctive, and
accessible transportation choictsat support the essential elements of life such as
employment, housing, education, and social connections.

1 Supports and Serviced?eople with disabilities of all ages will experience meaningful, inclusive,
and integrated lives in their communities, supped by an array of services and supports
appropriate to their needs and that they choose.

1 LifelongLearning and EducatiorPeople with disabilities will experience an inclusive education
system at all levels and lifelong learning opportunities that emahé full development of
individual talents, interests, creativity, and mental and physical abilities.

1 Healthcare and Healthy Livingteople with disabilities, regardless of their age, type of disability,
or place of residence, will have access to a coated system of health services that meets
individual needs, supports good health, prevents secondary conditions, and ensures the
opportunity for a satisfying and meaningful life.

1 Community EngagemenPeople with disabilities will have the opportunity fully engage in
their community and connect with others in ways that are meaningful and aligned with their
personal choices and desires.

! The order of these goals is roughly based on the relative proportion of stakeholder comments.
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Key Olmstead Plan actions
TheLJt | agirdtional goals are connected to concrete actidrige chart below summarizesnumber
of detailed actions described in the plan.

Responsible
Topic| Action Ageng/(ies)

Begin with the individual in all phases of service (assessment, planning, sel Subcabinet
delivery,and evaluation)

P . . . . .
> = Review all policies, procedures, laws, and funding through the perspective | Subcabinet
= % the Olmsteaddecision; address barriers through administrative alignment ar
g = collaboration, legislative action, policy and rule changes, and furatiagges
Q’ 8 and prioritization.
2 8 Design and implement opportunities for people with disabilities to be involve Subcabinet
= % in leadership capacities in all government programs that affect them.
3] .
G g Identify quality of life outcome indicatorspntract with an independent entity = Subcabinet
@ © toconductannual assessment
> . . . .
@ Establisran Olmstead dispute resolution process Subcabinet
o n
< Desigranimplementation and oversight structure, establiash Olmstead Subcabinet
implementation office
Adopt anOlmstead Quality Improvement Plan Subcabinet
)
qc) Expand integrated employment for students and adults with disabilities IE)/IE)EED DHS,
; Align policies and funding to increase integration and expand employment. DEED, DHS,
% opportunities MDE
= . - . . o . DEED, DHS,
I Provide training, technical assistance, public information and outreach MDE, MDHR

Identify people with disabilities who desire to move to more integrated hous DHS
the barriers involved, and the resources needed to increase the uskeative
best practices

Increase the amount of affordable housing opportunities created MHFA, DHS
Increase housing options that promote choice and access to integrated sett DHS
Increase access to informati@bout housing options MHFA
Actively promote aneéncourageproviders to implement besgpractices and DHS

personcentered strategies related to housing

Engage Minnesota Council on Transportation Access in Olmstead work

=1 Establish a baseline of services and transit spending across public program DHS, MnDOT
g Engage community members ¢éxpand flexibility in transportation systems DHS, MnDOT
o

% IntegrateOlmsteadprinciples into transportation plans MnDOT

= DHS, MnDO'l
|_
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Responsible

Topic| Action Ageng/(ies)
B8 All individuals with disabilities will be offered supports and services in the m Subcabinet,
integrated settings DHS

Support people in moving from institutions to community living, in the most | DHS
integrated setting

Build effective system®r use of positive practices, early intervention, crisis = Subcabinet,
reduction and return to stability after a crisis DHS

Provide access to the most integrated setting through the provision of supp DHS
and services

Supports &Service

Work to reduce the use of restrictive procedures, develop recommendation; MDE, DHS
eliminate the use of prone restraints in schools

Build staff capacity at the school level to effectively improve sciddé MDE
systems of positive behavior interventioasd supports

Students will have interagency supports and services to access integrated = MDE, DHS,
employment options before exiting high school DEED

Increase the number of students with disabilities enrolling into postseconda MDE, DHS,
education andraining programs DEED

Lifelong Learning &
Education

Ensure that students with disabilities can return to their resident district or A MDE, DOC
more integrated setting

o3 87 MDH, DHS
o E Integrate primary care, behavioral health and lelegm care/supports
]
© >
= £ MDH, DHS
T G
© @ Reduce gaps in access and outcomes
I T
> . ! o . . L Subcabinet
p = Support individuals with disabilities to engage in their community in ways th
% are meaningful to them
=
. . o e Subcabinet
g Provide access and opportunity for individuals with disabilities téuthe
@) community participants

The colors for the topic areas used in the chart above are used in the specific sections of the plan.
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Year Oneata Glancey, # EAT CAO OEAO xEI 1 | AEA A AEEEA
Many of the actions described in thpgan will take time and resources to implement, but there are

important changes that will happen in the first year of this plan. These changes will make a real

difference in the lives of individuals with disabilities:

1 Concrete changes to reduce the numloépeople in segregated service settings:

o New community based services for people with disabilities as an alternative to
MinnesotaSpecialtyHealthSystemm Cambridge.

o Movement to more integrated settings for individualdimermediate Care Facilities for
Persons with Developmental Disabilities 0P) and people under 65 who have been
in nursing facilities longer than 90 days

0 Reduction in discharge times for peopleAinoka Metro Regional Treatment Center.

o0 Transition supports for people discharged frdfinnesota Security Hospital.

o Identification of individuals in other integrated settings and estahbtisht oftargets and
timelines for those individuals to access the most integrated settings.

1 Expansion offéective transitions from high school fostsecondary education or training
programs.

Expansion of selidvocacy and peer support options.

Increased individual control over housing.

Increased individual control over support services, such as personal care assistance.
Increasel integrated employnent opportunities.

Movement towards positive practices and away frase of seclusion, restraints and other
restrictive practices.

1 New practices to improve health outcomes.

= =4 =4 4 =4
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Background information: - ET T AOT OA8 O /ihdordeXAAA 01 Al
State and federal law

The Minnesota Human Rights Atlte Americans with Disabilities A@&DA) and other lawgrohibit

discrimination against people with disabilitigsdditionally, undetheselaws, @vernment entities are

required to ensure that people with shbilitiescan access servicaad programs. This requirement

means more thamnsuing physicalaccess for people with disabilitieso comply with these laws,

government entities may also be requireddbange the way they provide servicasmodify how

programs ae administeredso that individuals with disabilities can participate and ben&égulations

developed under thé@DAalsospecifically require that government entities provide services imtlost
integratedsetting appropriate to thaneeds of qualifiedndividuals with disabilitieé The United States

Department of Justic€OJexplains that themost integratedd SG G Ay 3 A& 2yS GKFG aSyl
GAGK RA&AIOATAGASE (2 AY(iSNIOG éAiGK3y2yRAA&AlIOGE SR LIS
Olmstead v. L.C,

In 1999, the United States Supreme Court considered a case invisiivgomen with disabilities who

were confined in an institution, even after health professionals determined they were ready to move

into a communitybased programin Olmstead v. L..C527 U.S. 581 (199%he Court held that

unjustified segregation of people with disabilities violates the AD&. decision means that states must

offer services in thenost integrated settingln particular, the Court held thatates are required to

provide communitybased treatment fopeoplewith disabilities when

a) Thedtate's treatment professionals determine thatich placement is appropriate;

b) The affectedindividualsdo not opposecommunitybased treatmentand

c) The communitybasedplacement can & reasonably accommodated, taking into account the
resources available to theate and the needs of others with disabilitiés

In its opinion, he Courtemphasizedhat it is important for governments to develop and implement a
comprehensive, effectivelyorking planto increa® integration.

From one perspective, th@lmsteaddecision is about how services are providgahe governmento

people with disabilities (that is, services must be provided in the most integrated setog) another

perspective, thdDlmsteadR SOA A A 2y A& | | eRiddd N the dnpefus to finbllk I KG & OF
move individuals with disabilities out of the shadows, and to facilitate their full integration into the

mainstream of American lif€

228 C.F.R. § 35.130(ti}tp://www.ecfr.gov/cgi-bin/text-
idx?SID=8e0a7c758dd371dfdf081d5c2f63a5a5&node=28:1.0.1.1.36&rgn=div5

%28 C.F.R.tP35, App. A (2010)http://www.ecfr.gov/cgibin/text-idx?SID=3878071b2ac0b3889c
44edc741f1f3&node=28:1.0.1.1.36&rgn=div5#28:1.0.1.1.36.7.32.8l%t US DOJ, Statement of the Department

of Justice on Enforcement of the Integration Mandate of Title Il of the Americans with Disabilities Act and

Olmstead v. L. C., Accessed Augus28@3,http://www.ada.gov/olmstead/q&a_olmstead.pdf

* A copy of theDImsteaddecision is available dttp://www.law.cornell.edu/supct/html/98536.Z0.html

® Perez, Thomagssistant Attorney General Thomas E. Perez Testifies Before the U.S. Senate Committee on Health,
Education, Labor and Pensiol¢ashingta, D.C. Thursday, June 21, 20A2cessed August 30, 2013,
http://www.justice.gov/crt/opa/pr/speeches/2012/crtspeech120621.html
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http://www.law.cornell.edu/supct/html/98-536.ZO.html
http://www.justice.gov/crt/opa/pr/speeches/2012/crt-speech-120621.html

Bed dza S GKA& A& | F2@BSNYYSyld LI IFyyAy3a R20dzySyidz Ydz
Olmstead Plan isecessarilfocused on the first perspectivé@he vision of the Olmstead Subcabiraetd
the goals contained in this plare firmly grounded inhe cil rights perspective.

Federal enforcement and guidance related to the Olmstead decision

Presidents Bill Clintotseorge WBush and BarackObama acted to support th®lmsteaddecision
through federal agency initiativel recent years, th®0OJkhas applied an expansive understanding of
the Olmsteaddecision. As examples, the DOJ taken actionagainst government entities that hddng
waiting lists for communitpased serviceggainstprogramsthat placed too much emphasis on
segregated emplayent, and against governments that attempted teduce funding for personal care
servicegwhich could force popleinto institutional setting3.° TheDOhas also issued guidance for
government entities to help them comply with the principles of the ADAtha®Imsteaddecision
Minnesota has consulted this guidance in develogin@Imstead Plah

Why does Minnesota have an Olmstead Plan?

An Olmstead Rh is a way for government entityto document its plans to provide services to
individuals with disabilities in the most integrated setting appropriate to the individifédctive
Olmstead Plans include anabgsof current services, concrete commitmeitsincrease integratioriand
to prevent unnecessary institutionalizatigrgnd specific and reasonable timeframamong other
components

There are three main reasondwwMinnesota has developed &imstead Plan:

91 Developing a comprehensive and effeetivworking plan to increase integratiovill ensure
that the State of Minnesota is in compliance with tbeé&er and spirit of theOlmsteaddecision
and the ADA

1 As part of a settlement in a recent caserisen et al v. Minnesota Department of Human
Services, et plthe State of Minnesota agreed to develop and implement an Olmstead Plan
The subcabinethas consulted the settlement agreement and subsequent court ordigrisig
development of this planand will submit the plan to thiederalcourt forreview and approval.

1 Governor Mark Dayton issued arecutive order, forming an Olmstead Subcabinet and
directing identified agencies to develop and implement an Olmstead.Plan

SFNJ I fAAG 2F NBOSYd 5hw SyXR2NOBYSBPOOBAGARY 4 BANAGA 865! §
http://www.ada.gov/olmstead/olmstead new.htm

"In particular, drafting teams consulted Question and Answer ¥f2at is an Olmstead Plad?yStatement of the

Department of Justice on Enforcement of the Integration Mandate of Title 1l of the Americans with Disabilities Act

and Olmstead v. L.&Accesed August 30, 2013attp://www.ada.gov/olmstead/q&a_olmstead.pdf

® A copy of the settlement agreement can be found at
http://www.dhs.state.mn.us/main/idcplg?ldcService=GET_FILE&RevisionSelectionMettexiRbeteased&noSav
eAs=1&Rendition=Primary&allowinterrupt=1&dDocName=opc_jensenv_pdf

°A copy of Executive Order-D3 can be found atttp://mn.gov/governor/images/EQ13-01.pdf
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People with disabilities in Minnesota: Demographics & implications
IndeveldJA y3 aAyySazil Qa ht YeansiGre®enodraphicIeallies andl Sends.3 Sy OA S
Some relevant demographic information includ@®pendixA containsvisuals osome of this datd]:

1 In 2011, 10.1% of Minnesotans were people with disabilitiéianesota ranks as the 4th lowest
state in in the U.S. in terms of rate of disabifity

1 12% of all Minnesotans lived in poverty in 20BY comparisor22% of Minnesotans with
disabilities lived in poverty in 2021

1 The highest rates of disabilities amowgrkingage Minnesotans are American Indians (20%)
and U.Sborn African Americans (17%).

1 Working age Minnesotans experience different rateslishbilityt ambulatory (3.4%); cognitive
(3.6%); hearing (2.0%); independent living (2.7%):ceet (1.4%); gion (1.0%) and one or
more disabilities (8.1%].

1 Older Minnesotans (65 years +) experience different rates of disabditybulatory (18.4%);
cognitive (6.4%); hearing (15.0%); independent living (12.7%%asel(6.8%); vision (4.9%) and
one or more diabilities (32.0%)"

1 There are regional differences in disability ragebichlikelyresult from aging differencgsThe
highest rates of disability are in tmorthern and westermregionsof the state(14%) and the
lowest rate of disability is in the TwiCities (8% Within the Twin Cities metropolitan area,
parts of Ramsey County and Hennepin County have higher rates of disability

f aAyySazidl Qa L}RLJzZ I A2y -fodvorking &gy @t is oS 22D dadNB y i N
by 2040, the retiremento-working age ratio is projected to be almost4d®

1 Recent data shows th&0% of Minnesotans with no disabilitiase working compared to only
43% of Minnesotans with disabilitieRates of employment differ amontifferent types of
disability™®

9 Accordimg to a 201Xtudyon homelessness Minnesota 55%of adults experiencing
homelessness repcetl a serious mental illness, 51éfported a chronic physical health

1% pifferent data sources count people with disabilities differentfgr example, poverty rate data does not
include people living in institutions.

" Data from the American Community Survey and Decennial Census and PopulationeBstifaa¥linnesota
Compasshttp://www.mncompass.org/demographics/

bid.

“1bid.

“Ibid.

“bid.

Ibid.

" Data from the Minnesota State Demographic Center, usindi®Ulse Microdata from the American Community
Survey 2002011.Additional data is in Appendix A, chart 5b, chart 5¢, and table 5d.

'® Data from the American Community Survey and Decennial Census and Population Estimates, via Minnesota
Compasshttp://www.mncompass.org/demographics/

'* Data from the American Community Survey, via the Minnesota State Demographic Center.
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condition, 3®4reported evidence of a traumatic brain injury, and2&ported a substance
abuse disorder70%(3,719 adults) reported at least one of these conditiéhs.

1 Recent media attention has focused on one disability that has increased dramafcaityding
to the Centers for Disease Contralutism has increased fromprevalence ot in1000 in 1970
to 1 in 150 in 2000 1 in 88 in 2012"

The implication®f these trendsF 2 NJ aAyy Saz2dGl Qa htyYadSIR tftly AyOf dzR

1 Service planners must recognize that different communities (both cultural and regional) have
different needs.

1 Employmeniand poverty continue to bsigrificant issus for people with disabilities

1 The shiftingorevalenceof different disability typesamong different age groups will require
changes in programs and accommodations in schools, employment, housing, and supports.

1 The aging population in Minnesoles two big implications: ancreasen the numberof
people with disabilitiesvho may need servicemnd adecreasean the number of potential
workers in direct servicpbs.

1 hanges in population trends will lead becessary changes in fiscal policy and budgeting
because of changes the tax base

Accomplishments and challenges in Minnesota

As part of developing the Olmstead Plan, Minnesota has taken stock of our accomplishments and

challenges related to integration drinclusion of people with disabilities. In some areas, we know that
$SQNB YI{1Ay3 3I22R LINPINBaaxr odzi 6S KIFFS 2LII2NIdzyA
know that we have much work to do.

Accomplishments, s trengths , advantages, and opportunities

1 Minnesota has a long history of commitment to people with disabilities.

1 Minnesota has invested in services to people with disabilities.

1 Minnesota has moved people with disabilities out of large state operated facilities.

1 Some people with didalities live, learn, work and enjoy life in a wide variety of settigiggsugh
many other people with disabilities are awaiting these opportunjties

9 There are good practices in plaiceareas like housingmploymentand educationbut these
practicesneed tobe scaled up to reach all people with disabilities who would like to participate
or benefit.

1 Compared with other states, Minnesota typically ranks high in quality of life mea@bcegh
people with disabilities do not necessarily agree

P2 At RSNJ wSaSI NOK:E daunmH 4§ KPP8aad AccebsBdXOBtbb&2813,{ (1 dzR&é CI O
http://www.wilder.org/Wilder-Research/Publications/Studies/Homelessness%20in%20Minnesota%
202012%20Study/LorAgrm%20Homelessness,%20Fact%20Sheet.pdf

A5/ 5 aldziAayYy {LISOGNHzZY 5Aa2NRSNBRY 51 0F 9 {GFrdradrdaove |
http://www.cdc.gov/ncbddd/autism/data.html
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1 ThoughMinnesota has a long history of creagency collaboration, this is the first time agencies
have come together at both leadership and staff levels to find ways to increase integration and
inclusion for people with disabilities.

1 The Olmstead Subcabinet a@dmstead Plan process have given people the opportunity to work
across agency lines in new ways; thersubstantialy 2 YSy 1 dzy Ay GKS &dzo OF 6 Ay ¢
work.

1 The Olmstead Plan development process has given state agency leaders and staff the
opportunity to hear from people with disabilities about what is important to them.

1 There areeal opportunities for improvement irmployment, transportation, housing, lifelong
learning and education, health care and healthy living, community engagement, and supports
and services.

Challenges, weaknesses, and risks
1 People with disabilities are not usually foutinely) asked about their preferences of where to

live, learn, work and enjoy life; or their preferences are ignored or not factored into the

supports and sefices provided.

Employment pportunities have been limitedgspecially during the economic downturn

On the whole, supports and servicai® not consumer driven

Service growth has been limited, but more so during the past economic downturn

Data systems do not track important indicators such as "most integrated setting."

While Minnesota state agencies are often very good at measuring program performance (such

as how many people received a certain benefit, or how quickbeasewas issued)agencies

arenotunF 2 Nt @ YSI adz2NAy3a 6 KSGKSN hi&aussioSpipgrantj dzl £ A G @

1 Qltural and geographic differences result in people with disabilities being unserved and
underserved.

1 People with disabilities in Minnesota experiergignificant health disparities compared to the
general population because of a lack of integrated services.

1 The Olmstead planning procedsascreated strong interagency cooperation and an interest in
reform, but that interest could waneSrong leaderstp, and the willingness and authority to
make decisionmust beexpanded and maintained

9 If Minnesota does not effectively implement the Olmstead Piiadividuals with disabilities may
seek relief through the courts or administrative processes.

1 Minnesotadoes not have complete control over necessary fundif@gngressional actions or
inactions could result in funding problems

1 There are risks associated with makingny changes at the same time

i Training and education will be necessary to overcome inertghrasistance to changdhis
training must include everyonethe general publicpeople with disabilitiesemployers the
state legislature; the executive branch; astdte, countyand tribalorganizations, service
providers/employeesandgovernment staff

1 People with multiple complex needs who move (or may want to move) fegnegatedettings
to most integrated settings cannot access necessary services.

= =4 =4 4 =4
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Developing the Olmstead Plan

Minnesota began work to develop the Olmstead Plan in 20h2 plan deglopment process has
included state agencstaff, with input fromindividuals with disabilitiegheir families, other
stakeholders and advocates, and nationally regarded experts

aAyySazidl Qa ht Ya i SforRedinR013Tyidcofrinittde dctuted individusls with
disabilities, family members, providers, advocatesd decisiormakers from the Minnesota
Department of Human Servicé@BHS)In fall 2012, thecommittee submitted recommendations to DHS

In January 2013, Governor Mark Dayton issuedéxatutiveorder establishing aubcabinet to develop

and implement a comprehensive plan supporting freedom of choice and opportunity for people with

disabilities. The Olmstead Plan Sabinet, chaired by Liganant Governor Yvonne Prettner Solon,

includes thecommissioneroc2 Y YA 44 A 2y SNNE& RS aAShiESgenci®SNR Y (G KS T2t f 2

Department of Corrections

Department of Education

Department of Emplpment and Economic Development
Department of Health

Departnrent of Human Rights

Department of Human Services

Department of Transportation

Minnesota Housing Finance Agency

=A =4 =4 =4 -4 4 -4 4

Representatives from the Office of the Ombudsman for Mental Health and Developmental Disabilities
YR GKS D2@SNY2NRa /ishbiiyied drdex offigomémBeisSof tige ISaBiget | £ 5

In the months since th&xecutiveOrder, staff from subcabinet agencies have been working within their
organizations andcross departments to develap A Yy SsiOBnstéa@PlanThe subcabinet itselfas

met at leastmonthly since January 2018 discuss progress on planning efforts and to respond to drafts
and information. Subcabinetggncies committed to a collaborative and iterative prodesdeveloping

the plart they have incorporated initial feedtek from other agencies and stakeholders as they
prepareddrafts, and theyknow that the plan must be regularly updated with ongoing input from
Minnesotans

aAyySazidl Qa hf Yad Sl Rforthe mahy existingystaté and fedsidl pliing poodidy S v (i
by government agenciesthe Olmstead Plan can help guide the implementation of other plans.
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Olmstead Subcabinet Vision Statement

The Olmstead Subcabinet embraces @lensteaddecision as a key component of achieving a Better
Minnesota for all Minnesotans, and strives to ensure that Minnesotans with disabilities will have the
opportunity, both now and in the future, to live close to their families and friends, to live morgertently,
to engage in productive employment and to participate in community life. This includes:

w The opportunity and freedom for meaningful choice, skdfermination, and increased quality of life,
through: opportunities for economic sedifficiency ad employment options; choices of living location
and situation, and having supports needed to allow for these choices;

w Systemic change supports sditermination, through revised policies and practices across state
government and the ongoing identificati and development of opportunities beyond the choices
available today;

w Readily available information about rights, options, and risks and benefits of these options, and the gbility
to revisit choices over time.

External consultations

The Olmstead Subcatgit was assisted by a grant fraime Substance Abuse & Mental Health Services
Administration(SAMHSAp obtain expert consultation oaritical Olmstead Plan topiceducation
family supportshousing, health careemployment measurementandselfdetermination) and on
writing the Olmstead Rn itself. Agency drafting teanmset with experts as they dradd parts of the
plan, andnationalexpertsprovidedfeedback on draftAppendix Bhasa list of experts.

Sakeholder feedback
Several bndredstakeholders have been involved throughout the drafting procésgh formally and
informally, in the following ways

1 Olmstead Planning Committe®lérch 2012¢ October 2012, and written comments on the
O2YYA(lGSSQa NBO2YYSYyRIanuarng3 o6b23SYOSNI HAMH

1 Informal, agencybased stakeholder feedback and information gathefingthe first draft plan
(February 2018 May 2013).

1 Written comments orthe firstdraft of the Olmstead Plan (June 20&Rugust 2013)About 100
people and organizations provideditten commentson the plan(a few organizations provided
comments summarizing the feedback of many individ@If all the written comments
almost 40%were family members or guardians of people with disabilittegr 20% were
advocacy or other orgarations, and over 20% were service providétsout 5% of comments
came from people wheelfidentified asindividualswith disabilities(additionally, many of the
organizationghat provided comments include people with disabilities as leaders or board
members) All of this feedbackvas reviewedand the comments were summarized and

2 Eor example, three different advocacy groups submitted comments representing the views of about 50 people
with disabilities.
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categorized(Figure 1 below,shows information about writterand listening session comments;
Figure2, below,shows information aboutdpicsin written comments) Note thatindividual
comments may rééct more than one perspective.

1 Olmstead Subcabinet listening sessions in St. Paul, Moorhead, Duluth, and Rochester (duly 2013
August 2013)About80 people provided input at listening sessions (some people spoke more
than once and some people read comments from others). Of thasapst half were
representatives of advocacy or other organizations, about 25% were service providers, and over
20% were family members or guardians. About 20% of people who spoke at listeningsession
were people whaselfidentified as individuals with disabilitie@igure 1below, shows
information about written and listening session commepidote that individual comments may
reflect more than one perspectivé.

1 Online and email comments aboutwised drafts of the plan (August 20¢ ®ctober 2013).

1 Agencybased outreach to stakeholders about the draft p{angoing.

9 Focus groupesults survey researchesults andother analyses (ongoing)

The Subcabinet thanks every person for taking time to provide inputesdback during the drafting
process The input was heartfelt, respectful, represented broad viewpoints, provided insight and
identified successe@ot just problems.

Plan draftingeams have considered all of the input from stakeholders in preparing this plan.

Figure 1:Online and Listening Session Commentéuseq August 2013.

Written & Listening Session Comments
June - August 2013

Note: Percentages add up to more than 100% because some people represent
multiple perspectives

State or local government
Other/unknown

Person with a disabilty
Service provider

Family member or guardian

Advocacy or other organization 34%

2 Qopies of notes from the listening sessions are available aOtinestead Plan website
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Figure2: Most FrequenWritten Comments from Stakeholders: Jugéugust 2013.

Most Frequent Written Comments from

Stakeholders
June - August 2013

Note: Individuals made comments covering multiple topics

Rights, self-advocacy, choice and self-determination
Transportation

Health

Services and supports

Education

The plan itself

Mental health

Independent living

Housing

Employment

Themes from stakeho Iders
Several themes emerged from team discussions about stakeholder comffients

Important issues to be addressed in the Olmstead Plan

1 People with disabilities said that they should be treated as individudisir interest in making
choices is the same a@&S NE 2 y SQa

1 Employment, housing, transportation, education, community engagement, and access to
services (including technology) are important across the skdeple requested expansion of
programs and approaches that provide access to the most integsatitg.

1 Perspectives differed inside and outsioigthe Twin Cities metropolitan area: inside the metro
area, people talked about the need for enhancement of existing services; outside the metro
area, people noted the need for additional resources forenoasic servicesn rural areas,
people said they have no choices and no options.

1 People with disabilities and their families wantange of optiong housing, employment, and
services there have to baealchoicesPeople saidi K S & R 2 ylaveong deyidion aifect
all other possibledecisionsPeople want flexibility in the whole system.

1 Employment:

o People with disabilities want real jobs with real wages
o Many family members and service providers are concerned about potential loss of
supporied employment options.

“ekKSasS G(KSYSa INB o6lasSR 2y GKS LX Iy RNYFOGAYy3a GSHYaQ |dz
made comments online or at listening sessions from June 2@WRjust 2013. We realize that these opinions may
not reflect the opinions of all releve stakeholders or of Minnesotans in general.
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o Disincentives to employment (like loss of needszhefity should be removed.

0 Many participants recommentthat the state use an Employment First approach.

0 People expressed concerns that the Olmstead Plan would use-sizafis-all
approach to employmentand some noted that individuals abge not to work

1 Housing:

o People are dissatisfied with caps and moratoriums regarding housing options.

0 Lack of affordableaccessibl@ousing and homelessness are significant issues for people
with disabilities.

o People with disabilities said théteir only choice is to liveith roommatesii KS& R2y Qi
know.

o People said that their choices to leave home and to associate with friends and family are
unnecessarily limited.

0 Some people with disabilitieend service providers believe that housing with supports is
the best option for many people (particularly people recovering from chemical
dependency).

o Concentration of group homes has triggered concerns from some neighbors.

0 People expressed concerns thhe Olmstead Plan would use a esizefits-all
approach to housing.

1 Education:

0 People saidiclusion and integratioefforts must start earlywell before thetransition
from youth to adulj, and carry through to adulthood

0 People said that even educatial settings that may be classified as integrated may not
be integrated in practice.

o People expressed concerns about the use of prone restraints in schools.

9 Supports and Services:

(0]

People think that the plan should enhance sadfrocacy seltdetermination
independent livingpeer support servicesand certified peer specialists

People say that supports and services are needed before someone is is@itisid
peopledo not facehospitalization, jail, or homelessness.

People expressed concerns aboutmbursement rates, budget problems, lack of
waivers, and waiting lists

People think that more attention should be given to developing and maintaining a
quality direct service workforaepay, benefits, and professional development all
important. Peopleexpressed concerns about shortages, turnover, and reliability of
workers.

Expectations of the Olmstead Plan and implementation
1 People with disabilitieexpect tobe involved and provide leadership developing and
implementinga A Yy Y S D#nstéa@mRan
1 People want the Olmstead Planlbe more than a list of activitiesit shouldincludelarge
strategic efforts, as well agoals,measurable resultsand timelines
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1 The Olmstead Plashouldaddressall people with disabilitiesf all agesand planners shodl
realize that different individuals have different neessd preferences

1 People expecstate agenciescounties, providers, and other organizatidonsvork together to
improve state services and systems

1 TheOlmsteadPlan must addresthe known problemdrom a Department of Justice and
Olmsteadperspective, such as waiting lists, segregated work settings, and people who are
institutionalized unnecessarily

1 People know that additional funding will be needed to make significant changes, and people are
concaned that there will be reduction in funding for some programs.

1 People see the Olmstead Plan as an opportunity for positive changes in Minnesota, but some
participantswere concerned about possibimintended outcomes of changes.

f People are concernedthéitK S LI |y ¢ 2 y Q or thatBothinywilfclang8 y G S R

Thegoals,actions and priorities outlined in this plan aresponsive to the feedback we heard from
stakeholders, and the State of Minnesota is committed to including stakeholders in furthelogeent
and implementation of the plarMore information is in theQuality Assurance and Accountability
section(beginning orpage27).

Selected stakeholder comments are incorporated in this draft to provide coiméxe sections of the
plan. Appendix €ontainsmore comments from listening sessions.
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-ET T AOT OARutng hé pArontsed of Olmstead into practice
To move the state forward, towards greater integration and inclusion for people with disabilities, the
aidlrasS Kra asSiad Fy 20SNYXftt 321t MinheJotaavil heiflac@ G+ Q& ht Y
where:
People with disabilities are living, learning, working, and enjoying life in the most integrated
setting.
¢2 FOKAS@PS G(GKAA 2@0SNIff 3J21tX aAyySazidl Q&> htyvyaisSt

1 Employment: People with disabilities will hawchoices for competitive, meaningful, and
sustained employment in the most integrated setting.

1 Housing People with disabilities will choose where they live, with whom, and in what type of
housing.

1 Transportation People with disabilities will hawaecess to reliable, cosfffective, and
accessible transportation choices that support the essential elements of life such as
employment, housing, education, and social connections.

1 Supports and Serviced?eople with disabilities of all ages will expedemmeaningful, inclusive,
and integrated lives in their communities, supported by an array of services and supports
appropriate to their needs and that they choose.

1 LifelongLearning and EducatiorPeople with disabilities will experience an inclusive adiot
system at all levels and lifelong learning opportunities that enable the full development of
individual talents, interests, creativity, and mental and physical abilities.

1 Healthcare and Healthy Livingteople with disabilities, regardless of theieatype of disability,
or place of residence, will have access to a coordinated system of health services that meets
individual needs, supports good health, prevents secondary conditions, and ensures the
opportunity for a satisfying and meaningful life.

1 Community EngagemenPeople with disabilities will have the opportunity to fully engage in
their community and connect with others in ways that are meaningful and aligned with their
personal choices and desires.

aAyySazidl Qa hf YadsSt Rinngsdth shéuld beNifplace dhejg pebple withy I
disabilities are fully included in all aspects of community and civic life. In establishing this Olmstead Plan,
Minnesota hagdentified actions that will help Minnesota meet these godlsr all people with

disabilities while focusing on actiathat will have the biggest impact on peopiéth disabilitieswhose
choicesmaybe constrained by current systesna A Yy S D8ndtéa@Rlan is just the staf a larger
ongoingconversation about how state governmeran facilitate real inclusion for all individuals with
disabilities

aAyySazidlQa htYadSrR tfly A& y20 F LI IyA{®@a SH AYAY
plan to increase integration options for individuals with disabilitiadinewith the goals expressed
above

*The order of these goals is roughly based on the relative proportion of stakeholder comments.
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Overarching strategic actions
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choice just to tell people what their options are.
Mary Kay Kenned

Integrationis not inclusion. Inclusion is about being welcomed and
sense of belonging into a community.

Jennifer Lewn

One of the primary challenges is ensuring that we are not creating
one-sizefits-all solutions. People have a full spectrum of needs. We
musthave a full spectrum of solutions. Sanda Gerdes

Stakeholder Comments

Description and purpose of this section

Toachievethe visionandgoa2 ¥ a Ay y Sa 2 (i I Qand iréspoasé 18 stakeholder-fegdback
regarding the first draft Olmstead Plaige state has adoptethe following overarching strategic

actions. These actions are the foundation of the transformation thaeeded to increase integration

and inclusion of individuals with disabilities. The subcabinet as a whole is responsible for the following
actions.

Strategic actions
1) Beginwith the individual listen to individuals to ascertain their preferences for services and
their views about quality of life, ensure that their rights are recognized, and incorporate this
perspective through all phases (assessmplanning, service delivery, and evaluation).

Timeline:

1 By December 31, 2014:

o Define a individual planning servidbat isavailable topeoplewith disabilities to assist
them in expressing their needs apdeferencesabout quality of life (This sendge may
be an expansion of an existing practiceslevelopmentof new practiceg

0 Make funds available for this purpose.

o Develop a plan to initiate this service in the first quarter of 2015.

9 Additional actionsand timelineso support this overarching strategy are identified in the
topic area sections of this document.

2) Reviewall policies, procedures, laws, and funding through the perspective oDthestead
decision (including related case law and guidance), identifyirgyevand how current systems
unintentionally create barriers to integration or create disincentives to development and use of
integrated settings. Wherever such a barrierdisincentive exists, develop a concrete plan for
change, through administrative giment and collaboration, legislative action, policy and rule
changes, and funding changes and prioritization. This ast@adesother agenciesand
departments in Minnesota (not only subcabinet agencies).
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Timeline:

1 Inother sections of this plarthe state hasdentified immediate actions that can be
taken administratively in 2014imelines are identified in the other sections of this plan

1 By February 25, 2014 prepare legislative propofeailthe 2014 legislative session.

1 By December 31, 2014 idihy barriers to integration that are linked to federal
legislation, regulation, or administrative proceduratentify options to address them.

1 ByJanuary 62015prepare proposals fdegislative and fiscal changes for the 2015
legislativesession.

3) Desgn and implement opportunities for people with disabilities to be involved in leadership
capacities in aljovernmentprograms that affect themThese opportunities will include both
paid and volunteer position®rovide support, training, and technicakagance to people with
disabilities to exercise leadershiphis will lead to sustainability of the Olmstead Plan over time.

Timeline:
91 Inother sections of this plarthe state hasdentifiedimmediate actions that can be
taken administratively in 2014imelines are identified in the other sections of this plan.
1 By December 31, 2014 leadership opportunitigl beidentified and implemented.

4) Identify and implement mechanisms to better measure and track quality of life outcomes for
people with disabities and overall performance of the Olmstead Planese mechanisms will
include consistent definitions across agenc{@eeater detail about quality of life measurement
is inthe Quality Assurance and Accountabiigctionbeginningon page27.

Timeline:
1 Information is orpage27.

Responsibility TheOlmstead 8bcabinet is responsible for tke actions
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Quality Assurance and Accountability
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outcome, so you need to take time to really determine what [are] thc
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individual and their families and [their] value system .
Dan Zimmer

Stakeholder
Comments

Please continue ttisten to people who receive services. They know
what they need. They know what works best for them.
Rick Hammergrel

Description and purpose of this section

In developing the plan, state agencies realized that there will be an ongoing need for collaboration on
the Olmstead Plan both in terms of effectively implementing the plan and making sure that the plan is
working for individuals. Also, thiensersettlement agreement and subsequent court orders make it

clear that the state of Minnesota is expected to demonstrate that the plan is being monitored and is
effectively implemented. The state is developing several new processes and structures to make sure this
happens.

The purpose of the Quality Assurance and Accountability seofitre Olmstead Plais to establish a
statewide quality structure that measures performance, provides transparency, and assures
accountability The state will utilize this structure tmonitor performance and initiate necessary
changesThe structure will provide people with disabilitigkeir families andtheir advocates the
necessary and sufficient information on outcomes to hold the state and other public entities
accountable formplementation and when necessany recommend modification of the plan.

There are four main strategic actions to ensure quality and accountability:

1. Quality of life measurement

2. Dispute resolution procedsr individuals with disabilities
3. Oversight and monitangimplementation of the plan

4. Quality improvement

Strategic action s

Action One: Quality of |ife measurement
Minnesotawill conductannual surveys of people with disabilities to determiuality of life, including:

1 How wellpeople with disabilitieareintegrated intoand engaged witltheir community

1 How much autonompeople with disabilitiehave in day to day decision making

1 Whetherpeople with disabilitiesre working and living in the most integrated setting that they
choose

The selectedurveyinstrument will be tested, reliablevalidated, low cost, systematiand repeatable
and it willapply toall people withdisabilities

aAyySazidl Qi ¢Ndvefrber §ROR3 t f | v Page27



Timeline:

1 By March3l, 2014the state will select a set of quality of life outcome indicators and contract
with an indep&dent entity to conduct annual assessment of the quality of life measures listed
above
1 By July 1, 201lentify the survey instrument that will establish a baseline and allow ongoing
evaluation of quality of life outcome indicators.
1 By December 31, 2014rduct a pilot of the survey.
1 By December 31, 2015 conduct the survey to establish a baseline, mechavilsbedesigned
and in operation.
1 By December 31, 2016 aadnuallyfor two years thereafter, grveys will be conductetb
determine whetherthen f Ya GSI R tfly A& AYLNRBOGAY3I LIS2LI SQa

Responsibility TheOlmstead Subcabinét responsible for these actions.

Action Two: Dispute resolution process
Individuals who believe that they have not received services or supports in accordance with the
principles set forth irDImstead v. L.@vill have a way to raise their concern and address the problem

Timeline:

1 ByJdune 30, 201#he state will establish dispute resolution proceshat has the following
components:

0 The process will initigl operate ow of the Olmstead implementationfiice under the
direction of the Olmstead Shbinet.

0 The Olmstead Implementation Office will designate dispute resolution staff, with
understanding of the ADA and the Minnesota OlmstBéah, to receive complaints,
discuss the issues with the individual and work informally with them to resolve the
complaint This staff will establish working relations with agencies for the purpose of
finding resolutions to identified complaints.

o ltis expected that the majority of agplaints will be resolved through informal efforts

o0 Inthe event the informal process is not successiaff will assist the individual to
connect with established grievance/dispute resolution processes available through
agencies.

o Inthe event the indiidual is unable to resolve the issue using existing grievance/dispute
resolution processes staff will assist the individual in accessing an informal hearing
process.

0 The Olmstead Implementation Office will track all complaints @amdomestesolutions
and provide a summary report to theubcabineffor the purpose of quality
improvement

0o This proceswiill not be the exclusive remedy available to the aggrieved individual.

Responsibility TheOlmstead 8bcabinet is responsible for these actions.
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Action Three: Oversight and monitoring

The state will design amplementation structure that extends the Olmstead Salhinet and assigns
responsibility to monitor progress, convene regular meetings to update people with disabilities and
others on progresdssue annual reports, solicit comments and recommendations for any chaanyks
initiate necessary legislative initiatives in support of the plan

Timeline;

1 By November 15, 201tBe subcabinet will ensure that appropriate persons are assidoedll
actions described in this plan that will occur in 2013.
1 ByDecember 1, 203 the Olmstead Suhbinet will adopt a structure for:

0 The periodic systemvide monitoring of the implementation and status of the plan

0 Ensuring interagency coordination

0 Scheduling piodic publicmeetings to(a) hear from the public regarding
implementation of the Olmstead Plan aff) review with the public any proposed
changes to plan goals or strategies.

o Engaging people with disabilities, their families, advocates and others iitaring
implementation, raising concerns or problenamdrecommending changes to the plan.

o Developngan Omstead Quality Improvement Plan.

0 Issuing an annual report on implementati and quality of life outcomes.

o Initiating needed changes includipgoposing legislative action in support of changes in
policy and funding

0 Monitoring legislative proposals to provide analysis and input to Minnesota
al ylF3asSySyd | yR . dzR3S( adoyfiRpact énShe RIiAn@sstbll/ 2 N & 2 7
Olmstead Plan.

o Developngafinancial strategy that includes increéagflexibility in funding,
reprioritizingfunding, and seeking additional funding as necessary to implement the
plan.

1 ByDecember 1, 2018he subcabinewill establish an Olmstead implementation office that will
report to the Olmstead Sutabinet The purpose of the office will be to:

o0 5808t 21L) 02YYdzyAOlI GiA2y G22ta (2 SELIX-IAYy aAyy

accessible overview of the pléself.

Monitor the quality of life and process measare

Convene regular meetings to updatee subcabineon implementation

Draft an annual report to be issued by thebcabinet

Maintain social media and web site presence to keep the public aware of progress on

the plan

o0 Monitor audit and performance reportsom all public agencies on issues relevant to
the Olmstead Plan

0 Develop and implement the Olmstead Quality Improvement Plan

0 Collaborate across attlevantdepartments.

O O O o
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1 By January 15, 201He subcabinet will ensure that appropriate persons are assidoedll
actions described in this plan that will occur in 2014.

Responsibility TheOlmstead Subcabinés responsible for these actions.

Action Four: Quality Improvement
The subcabinetwill adopt an Olmstead Quality Improvement plavhichwill include the following
components:

f aStK2Ra G2 Sy3ar3asS (GKS D2@SNYy2Nna | LIWRAYISR RAA
(AppendibxD)A Y Y2y AG2NRYy 3 aAyySazidlQa htYadSIFR tfly
9 Policies and procedures that establish best practice in the prevention of abdser aneglect of
persons with disabilities
1 Methods to conduct ongoing quality of life measurememuialityimprovement structures, and
needs assessment
91 Description of the availabilityf selfadvocates, peer support specialists, or similar peer
deliveredservices that promote selleterminationand greaterindependence in life choices
1 Methods to monitor all legislative proposals that may impact the rights of persons with
disabilities in accordance with ti@lmsteaddecision and the ADA.
1 Adescription of how people with disabilities and their families are involved in monitoring and
reviewingthe community services and supparend how they serve in leadership roles in
modifyingthe services and supports over time.

The Quality Assurance plavill be separate from the accountability componeimtghe planand will not
negate other quality assurance efforts of the affected agencies.

Timeline:

1 BySeptember 30, 2D4 thesubcabinetwill adopt an Olmstead Quality Improvement plan to be
administeral by the Olmstead implementation office

Responsibility TheOlmstead Subcabinés responsible for this action.
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Introduction to t opic-specific plans
¢tKS ySEG aSOlAzya 2F GKS htYvYadSIrR tftlytéhyilAy ah
sectbn is based on a particular topic area, but there are matsrrelationshipsamong these topics.

Each topic area contains tifiellowing information:

1 Where we areA description of what the topic means and the current status of this issue in
Minnesota.
1 What we want A restatement of the Olmstead Plan goal in the topic area. These goals are at
the level of the wholgoopulation or community resultsfor all people with disabilities. S Q@ S
also identifiedy RA OF 62 NB (2 S@Ffdzr 0 S bdWaBIS KeStNgthieS QNS Y I 1 A
populationf S@St 3 2 [For sam8 iRdiE&torsi Ve (aldeady track data to measure our
LINEPAINBAAT F2NJ 20KSNJ AYRAOFG2NARZ ¢SQftf KIF@S (2
the plan.
1 2 KI G ¢ Sonkrete, Kratafic dionsthe state willtake to meet the goal. These actions
range from thingstate agenciesan do right away by working together, to things that will
require significant administrative, legislative, or financial changjeslinesare setfor
completion ofevery actior?® If the subcabinet determines later that timelines cannot be met
(for example, if necessary legislation does not pass), this plan will be modified.

In this Olmstead Plathe state isfocusing on actions that will have the biggest impattpeople with
disabilities who experience barriers to integration and inclusion. All of these actions move the state
towards the broad goals set in this plan.

*To review timelines chronologically, go to Appendi<ionological timetable for implementation.
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Employment

| want to see Mayo Clinic and Minnes¢teave aspur goal, to be a
trail-blazer and employ people with disabilities.

Hiyas Quelle

Employment is a critical gateway to the core goals of Olmstead ar
drives many individual choices associated with living and participe
in the most integrated community setting. Without a competitive jc
many of the goals ddImsteadare challengingf inot impossible to
achieve. Don Lavin
Provide education to employers about how to improve their huma
resources practices about the benefits of hiring a diverse and
inclusive workforce. Guy Finne

Stakeholder Comments

Description: What this topic means
Employmentis about:

1 Ensuring that people with disabilities hasfoices for competitive, meaningful, and sustained
employment in the most integrated setting

1 Changing the prevailing attitudes, expectations, and beliefs about the integration of persons
with disabilities intahe competitive workplace

1 Making broadbased and significant system changes to ensure that persons with disabilities will
be equitably represented in the competitive labor pool

Employment Statistics

According to the Cornell University Employment and ®isaf A ( & Dlisgbdity Staiudzeepdiata
for 2010, published in 2012

1 The employment rate of workirgge people (ages 21 to 64) with disabilities in Minnesota was
44.4%. For the general population it was 81.7%.

1 The percentage of workinggepeople with disabilities who were unemployed and actively
looking for work was 12%. For persons without a disability who were actively looking for work
it was 33.5%.

1 The percentage of workirage people with disabilities working failine/full-year was 2.2%
with average annual earnings of $36,360r workingage people without disabilities, 58.3%
were working fulitime/full-year with average annual earnings of $45,300.

2" Erickson\W., Lee, C., & von Schrader2810 Disability Status Report, Minnesgtidnaca, NY: Cornell University
Employment and Disability Institute (EDIP12.
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According to the Minnesota State Rehabilitation Coan@kneral 2012 annual repoft

1 1In2012, 81% d2490vocational rehabilitation placementa Minnesotawere in competitive
employmentwithout supports, 18% were in competitive employment with supports, and 1%
were in sefemployment

1 In 2012, the average hourly wag®m people placed in competitive employment positions
without long term job supportsvas $11.13 per hour (the average wagedtijob openings in
Minnesota was $13.74 per hour.)

Olmstead Plan goal: What we want
People with disabilities will have choides competitive, meaningful, and sustained employment in the
most integrated setting.

We will know we are making progress towards meeting the goal when we see progress in these
populationlevel indicators:

1 Increase of themployment rate of persons with skbilitiesso that itis comparable to the
employment rate of persons without disabilities

1 Increase of themployment earnings of persons with disabilitesthat theyare comparable to
the earnings of persons without disabilities

Strategic actions: What x A &b I

Action One: Expand integrated employment

Expanding integrated employment opportunities begins with the individual with a disability. As
discussed in the Overarching Strategic Actions (2&yethe state will begin alhdividualplanning by
asking the person what they want. In the employment context, students with disabilities will have the
supports to help them transition from school teork, and adults with disabilities who seek competitive
employment will have support to access employment and to succeed. Minnesota has identified
strategies that work to increase integrated employment, and will build on those strategies.

Expanding opport unities for students with disabilities
Timeline:

1 By June 30, 2014 establish consistent baselines for measuring progress on increased
employment of transitiorage students; establish goals for annual progress.

1 By June 30, 2014 establish a baseline for méagunow many students with disabilities have at
least one paid job before graduation; establish goals for annual progress.

1 By June 30, 2015 and each subsequent year, there will be a minimum of 20 additional schools
per year adopting evideneeased practies that result in integrated competitive employment
outcomes.

“Minnesota State Rehabilitation CouncilD SY SNJ £ = daHamMu ! yydzZ £ wSLRNI®oe | 0054
http://www.positivelyminnesota.com/JobSeekers/People_with_Disabilities/PDFs/Annual_Report_2012.pdf
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1

By June 3015, 1421 year old transition age students @upplemental Security Income
(SShSocial Security Disabililgsurancgapprox. 1000) will receive benefit summary and
Disability 10 (DB103) estimator sessions to inform employment planning choices and
understand how integrated employment and benefits can work together

Beginning July 1, 2015, expansion of benefit summary and DB101 estimator sessions will occur,
to include 1426 yearolds (approximatel®,500)entering transitionage services in public
schools, on Home and Community BaSeavic HCBS) Disability Waivers, or on Medical
Assistance for Employed Persons with Disabilities-BRR)

By June 30, 2016 there will be an ingeaf five local education agencies adopting new and
innovativepractices toexpand integrated employment for transition age youth

By June 30, 2017 there will be an increase of five local education agencies adopting new and
innovative practices to exparidtegrated employment for transition age youth

Expanding opportunities for adults with disabilities
Timeline:

T

By June 30, 2014 establish consistent baselines for measuring progress on increased competitive
employment of adults with disabilities (includibgt not limited to people with mental illness

and intellectual/developmental disabilities); establish goals for annual progress.

By June 30, 2014 establish baseline glacluding identifying process for securing resources)

for Extended Employment (EEpgram rule change to cap enrolimentnonintegrated and
subminimum wage subprograms

By September 30, 2014 fully implement loplcementpartnership modéf for providing

professional employment services to Minnesotans with significant disabilities in the

metropolitan area

By June 30, 2015 expand Individual Placement and Supports (IPS) employment for Minnesotans
with serious mental iliness in 17 additionalunties providing integrated employment for an
additional 200 individuals

By June 30, 2015 establish plan to expand Individual Placement and Supports (IPS) employment
for Minnesotans with serious mental iliness statewide

By July 1, 2015 promulgated cfgges to the state rule governing the Extended Employment (EE)
program will be effective that cap ndntegrated and subminimum wage subprograms and

define procedures that shift funding to integrated employment

By September 30, 2015 fully implemédatal placementpartnership modefor providing

professional employment services to Minnesotans with significant disabilities with one northern
area team and one southern area team

*The lochplacement partnership model is used by DEERational Rehabilitation Services. It is a unique
collaboration of state, privateand nonprofit placement professionals that work together in an agregmbn
service or geographic area to connect the needsroployers and job seekers in a defined partnersMpre
information is in the Definitions section (pag®).
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Responsibility The Commissioners tie Department of Employment and Econonievelopment
(DEED Department of Human Servicd3H$, andMinnesota Department of EducatioMDE will
designate responsible persons.

Action Two: Align policies and funding

¢t2 | OKAS@PS (KS GeLlSa 2F aeadaSy OKliyemflaymgitSSRSR (i 2
policies and fundingncluding but not limited tothe sta® & 2 gy S Y LI 2 &will Sg/aligneldINT Ol A O
to increase integration and expand employment opportunities. Agencies will work together to

coordinate systems and ensure consistencindsota will adopt an Employment First policy and use

these principles in service design and delivery.

Timeline:

f By March 31, 2014 an Employment Community of Prattiedl be formed to identify promising
and nontraditional practices and approaches apdrtnerships that lead to successful
employment outcomes and to discuss strategies that adopt EmploymenifFimstples
informed choice and support of job seekers who choose to work

§ By July 1, 2014 an Interagency Employment Bansihg EmploymeriEirstprinciplesto align
policy and funding will be convened

1 Beginning September 1, 2014, implementation plans will be developed to provide access to
most integrated settings in our service, standards and funding priorities as identified in
Interagency Eployment Panel in order to increase integrated employment outcomes

1 By September 30, 2014 the state will adopt an Employment solity.

[Responsibility:.The subcabinet is responsible for this action.]

91 Integrated Memorandum of Agreements (MOA/MOUS) asretate agencies will be necessary
to assure the implementation of Interagency Employment Panel recommendations and to
ensure the implementation of policy and practices that support integrated employment and
Employment First PrincipleBy September 30,014, key agencies will be convened and will
establish a process and timeline to develop MOA/MOUSs. The objective is to have all necessary
MOA/MOUs in place by Julyl, 2015.

1 By October 1, 2014 Vocational Rehabilitation (VR) purchased services baseliee will b
established and policy will be developed to provide all VR purchased services in most integrated
setting

9 By January 1, 2015 clarify roles and responsibilities for -@gsscy employment service
planning and coordination that leverages DEED/VRS, DH8RIEdunding streams to expand
employment in the most integrated setting

%0 Employment Community of Practice is an intentioad voluntary network of persons engaged in providing

employment services and supports that come together to share information, knowledge and practices to advance

the progress of individuals with significant disabilities in achieving their goals for emgidyn the most

integrated settingMore information is in the Definitions section (pags).

* The Interagency Employment Panel is the principal interagency ldsiperoup responsible for the alignment

2F AYUSNI 3ISyOe LRtAOASE YR FdzyRAy3I ySSRSR G2 YSSi GKS
from DEED, DHS, and MDE would be appointed by the Commissioners of the respective Departments
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1 By July 1, 2015 the Interagency Employment Panel will develop a data sharing agreement
between DEED/VRS, DHS and MDE

1 By October 1, 2015 policy to provide all VR purchased semities most integrated setting will
be implemented.

1 By December 31, 2015 in collaboration with members of the Interagency Employment Panel,
there will be an alignment of workforce development policies, funding and data systems across
state agencies.

1 By Deember 31, 2015 common definitions for employment and employnrelgted services
will be established to be used across the interagency service system

1 By December 31, 2015 specific strategies to utilize waiver funding to expand employment in the
most integrated setting will be implemented

Responsibility Except as notedhie Commissioners of DEED, DHS, and MDE will designate responsible
personsfor the above action

Action Three: Provide training, technical assistance, public information and outreach on
employment in the most integrated setting

Myths and misunderstandings about employing people with disabilities are significant barriers to
expanded integrated employment. Minnesota will provide training, technical assistance, and outreach
so thatcompetitive employment in the most integrated setting is understood and expected to be the
first and preferred option by and for persons with disabilit@sitreach and education efforts will

include specific information to assist employers.

Training
Timelne:

1 By March 1, 2014 enhanced Person Centered Planning training components will be offered to
assure employmenplanning strategies and Employment First principles are understood and
incorporated into the tools and planning process

1 By September 30, 201Zisability Employment Specialistéll provide training to employment
service providersn single point of contact framework, labor market trends, éoahlized
approaches talemanddriven strategies

1 By September 30, 2014 Disability Employment Specialists will provide training and technical
assistance to federal contractors regarding thi#Workforce participation benchmark
established in the revised regulations implementing Section 503 of the Ritdutadnil Act of
1973%

1 By September 30, 2014 establish plan to provide eaggncy training on motivational
interviewing

%2 USs Departmenof Labor, Office of Federal Contract Compliance Progr@R€CRFinal Rule to Improve Job
Opportunities for Individuals with Disabilitées ! OO0Sa a SR nt:ivavdv.8d\bowmafcEp/503R wied
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Technical Assistance
Timeline;

f By June 1, 2014 establish an Employment Practice ReviewRamsiisting of state and local
agenciesproviders and people with disabilities to discuss issues and successes at the individual
level in order to identify policy and practice areas to promote or to change, and to facilitate
immediate actions to increase individuals living and working in tbstrimtegrated settings

1 By January 1, 2015 provide technical assistance and support totegrated/facility-based
employment programs to develop and design new business models that lead to competitive
employment in the most integratesletting.

1 By Jund, 2015 develop an improvement strategy on the state and local level for educators and
families about the economic benefits of integrated competitive employment

Public Information
Timeline:

1 By June 30, 2014 promote the business case for hiring peopiedigibilities; align supports
and services with business needs so that businesses successfully hire and retain employees with
disabilities

1 By June 30, 2014 provide information about effective employment strategies, such as supported
and customized empianent, that make competitive employment possible for individuals with
complex and significant disabilities

1 By December 31, 2014 publicize statistics, research results and personal stories illustrating the
contributions of persons with disabilities in therkplace

Outreach
Timeline:

1 By June 30, 2014 information on employment in the most integrated setting is available for
individuals, families, schools, service providers and businesses

1 Beginning January 1, 2015 and on yearly basis thereafter, distfindiags, policy
interpretations and recommendations from Interagency Employment Panel to state and local
agencies, providers and stakeholders to ensure policy and practice strategies align with
Employment Firsprinciples and increase successful competiemployment outcomes

1 By July 1, 2014 establish an outreach plan for families illustrating the impact of integrated
competitive employment on individual benefits through the use of DB101 and Work Incentives

Responsibility The Commissioners of DEED, DatMDEwill designate responsible persqria
consultation with the Minnesota Department of Human Rights (MDHR) as needed.

*The Employment Practice Review Panel is a strategically selected representative group from county/local social
services agencies, employment programs and-pasfit organizations that work with muksystem funding and
policy issue®n a daily basis in service delivery. More information is in the Definitions section {page
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Housing
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lives. Jan Petersol|
Do not restrict their choices in your effort to provide more

independence for others. Nancy Cashma

The Parkwood development where | live was hameeven foster care
homes that have now increased to nirkhis is a newer subdivision of
Duluth which has been overrun by foster home operations. Sherri Fedora
¢KS OF3Sa | NB o0l OfProvidas aré ikvesiing [itf
the lovely highendhomes so residents do have nice bedrooimns
GKS@QNB alLISyRAy3I gle G22 YdzOK
and not in the communities. Lee An Ericksor
©w!aS YSrad2NBa tA1S6 L KI@S Ye
me; | can come and go apléase That makes sens¢ K| (G Q& N

Stakeholder Comments

Ethan Roberts

Description: What this topic means
Housingis about where people livewith their family, on their own, or with other people.

1 Housing Affordability
o0 More than 600,000 households in Minnesota are housiogtburdened, meaning they
pay more than 30% of their income for their housimyis represents nearly 30% of all
Minnesota household¥!
0 The median monthly rent in Minnesota $764, based on the most recent American
Communities Survey dafa.
0 The monthlymaximum SSI benefit for an individual is $7980% of this amount is
$213.
0 As demonstrated in Chart 1 of Appendix A, persons with disabilities are nearly twice as
likely to live in poverty as the population as a whd®ersons living in poverty who do
not have housing assistance are usually housing cost burdened.
1 Rental Assistance programs
0 Waiting lists for maost public housing and for Section 8 vouchers are years long and are
opened infrequently.

et /| Syadzza . dzNBIl dzd a! YSNRAOLY [/ 2YYdzyA(é& { dz2NBSE& Hnmu DE
http://www.census.gov/acs/www/data _documentation/data_main/
35 .

Ibid

¥L20A1E  { SOdzNRA &% FeddrayPayfrert Andalints Fdt 3088 &
http://www.ssa.gov/OACT/COLA/SSI.html
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o Twentyone percent (21%) dhe 30,000 Section 8 projetiased assistance units in
Minnesota are occupied by households with a member who isaiderly and has a
disability; persons with disabilities are served in the Section 8 program at twice the rate
as they appear in the general population overall (10.1&@ddition, 8% of the 21,000
housing tax credit units are occupied by persons with a mobility impairfient

o0 Minnesota Housing Finance Agency (Minnesota Housing) assists between 70,000 and
73,000 low and moderate income households each y&ar

0 MinnesotaHousing utilizes all available resources each year to provide affordable
housing for lowand moderateincome Minnesotanand employs numerous strategies
to make affordable housing available throughout the state including financing of
permanent supportive busing (capital and operating subsidies), state funded rental
assistance, participation in partnership wttre Department of Human Servicd3H$ in
the Section 811 program and giving funding priority to housing that serves the lowest
income households.

f Income supplements

0 The primary ways that DHS funds housing for persons with disabilities are through two
income supplement programs: Group Residential Housing (GRH), which pays for room
and board in licensed and registered settings, and Minnesota Suppteh’sid (MSA)
Housing Assistance, which provides an enhanced income supplement ($200 per month)
for SSI recipients living in the community and paying 40% or more of income towards
housing.

0 GRHis a 100% stafiended income supplement that pays for roomcaboard for
around 20,700 lowncome elderly and adults with disabilities living in more than 5,700
licensed or registered settinglearly 7@o0f participants had been diagnosed with a
serious mental health condition in the last three years.

0 About half d all GRH participaareside in AdulCorporateFoster Care, 17%f the
participants reside in a Board and Lodge with Special Services, @iivd 2 Housing
With Services establishments.

0 In December 2012, 527 adults were receiving MSA Hodsiaigtance.

A note about measuring integration and choice in housing:

When it comes to integration and choice, housing for people with disabilities exists within a broad range
of options, with more institutionalike settings on the one end and more commity-based settings on

the other, and many combinations in between. Where a particular individual lives depends on many
factors. Some of these factors are specific to an individual, such as individual preference, level of need
and individual resources (inme and support)Other factors, such as the availability of affordable

Y51 G FNRBY aAyySazil | 2dzaAy3Qa Lylfeara 2F LRNITF2fA2 RI
BaAryySaz il 20122Adraal Refor and Program Assessngent! 005344 SR hOG 268N MpZ HAW
http://www.mnhousing.gov/wcs/Satellite?c=Page&cid=135890486B7agename=External%2FPage%2FEXTStan

dardLayout
¥ Data in this section is from Department of Human Services databases.
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housing options and supports, are the result of systemic influences. The goal Ofrtlstead Plars to
reduce the barriers on both an individual and systemic level that prohibérsom from being able to
live in the most integrated settingf their choice

There are a number of characteristics that can be used to help gauge the level of integration and choice
within a particular setting. These include:

Person has a leage own their own home

Person has their own living, sleeping, bathing and eating areas

Person has privacy in their living or sleeping area (no unwanted roommates)

Unit has lockable access and egress

Person can decorate and furnish unit to their choosing

Person ontrols their own schedule and activities

Person has access to their own food and kitchen

Person can have visitors at any time

Person is free to choose their service provider without being at risk of losing housing, and to

choose not to receive services

1 Unitis not in a building that also provides inpatient treatment, or is adjacent to or on the
grounds of a building that does

9 Person has opportunities to interact with nalisabled persons who are not paid staff (may be

measured by percent of nedisabkd persons living in building or area)

=A =4 =4 =4 -4 4 8 -4 4

It is not necessary for every housing option to meet the above requirements at all times. These
characteristics may not be appropriate for all persons in all settings. However, it is important that: 1)

Each individulghas the option to live in the most integrated setting of their choice; 2) Each housing

option strive to attain the highest level of integration possible; and 3) As a state, we provide the
ONRBIFRS&d NIy3aS 2F K2dziAy 3 2sipiekrénged and NBdg.LJ2 Yy RAY 3 (2

Olmstead Plan goal: What we want
Housing People with disabilities will choose where they live, with whom, and in what type of housing.

We will know we are making progress towards meeting the goal when we see progress in these
populationlevel indicators:

9 Primary indicators
0 Increase in percentage of persons on public funding who have a lease or own their own
home. This indicator is a crucial measure of-determination®

P £ 81rasS ANBSYSYy(d 2NJ LINDKEAS FANBSYSyd A& I NBTFE SOGA:
where to live and the circustances under which they will livA lease or purchase agreement is the common

manner of securing housing in the communitye lease or purchase agreement sets out rights and
responsibilitiesinstitutional settings, including homeless shelters, typycdth not enter into lease agreement

with the residentsAn increase in the number of persons with disabilities who rely on public funding for health

care, supportive, and or social services who have a lease or purchase agreement is an indicatiomrefsamimc
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0 Increase in individual choice and in the number ofspes living in the most integrated
settings appropriate to their needs

0 Increase in persons with disabilities living in affordable housing (definadta®ost
burdened, or paying 30%r less of their income towards housing co$ts)

9 Secondary indicators

0 Increase in percent of housing options with high levels of community characteristics

0 Increase in percent of persons with disabilities moving to settings with a higher level of
community characteristics

0 Increase in persons who are not severely housing-ibosdened (paying Sor less of
their income towards housing costs)

3O00AOACEA AAOQOEIT T 09 7EAO xAd11 Al

Action One: ldentify people with disabilities who desire to move to more integrated housing,

the barriers involved, and the resources needed to increase the use of effective best practices.
ThestateQa 3JI2F+f Aa (G2 LINPOARS NBIf yR YSIyAy3ITdzA
opportunities created do not meet the needs of the population or the needed services are unavailable in
the community, we will have failed to fulfill our ig68. Detailed information about persons with

disabilities who use public funding is needed to determine the quantity of new affordable housing
opportunities needed, the appropriate affordability levels, the appropriate physical features, and the

desired leations of the housing as well as the types and levels of services needed for a person with
disabilities to successfully remain in the community.

Individual assessmentdg what is necessary to facilitate movement fromeatrictivesetting to a more
integrated setting will provide key information to refine the housing actions.

Timeline:

1 By September 30, 201dhta gathering and detailed analysis of the demographic data on people
with disabilities who use public funding will be completed

1 By January 30, 2® a timeframe for completing individual assessments and facilitating moves
into more integrated settings will be completed

Responsibility The Commissioner of DI designate a responsibfgrson

the number of persons living in integrated settings and should directly correspond to a decrease in the number of
persons living in institutional settings.

* Lowerincome households with more affordable housing costs are better able to meet itipartant basic

needs such as food, clothing and transportatiérhousehold with affordable housing is more likely to be able to
avoid eviction or foreclosure and therefore avoid experiencing homelessness or institutionalization. Data from the
American @mmunities Survey coupled with data from DHS can be used to show progress on this indicator
comparison of the addresses of persons with disabilities who are using public funds for health care, social and
supportive services with addresses of housingriiced by Minnesota Housing will be another way to demonstrate
progress on this indicator
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Action Two: Increase the number of affordable housing opportunities created.

One of the barriers identified as being the most significant to increased integration is the lack of
affordable housing. Persons with disabilities who do not have access to affordable housing in the
community are forced into a monmestrictive setting. An important action in the Olmstead Plan is to
increase the number of affordable housing opportunities. Increase in housing opportunities that are
affordable to persons with disabilities who rely on public funding for health carelsow supportive
services will open up the prospect for more persons with disabilities living in integrated settings.

Additional affordable housing opportunities will be created through a combination of additions to the

affordable housing stock and adgidnal rental assistancé&resources will continue to be devoted to

maintaining and preserving the existing affordable housing stock, including privately owned subsidized

and unsubsidized housing and publichousin@g Y a A a0 Sy i 6AGK abyoficeaz2dl | 2 dza
housing opportunities will be created throughout the state. A portion of all newly created affordable

rental housing will be fully accessible.

The state will alspursue additional federal fundirgg it becomes available, including Section 811
program fundingVeterans Affairs Supportive Housing (VA&Hichers and other mainstreakousing
and Urban DevelopmentHUD programs to increase the supply of affordable housing opportunities.

Specific targets will be identified (timeline below), but amicipate that beginning in fiscal year 2018,

and for each fiscal year thereafter, Minnesota will achieve a 10% annual increase in the number of
newly createdaffordable housing opportunitiedlinnesota Housing, on average, assists with providing
approximately 1,000 new housing opportunities each year; so the anticipated 10% increase will result in
at least another 100 units being created each y@&&ie 2018&imeframe takes into account the state

biennial budgeting process, the fact that prograndesign will be a gradual process that builds on
experience, and the time needed to create additional housing opportunities once additional funding is
available Additional resources will be necessary to achieve this, dmdla 10% annual increase is likel
attainable.

The longterm goal will be reexamined as data is gathered and analyzed.
Timeline:

1 By DecembeBl,2014 a baseline will be established and targets for future years determined
addressing: the number of new affordable housing opportunitiesated compared to the
LINEB@GA2dza p &SEFENBQ | @SNFY3IASsT GKS ydzYoSNJI 2F LIS2 LI
opportunities in the community, and the number of people with disabilities with their own
lease.

Responsibility The Commissioners ofivhesota Housing anOHSwill designate a responsibfgerson
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Action Three: Increase housing options that promote choice and access to integrated settings

by reforming programs that provide housing and supports to allow greater flexibility.

Ensure incomeupplement programs can be used in thest integratedd SG G Ay 3 2F | LISNBR2YC
Minnesota has two income supplement programs for persons with disabilities, GRH and MSA Housing

Assistance. Both programs are part of a Maintenance of Effort agreemnitimthe Social Security
Administration. Over the past several years, some pilot and demonstration projects have been
implemented to use these income supplements in market rate housing as rental assistance and where
the tenant holds their own lease. The s of these pilot and demonstration projects indicate that

these income supplements could be changed to work better incwrgregate settings and that

enabling people to live in the housing of their choice has been very succ$sfalDHBroposes

combining GRH and MSA Housing Assistamioeone program and making chaes to assure program
integrity andsimpify the program and administratiomllowing income supplements to be used in a
broader range of settingwill result in greater levels of choiée housing fopersons with disabilities.

Provide access to housing independent of receiving services from a particular provider or receiving
services at all.

The structural changes to the income supplements mentioned above will inclulilekiteg housing and
services for these programs. DHS will also review all housing and supports programs to determine
whether similar structural changes need to be made to other programs.

Implement a Housing Stability Serviogsionto those who need additionalipport to obtain housing or
remain in the community.

Housing Stability Services will provide a flexible set of services to help individuals with accessing and
staying in the housing setting of their choidénese services will be individualized througisoe-

centered service plan developmertiousing Stabilization Services may be skemin or ongoing and

vary in intensity depending on the needs of the individttlusing Stabilization Services will incorporate
elements of the Housing First model of sopjive services, as recognized by the federal Substance

Abuse and Mental Health Services Administration (SAMHSA) as an evideeckbest practice to end
homelessness. The Housing First model is designed to help people move quickly into housing, segardles
of other identified service needs that may need to be addressed letgger, and remain as necessary

to stabilize an individual in housinghe services will not be based solely on where the person lives (as
they are today); they will be more responsive2 (1 KS AYRA@ARdzr t Qa ySSRa | yR
stay with them if their living situation changes.

Timeline:

1 By January 6, 20]&epare proposals for legislative changes for the 2015 session

1 By December 31, 2015 program changes authorized biethislature will be implemented.

1 By December 31, 20¥stablish a baseline and targets for future years to meabkowe many
people use financial incentives and/or income supplements for housing, how many people who
move from institutions or congregateving settings to having their own lease, and how many
peoplereceivedhousing versus how mamnyere referred.

Responsibility The Commissioner of DM&8I designate a responsibfgerson
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Action Four: Increase access to information about housing options.

To achieve the goal in housing, the state mustrease access to information about housing options to
highest risk populationssxpand Housing Link and promotedanjunction with onestop shops; and
simplify, centralize, and streamlimeformation and eferral systems.

Minnesota has an affordable housing locator system with Housingt ks system provides current
vacancy information for subsidized and unsubsidized affordable hoimihglinginformation about

accessible features in a buildingoriir® Yy 2 ¢t SR3IS 2F | 2dzaAy3[ Ay ]1Qa NBaz

persons with disabilities who are seeking to move into integrated settings as well as for providers,
advocates, case managers and other helping individuals. HousingLink provides informaticoessfsu
renting, including how to deal with credit and tenant history challenges, rights and responsibilities, fair
housing and tenant services organizatiofiscess to this information can make for a more successful
housing search

A supportive housingeferral systenwill be launched in October 2013. The supportive housing referral
system will assist case managers in quickly identifying currently available supportive housing options for
persons who are homeless and the specific housing features in trgeovide an opportunity for

informed choiceHousingLink is also working to expand the vacancy information for housing outside of
the Twin Cities metropolitan are&dditional information useful tgersons with disabilities will be

identified through casultation with persons with disabilities

Timeline:

1 By September 30, 20Jgersons with disabilitiewill be consulteda@ determine what features

dK2dz R 6S FRRSR (G2 | 2dzaAy3a[AyYy]1Qa NBaz2dz2NOSa (2
1 By September 30, 2014pdan to informand educatepeople with disabilitiescase workers,

providers and advocates about HousingLink will be developed
1 By September 30, 2015 the plaill be implemented.

Responsibility The Commissioner of Minnesottibusing will designate a responsilgerson

Action Five: Actively promote and encourage counties, tribes, and other providers to
implement best -practices and person-centered strategies related to housing.
Thestate will identify practicesand strategieshat directly result in persons wittlisabilities having
greater choice andantrol over their housing. Thetate will then promote these practicely:
9 Ensuring that any existing policies in services and housing programs do not create barriers to
implementing these strategies
1 Creating additinal incentives for counties, tribes and providers to implement these strategies
by directly tying funding availability to the successful use of these strategies
1 Providing training, education and technical assistance to providers on how to implement these
strategies

*Information about HousingLink is availablenétp://www.housinglink.org/Home.aspx
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Two major examples include Individualized Housing Options and Supportive Housing as an Evidenced
Based practicéor persons with a serious mental illne3iese and other best practices that will increase
choice and integration will be revied on an ongoing basis.

Timeline;

1 By March 31, 2014 establish a baseline and set annual goals to intheasember of counties
providing Individualized Housing Optidh&hereby increasing the number of persons in
Individualized Housing Options)

Resporsibility: The Commissioner &HSwill designate a responsibfgerson.

3 Individualized Housing Options is a coulds initiative to help more persons with disabilities live in the

community setting of their choice. Services and supports are designed on an individual basis to help persons live as
independently as possible. &lphilosophy is that no matter where an individual lives, help and supports can be
matched to their unigue needs. It allows a person to stop services or change providers and continue living in their
own home. The goals of the Individualized Housing Opfiuitiative are achieved through two main tactics,

neither of which currently requires additional resources: using income supplements to help people afford housing

in the community and enabling providers to provide services in a more flexible manner.
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Transportation

The Department of Transportation should consider developing weel

direct transportation routes to some of the smaller rural ar@asmall

townsthat will allow individuals with disabilities, senspand families

with limited or no transportation options access to shopping hubs,

medical centers, recreation, social activities and the larger

communities. Dalaine Reme

When peopleare allowed to ride the bus with everybody else, then

GKS@QNB AyGS3aINIGSR Ayid2 GKSAN

I would hope that would continue to happen, specifically in rural

areas. Mary Metzger

Stakeholder Comments

Description: What this topic means

Transportationin its broadest contextprovides safe, convenient, efficient and effective movement of
peopleandgoodst NI YA LR NI GA2Yy K26SOSNI A& ftaz2 | 1Seée | aLiS
recognizes and respects tiraportance, significarecandcontext of place not just asdestinations put

also wherepeople live, work, learrandenjoy liferegardless ofociceconomic status oindividual

ability.

Minnesota has @ extensivemultimodal transportation system that requires substantial annual

investment to operate and maintaifhis is thesharedresponsibility oMinnesota Department of

Transportation ¥InDOT), in partnership and coordination witlocal, regional, state, tribal, federal,

private sector, and other partnertn addition tofreight rail systems, waterways, aeronautiesd

145,765 miles of roadway, the state and its transportation partners support a state trail system,

passenger rail, and transit systems in Mianeapolis/St. Pauhetropolitan area and Greater

Minnesota Programand servicebased transit is supported by the state as wilé Department of

Human Services (DHSIrrentlyLINE A RSa | LR NIA2y 2F AdGa OftASydGaqQ i
primarily for noremergency medical transpor$ome of the services ovepavith traditional transit

providers and provide critical access to services.

Unlike other statesMinnesota requires all operators of special transportation services to meet vehicle
and other standards, and all drivers undergo training on first aid, apresesntion, defensive driving,
and passenger assistane

The transportation portion of the Olmstead Plan assumes that the availability and accessibility of
transportation applies to all modes of travel, but recognizes that much of the transportation need
relates to transit services administered by MnDOT, DH& Metropolitan Council and is focused
accordingly

-/ 2YYSNOAFE ¢NHzO]l FYyR tlFaaSy3aSNI wS3dz |
a 4 Sp:/iv@vidat.st8dNHn mc¥o/fastsheets/5ts.pdf
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To integrateOlmsteadlJNR Yy OA LI S& Ay GKS a0 (S QacoitiNde tofadui2 NI | G A 2 y
on issues such as accessibility and ridershiye state will alsensuie that transportation is a

integrated as possible and that transportation allows people with disabilities to participate in integrated
activities in the community.

Olmstead Plan goal: What we want

People with disabilities will have access to reliable,-effgctive, and accessiblransportation choices
that support the essential elements of life such as employment, housing, education, and social
connections.

We will know we are making progress towards meeting the goal when we see progress in these
populationlevel indicators:

1 Increase in the number of individuals with disabilities with accegsatusit options and

transportation modes
T YyONBIFAS Ay (GKS Sl asS 2 fraGmeaNdRAy | GA2Y 2F |y AYRA
1 Decrease in transportation related obstacles that are barriers to competitive employfaent

individuals with disabilities.

In combination the population level indicators demonstrate that individuals have increasing access to
the transportation needed to pécipate fully in the community.

300A0ACEA AAOET 106q 7EAO xAd1 1 Al

Action One: Establish a baseline of transit expenditures and types of service provided across
state agencies to better support people with disabilities .

Understanding current resourcggves policy makers better data and options on how to use
transportation funding in different ways to support people with disabilities in their transportation
needs.Coordination, cooperation, and consolidation of existing transit sendaoesvaygo increase

access and capacigndincrease the overall number of ridemydthese actionday the groundwork for
systems to work across jurisdictional boundaries, including county to county rides

Transit is provided by several agencies and paid for in numevays GreaterMinnesotatransit is paid

for through state and federal transportation funding administered by MnDi®ansit in the seven

county metropolitan area is paid for through statadfederal fundsadministered by Metropolitan

Council DHS fundindor transportation is allocated to specific programs while other transportation

funds are embedded in different servic@hefunding baselingg A f £ Ay Of dzZRS ay5h¢ Qa
transit in Greater Nhnesota Metropolitan Council, antransportationfunded through5 1 { Q a SNIJA O
and programs and the number and types of vehicles in the syStbeservice baselinwill identify the

number of trips and mileage provided by transit services administered by MnDOT, Metropolitan Council,
and DHS.

~

E I

S
Sa

Some of the workecessary to establish these baselines includes potential adjustment of DHS tracking
and budgeting mechanisms and developing shared methodology for counting trips.
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Establishing a baseline of the resources available to support people with disabiliti@sspdrtation
will show where resources in programs and services can be used more effectively to increase
community participation and engagement in developing service needs and priorities

Timeline:

1 By September 30, 2014 the Department of Human ServideBOT and Metropolitan Council
will establish a baseline of services and transit spending across public programs they administer.

1 By September 30, 2014 reviedministrative practiceand implement necessary changes
encourage broadross state agenayoordination.

1 By October 31, 2014 using developed baselines from this action and Action Two (below),
establish timelines and measures to demonstrate increased access to integrated transportation
for people with disabilitiesMeasures will be implemented tassess transportation options for
accessibility, cost effectiveness and reliability

1 By January 6, 20lfepare proposals for legislative and fiscal changes for the 2015 legislative
session priority will be given to identifying changes that will increfgading flexibility to
support increased access to integrated transportation.

Responsibility TheCommissioners ddHSand MnDOT, in consultation with the Metropolitan Council,
will designate responsible persans

Action Two: Engage community members to expand flexibility in transportation systems.

Improving transportation access and supporting individuals with disabilities to be able to go where they
want to go, when they want to, requires creative solutions and stratefiesple with disabilities, stat
agencies, community organizations, faith communities and others will be engaged to determine
strategies to support people with disabilities in acéegthe community at their choosing. A baseline

will be established to determine how people with disdlgi are using existing transportation options

This information will inform where transportation options currently work well and where access to
transportation can be enhanced.

Timeline:

1 By March 31, 2014 community members will be convened by DHS to identify access issues and
determine strategies to improve access and flexibility.

1 By March 31, 201develop a plan to work with transit providers to improve access and
flexibility of transpotation to meet the goal.

1 By October 31, 2014 using developed baselines from this actioActiah One (above)
establish timelines and measures to demonstrate increased access to integrated transportation
for people with disabilitiesVieasures will bémplemented to assess transportation options for
accessibility, cost effectiveness and reliability.

Responsibility TheCommissioners ddHSand MnDOT, in consultation with the Metropolitan Council,
will designate responsible persons.
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Action Three: Integrate Olmstead principles into existing transportation plans so that

-ETTAOI OAGO OOAT OPT OOAOEI 1T PHPIilTEAU OO0ODPDPI 000 EI OAcO
disabilities

MnDOT plays a significant role in irghcing transportation policy and langepatternsacross the

state; the inclusion oDImsteadprinciples in plans will inform transportation decisions through the next

half century In this contextOlmsteadprinciplesincludeensuring that transportation is as integrated as

possible and that transportain allows people with disabilities to participate in integrated activities in

the community.

ays5he¢Qa {GFrGS6ARS adzZ GAY2RIE tfly A& I GNIyaLR2NILl
and transportation modes for the next 20 years that focuses aitimodal solutions that ensure a high
return-on-investment while considering the context of place, and how land use and transportation

systems should be better integratelth addition to the statewide plan MnDOT also develops modal

investment plans andupporting plans to inform specific program directiohie plans afford citizens

and key transportation partners, like the Metropolitan Council, the opportunity to participate in

developing investment priorities and guidance that is used to implementitheil projectsMany of

ays5h¢Qa OGABAGASEAY OdzNNByd | yR lafQimétgas Rifcig K G O2 y
FNB (G4KS DNBIGSNI aAyySazidl ¢NI¥yard Ly@SadiYSyid tfly
scheduled for update in 2018hd 214 respectivelyBelow is a list of plans that will be addressed as

part of this strategy and an estimated completion of the revisitme time horizon to update all of the

referenced plans and reports is 10 years.

Timeline:
1 By August 312014completeMnDOTADATransition Plan
1 By December 31, 2016 complete Greater Minnedotnsit Investment Plan
1 By December 31, 2019 compldénDOT Multinodal Plan
1 By December 31, 2023 compld#nDOT 50 Year Vision

Responsibility The Commissioner &inDOTwill designate responsible persans

Action Four: Minnesota Council on Transportation Access (MCOTA) Engagement
To better coordinate public transit and human services transportation activities, Minnesota has created

a stae-level coordinating coungithe Minnesota Council ofiransportation Access (MCOTA)
Established by the Minnesota Legislature in 20Mnhesota Statute 20108174.285. MCOTA 0

"study, evaluate, oversee, and make recommiations to improve the coordination, availability,
accessibility, efficiency, cesftfectiveness, and safety of transportation services provided to the transit
public.” MCOTA is established as an advisory body and has no ability to enforce its recortiomsnda

The membership of MCOTANsists of 11 state agencigse Metropolitan Councjland the Minnesota
Public Transit Associatipthese entitiehave been identified as partners and key stakeholders in the
delivery of transit in Minnesota. MCOTA arnglntembership are strategically well positioned to address
many of the elementseeded to create integratettansit in MinnesotaBy utilizing and supporting
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existing multiagency committees, planning processes, and coordination, agencies can provide
signifcant focus to the continual improvement on the outcomes and impacts for Minnesotans accessing
transportation Some examples of these outcomes are: increzgmcity to serve unmet needs,

improve quality of service, improve understanding and access tocesrfor Minnesotansnd achieve

more costeffective service delivery.

The legislation establishing MCOTA identified 20 duties related to five key issue areas:

Vehicle anclient sharing

Cost sharing and purchasing
Communication andoordinatedplanning
Reporting anakvaluation

Research andemonstrationprojects

=A =4 =4 4 =4
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developing consistent approaches to transportation costs, creating maps of humareservic
transportation providers, and collecting and analyzing ddiautvehicle sharing.

Timeline:

1 By March 31, 201#itiate discussions with MCOTA on how the MCOTA workplan can help
achieve the Olmstead transportation goal.

T .8 WdzyS onX Hamn NBLRNI (2 GKS hfYyYadaSFR {dzmOl o
Plan actions and timelines, and include recommendations for any necessary changes.

Responsibility The Commissioner ®inDOT and DHS will designate responsiblegregMnDOTand
the DHSare legislatively required to staff MCQOBAd the entire membership is responsible for the
outcomes of the committeg.
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Supports and Services

We have a system that [forces] poverty on people wiiabilities ...
just to get the servicethey negdi K 1 Qa y 203G TFTNBSR
AYRSLISYRSYOS IyR GKFGQa y2i Ay Galen Smith
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shelters where | was told | was a drainsmtiety, and | worked at

shelters where | was told | was unfit for higher education and train

and employment opportunities at anything more than subminimun

gr3ASad .dzi L KIFI@S yI@AalraSR i

independence by advocating forynown person centered planning. Bridget Riversmith
Time and again we have seen services developed from the

perspective of serving people with developmental disabilities and

physical disabilities fail to adequately meet the needs of people w

mentalillness. Matt Burdick

Stakeholder Comments

Description: What this topic means

Supports and servicesnablepeople with disabilitieso live, learn, work and engagas fully
participating members of theommunity. Supports and servicaesclude things likassistinga persorto
get dressed or do choreassisting a person with paid workplairing medical or other information
assistinga person understand choices before making a deciseathing family members how tassist
a person with a disabilityproviding respite foa parent or caregiver, or assisting a persomparticipate
in community activities

In order for people to exercise their right of sdiftermination, to live in the mosintegrated settings

and to be able to freely participate in their communities, giate needs to better align the design and
provision of supports and services with these outcomes. This will mean creating and expanding tools for
understanding the available options, supporting individual planning and allowing people to have greater
control over their resources.

LG Ff&a2 NBIdANBAE | Y2NB K2t Aa0A0 OASE 2F &dzLILI2 NI A
2F 2Nl AYy3 gAGK tff 2F KSForeamplelsypoyiitiga pesdnt@bg SQa f A
successfully employed not simply about employment servicdsinvolves other factorsincluding:

expectations and aspirations that develop early in life; skills a person acquires over many years; personal
adzZLILR2 NI AT GKS t20FGA2Yy 2F 2 fSOke wekesSiledrthysRE (NI y & LJ
section requires collaboration among divisions within agencies, across state agencies, and with partners,
including providers, businesses, and community organizatlbatso means working directly with

people with disabilies and their families to ensure that the voices of the people at the heart of the

service system are heard.

Finally to achieve all of these objective$,K S & i 1SQa NB&az2dzNOS&a ySSR (2 oS
utilized. Increasing service flexibilaypd early access, and using approaches that deliver results, while
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reducing unnecessary use of more expensindless integrated service are key strategies to creating
equal opportunities for people who rely upon supports and services.

Olmstead Plan goal: What we want

People with disabilities of all ages will experience meaningful, inclusive, and integrated lives in their
communities, supported by an array of services and supports appropriate to their needs and that they
choose.

We will know we are makingrogress towards meeting the goal when we see progress in these
populationtlevel indicators:

1 Increase in the number of people living in most integrated settings.

91 Decrease in people living unnecessaiilgegregated settings.

1 Increase in the quality of éfas reported by people with disabilities, using indicators described in the
Quality Assurance section of tipéan.

1 People will have timely transitions back to their community frieospitalcare or shortterm
institutional care.

Strategic actions:

Action One: All individuals with disabilities will be offered supports and services in the most
integrated settings.

These principles will be incorporated into andividualplanning processes that lead to supports and
services administered across stagencies:

1) 91 OK LISNE2Y FyR (0KS LISNER2YyQa FrYAfe FyRk2N fS3
involved in any evaluation, decisionmaking and planning processes, to the greatest extent
practicable, using whatever communication method the persongyeef

2) ¢2 F2adSNI S kdGdminaldhNane igdep@nden&ef tiiate shall ensure the use of
personcentered planning principles at each stage of the process to facilitate the identification
2T (KS NBaARSYy(dQa a&LIS Qikes, ard abilives éhdsBendtrs, as vikRds f &4 = f
support needs.

3) Each person shall be given the opportunity to express a choice regarding preferred activities
that contribute to a quality of life.

4) Thestateshall undertake best efforts to provide each persuith reasonable alternatives for
living and working.

5) ItisthestateQad 3JI2Ff GKIF G Fff LISNB2YA 0S aSNBSR Ay Ay
supports, protections, and other necessary resources which are identified as available by service
coordindion.

Timeline:

T ByJune30,201x nn LIS2LIX S oAt f-OBFIESNBRYSRANVY AYEIONR FR 1

42 NBOSAQPS -demdretl planyingl AW WIHRRMEIZAR Y I mZcnn LIS2L
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prepared to be trainers. Those trained will inclugtaff from date agendes, providers, counties,
health plans, tribes, and advocacy organizations.
Responsibility The Commissioner of the Minnesota DepartmehtHuman Servicg®HSill
designate responsiblpersons

1 By January 1, 2015 tistate will establish characteristics and criteria that define best practices
in personcentered planning and th®Imsteadrequirements, to be used by state agencies to
evaluate their current assessment and plan content and practices, and revise those practices
accordingly
Responsibility The Olmstead Subcabinet wdksignate responsible persans

1 By June 1, 2015 thetate will establish funding mechanisms to support person centered
planning.
Responsibility The Olmstead Subcabingill designate responsible persons.

1 By July 1, 2017 thetate will establish standards and outcomes for persmmtered planning
that can be acessed independently of a required assessment and support planning process.
These will be reported to the Olmstead Subcabinet.
Responsibility The Olmstead Subcabinill designate responsible persons.

Action Two: Support people in moving from institut ions to community living, in the most

integrated setting

Over their lifetimes, people living with a disability will pass through a number of transition patrith
shift the way supports and services are providéese are critical junctures during whic

understanding options and assuring good coordination between all involved are necessary to avoid
disconnects which could possibly put people at higher risk for going into more segregated and
regimented settingsLeaving a hospital, nursing home, instituit for mental disease (IMD) or
intermediate care facility for people with developmental disability (ICF/DD) are examples of transitions
from segregatedsettings Another transition is leaving the correctional system and going to community
living Desirabé outcomes of effective transitions includgood planning to understand what is
importantto people as well akor people, and the future they would like; timely transitions; support to
live in the most integrated and inclusive setting; and, the right services at the right time to support
people in successfully implementing their plans

Timeline:

1 ByJanuanBl,2014the statewill create a team of state agency and community members to
develop protocols and processes to facilitate successful transitions, predsém and reduce
OF NNASNER GKIFG fAYAGU AYRAQDARdZ f deselprovkofsandleé G2 € A
processes will include the five principles aboVleeprotocols and processesill support
individuals moving to the most integrated setting frantermediate Care Facilities for Persons
with Developmental Disabilities (ICF/Dpgople under 650 nursing homes for more than 90
days, Anoka Metro Regional Treatment Center, Minnesota Security Hospit&liandsota
Specialty Health SysteriSH$-Cambridge
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1 By March 31, 2014 new community based services will be available for people with disabilities
as an alternative to MSHCambridge.
1 Forindividuals ifntermediate Care Facilities for Persons with Developmental Disabilities
(ICK/DD) and people under 65 who have been in nursing facilities longer than 90 days
0 By DecembeB1,2014 90 people will have transitioned to community services.
1 For individuals in Anoka Metro Regional Treatment Center (AMRTC):
Current daily average baseline of persons at AMRTC who do not require hospital level of care
and are awaiting discharge to the mastegrated setting is 40%.
o By December 31, 2014 the number of individuals who do not require hospital level of
care and are awaiting discharge to the most integrated setting will be reduced to 30%
By December 31, 2015 the number will be reduced t0.25%
By December 31, 2016 the number will be reduced t0.20%
By December 31, 2017 the number will be reduced t0.15%
o By December 31, 2018 the number will be reduced t0.10%
1 Forindividuals in Minnesota Security Hospital:

0o By December 31, 201Be Departmenof Human Services (DHA&)l assess individuals
at the Minnesota Security Hospital to determine the number of individuals who have
been recommended for discharge amtho do not oppose being discharged.

o By January 31, 20T2HSwill establish a timeline for transition to the most integrated
setting for all individuals who have been recommended for dischargevéwoddo not
oppose being discharged.

9 Forindividuals in other segregated settings:

0 By September 30, 2012HSwill identify a list of other segregated settingsow many
people are served in those settingsd how manypeople can be supported in more
integrated settingsBased upon these numbedHSwill establish targets and timelines
for moving those individuals to theast integrated settings.

0 By January 31, 20I3HSwill make a legislative request in support of the movement of
the individuals in other segregated settings within #sablishedimelines.

0 By September 30, 20I3HSWwill initiate the movement of individualin other
segregated settings to the most integrated setting in accordanceimititie established
timelines.

o O O

Responsibility The Commissioner of tHeHSwill designateresponsible persons

Action Three: Build effective systems for use of positive practi ces, early intervention, crisis
reduction and return to stability after a crisis

An essential component of quality of life is being treated with dignity and respect. Minnesota is
committed to supporting people through the use of positive practices, aotipitions on use of
aversive and restrictive procedurdmplementation of this vision witequire a culture change
throughoutthe service systenreinfordng positive skills and practicesd replacing practices which
maycause physical, emotional, psychologicapain or distressThis new culture and standards to
evaluate it will include:
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9 Personcentered planning that includes a balance of what is importanthe person with what
is importantto the person;

91 Individual plans for servicekat reflect principles of the most integrated setting, consistent with
aAyySazidlQa hftvyadSIR tflyT

1 Types and use of positive and social behavioral supports;

Prohibitions on use of restraints and seclusion; and,

1 Requirement that care is appropriatéhlyformed by a recognition and understanding of past
trauma experienced by an individual.

=

People will be able to move to and remain in integrated settings when plans and supports are in place to

avoid crises and timely and appropriate crisis interventicavislable¢ KS G SNY WONARaAaQ 02¢
situations, such as behaviors that present potential harm, the loss of a caregiver, or a significant change

in a medical or health condition that compromises the ability of a person to manage their symptoms

Timeline:

1 By January 1, 2014 tistate will implement the newMinnesota Statute8245D standards, and
by Julyl, 2015 a Rule with operational details that repladéisnesota Rules, parts 9525.2700 to
9525.280 (also known aRule 4Qwill be promulgated.

Responsibility The Commissiaer of the Department of Human Servicé@3HSill designate a
responsibleperson

1 By July 1, 2014 thetate will create an inventory and analysis of policies and best practices
across state agencies related to positive pi@egiand use of restraint, seclusion or other
practices which may caugdysical, emotional, or psychological pain or distr&ssJuly 1, 2014
areport outlining recommendations for a statewide plan to increase positive practices and
eliminate use of resaint or seclusion will be delivered to the Olmstead Subcabinet or their
designee by an assigned team of representatives from Olmstead Subcabinet agencies.
Responsibility The Olmstead Subcabinet wdkksignate a responsibleerson

1 By August 1, 2014 thetate will develop, across state agencies, a common definition of
incidents, including emergency use of manual restraint, that are to be reported, and create
common data collection and incident reporting processes. By July 1, 2015, statewide
implementationof common incident reporting will begiBeginning October 1, 201&uarterly
summariesf incidents of emergency use of manual restraint or other types of restraint,
seclusion or other practices that may cause physical emotional, or psychological patress
will be reportedto an assigned team of representatives from each state agency for rewidw
to inform recommendé#ons to reduce the incident®y July 1, 2015 and annually thereaftéwe t
team will provide recommendations to the Olmstead Sulabto reduce emergency use of
restraints, or other practices that maause physical, emotional, or psychological pain or
distress andto increase positive practices.

Responsibility The Olmstead Subcabinet wdkksignate a responsibjeerson

 ByAugstl,201402 2 NRAY I SR &NWIKIIINRYYRS AGKIFRRI ONRAA & A\
developed and implemented across mental health services and home and comshaséy
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longterm supports and services with the goal of increasing timely access to tieséryice to
stabilize the situationReport will be delivered to the Olrtiesad Subcabinet.
Responsibility The Commissioner &iHSwill designate a responsibfgerson

1 By December 1, 201ah assigned team of representatives from state agencies, communit
organizations, community corrections and people with disabilities who have used the crisis
system will identify best practices, including use of technology; set service standands;
develop and deliver training and technical assistance in order fwresto a request for
assistance with least intrusive service/actions (e.g. pexsntered planning, positive practices,
available resources). Progress toward goal will be reported to the Olmstead Subcabinet or their
designee.
Responsibility The Olmstad Subcabinet will designate a resgdiie gerson

1 ByJuly 1, 201%risis services, including diversion and early intervention services, will be made
available to any person at risk of civil commitment as Developmentally Disabled, Mentally Ill, or
Mentallylll and Dangeroust KS LJdzN1J2 4SS 2F GKA& AYUSNBSYyi(GA2Yy Az
and avoid the use of civil commitment.
Responsibility The Commissioner @HSwill designate a responsibfgrson

1 By July, 2015develop measurements to better understand and track crisis episodes across
service systems; create a data collection plan and mechanisms; establish baseline data and set
targets (e.g., number of crisis calls made, reason for the call, response given;upllow
information.) Baseline data and targets will be delivered to the Olmstead Subcabinet or their
designee.
Responsibility The Commissioner @HS will designate a responsible person.

Action Four: Provide access to the most integrated setting through th e provision of supports

and services

While the goal is to support individuals in the most integrated community setting, the system provides
an entitlement to institutional care. There are often competing priorities for home and community
based supports angervices and other services or supports thitcelimits on accessSupporting

children at home with their families, addressing situations where people are at risk of homelessness,
supporting people so they can leaaesegregatedetting when they wisha live in the community, and
providing access to egoing support for competitive community employment are examples of where
there are pressures on supports and services that provide alternatives to institutional care.

Sometimes, when the service thatwolR 6 S&40 FAG 'y AYRAGARdzZ £ Qa ySSR
access an alternative servicehis can then create pressure on the alternative service, making it difficult

for people who needhatd SNIPA OS G2 3ISG AGP . & tdryaRdSliNtEbitingttieA y 3 LIS 2
resources effectively, more people should be able to be served, and served well. If service gaps are
understood, effort can be made to address them.

Flexibility in services allows individuals and families with children with ditssbto best obtain their
desired outcomes. Byncreasng flexibility in statemedical assistangelan servicesthere will be less
pressure on services that have growth limits, such as home and comnrhasied waiver supports and
services.
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with complex and/or cebccurring conditions often do not get connected with the appropriate supports

and services. Thatatewill continue to seek ways to assuteat service access is based on an

assessment process that reflects functional need rather than diagnosis or disability type.

Timeline;

1 By April 1, 2014 thetate will replace the persaal care assistance (PCA) program with a more
flexible personal support service, with an emphasis onrdigdiction, called Community First
Services and Supports (CFSS).

Responsibility The Commissioner of the Department of Human Sen(ioetSWwill designae a
responsibleperson

1 By September 30, 2@IDHSWwill report to the Olmstead Subcabinet, or its designee,
recommendations on howo improveprocesses related to the home and commuriigsed
supports and services waiting lithe process will include th@ioritization based on urgency
and needs and describe how adopting these practices will result in the waitdishg at a
reasonable pace
Responsibility The Commissioner @HSwill designate a responsibl@rson
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Lifelong Learning and Education

Andrew was [in] regular education classrooms his whole 12 years o
SRdzOF GA2y 06SOlFdzaS GKIF{iQa ¢KSNB
learned best. Karen Larsor]

There should be more emphasis on reducing segregated school
placements at an earlier age. These segregated placements at ar
earlier age sometimes funnkids into segregated or centérased
facility-placed employment situations later on. Dan Stewart|
Person centered planning could be a formative process implemen
in transition planning services for students with any disability so tt
they may become active participants in determining their future in
employment, housing, and community engagement.chess and
service providers should have traig to facilitate this process. Donna Atherton

Sakeholder Comments

Description: What this topic means

Minnesota strives to ensure students with disabilities receive an equal opportunity to a high quality
education in the mosintegrated setting that prepares them to participate in the community, including
employment and postsecondary education.

The world is changirigas are the expectations for what students with disabilities need to be able to

know and do to be successful inllege, careers and lif@1st Century graduates need content
1y26tSR3IS yR alAatfta (G2 &ddzO0OSSR Ay 'y AYyONBIlI aay3t
education and workforce systems are the cornerstone of our continued economic grieartkhe

purpose of the Minnesot®Imstead Planthis section will focus specifically on Lifelong Learning and

Education for students with disabilities.

The Individuals with Disabilities Education Act (IDEA) requires that students with disabilities receive
special eduation services in the least restrictive environment, appropriate to meet their nedus

means that removal from regular education classes occurs only when a student cannot be successfully
educated in regular classes, even with supplemental aids aniteeWhen a student is removed from

the regular educational environment for part of the day, the student must still be educated with non
disabled peers as much as possible.

The learning needs of the student and the services to be provided must be designan

individualized education program (IEP). Under state law, all students with disabilities are provided the
special instruction and services which are appropriate to their needs, and their individualized education
LINEANF Y Ydzad | R ReNdS ritranitiosfrod SedeRdary sefides to postsecondary
education and training, employment, community participation, recreation, and leisure and home living.

In order to promote integration and provide students with disabilities educational semwitegheir
nondisabled peers, preventative approaches, such as Positive Behavioral Interventions and Supports
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(PBIS) can be implemented at the school and district fév&hy and all prevention or intervention
policies, programs, or procedures must besigmed to enable a student to benefit from an appropriate
IEP as well as develop skills to enable them to function as independently as possible in their
communities?® Minnesota strives to ensure students with disabilities receive equal access to high
quaity education in the most integrated setting.

Olmstead Plan goal: What we want

People with disabilities will experience an inclusive education system at all levels and lifelong learning
opportunities that enable the full development of individual talentgerests, creativity, and mental and
physical abilities.

We will know we are making progress towards meeting the goal when we see progress in these
populationtlevel indicators:

1 Increase in the number ofigdents with disabilitiesvho are educated in the st integrated
educational setting preschool through grade twelve.

91 Increase in the number ofieddents with disabilitiesvho transition to the most integrated
employment setting.

1 Increase in the number afudents with disabilitiesvho transition to the mosintegrated
postsecondary setting.

Strategic actions: What x A &b |

Action One: Reduce the use of restrictive practices

Work with districts and other stakeholders to reduce the use of restrictive procedures and also provide
further recommendations on how to further reduce these procedures and eliminate the use of prone
restraints in schools.

Timeline:

1 By June 30, 2014 amdch subsequent year, districts will report summary data on their use of
restrictive procedures to the department, in a form and manner determined by the
Commissioner afhe Minnesota Department of Education (MDE)
Responsibility ¢ KS R A NB O Asikdh ¢f Gomplidneeudd ASsistdliseesponsible
1 By June 30, 2014 Develop and maintain a list of training programs and identify and maintain a
list of experts to help individualized education program teams reduce the use of restrictive
procedures.
Respomsibility: ¢ KS RANBOUG2NBR 2F a59Qa 5AQ0AaA2ya 2F [/ 2Y]
Education, ircollaboration with staff designated by the Commissionethef Department of
Human Services (DHS), are responsible

** Minnesota Rules, pag525.0850 Available ahttps:/www.revisor.mn.gov/rules/?id=3525.0850
46 |1
Ibid.
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1 By June 30, 2014 establish a processéhiool districts to ensure that students with complex
disabilities can access crisis services
Responsibility The Commissioners of MDE and DHS will designate responsible persons.

Action Two : Build staff capacity for positive behavior interventions and supports
Build staff capacity at the school level to effectively improve schadé systems of positive behavior
interventions and supports.

Timeline;

1 By June 30, 2015 and each subsequent year, there will be a minimum of forty additional schools
peryear using the evidenelkased practice of Positive Behavioral Interventions and Supports
(PBIS) so that students are supported in the most integrated setting. (423 schools have
participated in this training, so this represents a 10% increase in the dias) y

Responsibility ¢ KS RANBOG2NI 2F a59Qa 5A@GAaAzy 2F {LISOALT ¢

Action Three : Support integrated employment options
Students will have interagency supports and services to access integrated employmens dyatiore
exiting high school.

Timeline:

1 By June 30, 2015 and each subsequent year, there will be a minimum of 20 additional schools
per year adopting evideneleased practices that result in integrated competitive employment
outcomes. (i.e., Customized Empmhent, Project SEARCH, etc.).

Responsibility ¢ KS RANBOUG2NB 2F a59Qa 5AQBAaA2ya 2F { LIS
Success, the Commissioner of DEED, and the Commissioner of DHS will designate responsible
persons.

1 By June 30, 2016 DEED, DHSNDé& will collaborate to review existing integrated competitive
employment data and develop needed technical assistance materials that promote integrated
competitive employment as the preferred outcome.

Responsibility ¢ KS RANBOG 2 NB 2 fecichEdgcatian abdA\CAllkge Andl Caleer2 T {
Success, the Commissioner of DEED, and the Commissioner of DHS will designate responsible
persons.

1 By the June 30, 2016 a memorandum of understanding will be developed with DEED, DHS and
MDE for the purpose of devgding a Return on Investment (ROI) matrix which demonstrates
that by using evidenebased employment practices such Customized Employment, Project
SEARCH, etc., there will be an increase in integrated competitive employment outcomes for
students with disalities.

Responsibility ¢ KS RANBOG2NA 2F a59Qa 5AQ0AaAizya 2F { LISt
Success, the Commissioner of DEED, and the Commissioner of DHS will designate responsible
persons.
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Action Four : Increase number of students enrolling in p ostsecondary education and training

Using baseline data from tHdinnesota Post School Outcome SutUthere will be an increase in the
number of students with disabilities enrolling into postsecondary education and training programs.
Resources will be deloped and provided to parents, schools, and students with disabilities to facilitate
and support enroliment in postsecondary settings

Timeline:

1 Based on the Minnesota Post School Outcome Survey data, beginning September 1, 2014 and
each subsequent yeathere will be an increase @fminimum of 50 students with disabilities
per year entering integrated postsecondary education and training programs within one year of
exiting secondary education.

Responsibility ¢ KS RANBOG2NAR 2F a59Qa 5AOAaA2y Buckeds, { LISOA | §
the Commissioner of DEED, and the Commissioner of DHS will designate responsible persons.

Action Five : Return students to resident district or more integrated setting

Ensure that students with disabilities who are placed out of state by an agency or parent or who are in
juvenile corrections are able to return to their resident district or more integrated setting when their
noneducation program is completed and the IEP teltermines that this transition is appropriate.

Timeline:

1 By June 30, 2014 review current data on this student population and develop prototype
reintegration plans to transition students to more integrated settings.

1 By June 30, 2015 implement reintegmatiplan protocol statewide.

1 By June 30, 2016 and annually thereafter, report on the number of students who are placed out
of state or in juvenile corrections.

Responsibility The Commissioners of MDE abdpartment of CorrectiondOQg will designate
responsible persons.

¢eKS Yzal NBOSyl tzaid {OKzz2f h dzi-ZD21YWHaesotadanliebRepokt an LJdzo f A & |
{LISOALEt 9RdzOFGA2Y t SNF2NXIyOSodé | O0SaaSR hOi206SNI MmpXZ H.
http://education.state.mn.us/mdeprod/idcplg?ldcService=GET_FILE&dDocName=005463&RevisionSelectionMeth
od=latestReleased&Rendition=primary
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A coordinated system of health care and long term support servic
can more effectively identify high risk individuals, connect those
individuals with needed services aptbvide followup improvement
and overall quality.

Stakeholder
Comment

Don Samuelsol

HealthcareA dhe pgrevention, treatment, and management of illness and the preservation of mental
and physical welbeing through the services offered bye medical and allied health professicé§

Healthy livingis making choices which are intended to impréve LJS MBafthyFo@examplejealthy
livingincludes having support to be active every day, to eat healthy foods, and to use medicine safely
andasprescribed.

Health disparities are defined as significant differences in "the overall rate of disease incidence,
prevalence, morbidity, mortality or survival rate."Health disparities for people with disabilities
present barriers to full integratiarBome problems with access to healthcare that exist for many
Minnesotans have a significant impact on people with disabilities. For example, some people with
disabilities may not be able to schedule dental appointmemts regular basis because there am n
enough dentists and dental hygienists able to provide care. This is due to location (in parts of Greater
Minnesota, there are not enough dental practitioners to serve all people); to affordability (not everyone
has insurance coverage that includes dewte);and to ®me providers not knowing how to serve
people with disabilities. Many individuals with disabilities develop other diseases (hypertension, heart
disease, diabetes, stroke, cancer) at a higher frequency than persons without disabilitiesp&aypte

with disabilities die at a much younger age than persons without disabiities

Minnesota is engaged in significant healthcare reform, including expanding coordinated care, engaging
in statewide health improvement initiatives, and encouraging afselectronic healthcare records; an
important aspect of the Olmstead Plan is to ensure that integration and inclusion of people with
disabilities will be incorporated in these efforts.

8 American Heritage Medical Qi A 2 y | NBE S a1 SF £ G KOOI NBoé¢ . 2aG2yY | 2dAKG2y
49 Minority Health and Health Disparities Research and Education Act of 2000, United States Publich2% 106

available ahttp://www.gpo.gov/fdsys/pkg/PLAWL06publ525/pdf/PLAWL06publ525.pdf

% As examples of studies showing health disparities for people withd@lisa t A 1 A Sa5 NBOASS6 [/ 5/ G54z
{ SO2yRI NB [/ 2y RAUA2Y &hip://wwiv.cdc§dvmchskdata/tpd@20i06 H nmn X

hp2010 fhal_review focus_area 06.pdhd Goodell, Druss, and Walkbtental disorders and medical

comorbidity Policy Brief No. 21, February 2011, Robert Wood Johnson Foundation. Accessed October 17, 2013,
http://www.rwjf.org/en/research-publications/findrwjf-research/2011/02/mentalisordersand-medicat

comorbidity.html
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People with disabilities, regardiesf their age, type of disability, or place of residence, will have access
to a coordinated system of health services that meets individual needs, supports good health, prevents
secondary conditions, and ensures the opportunity for a satisgmmeanigful life.

We will know we are making progress towards meeting the goal when we see progress in these
populationlevel indicators:

1 Increasing health of people with disabilities so that thees of secondary conditions (heart
disease, diabetes, obesity, cancer and other health problems)amparable tgpeople without
disabilities.

1 Increasing longevity of people with disabilities so that death rates are comparable to people
without disabilities.

Tosuccessfully reduce secondary conditions and premature mortality for people with disabilities, we
must integratehealthcare services including mental health and substance use treatment seltiees.
must also integrate healthcare services with social services and public Hagdtration occurs on a
continuum, from improving integration capacity in a primary cargirsg to improving the medical care

of individuals with serious mental health problems and substance abuse in behavioral health settings.
Each is fundamental in creating greater access to a coordinated system of health care. Furthermore,
achieving desirethtegration capacity occurs in the context of the healthy tension between
independence and responsibility.

Increase the number of people served by an integrated primary care model; increase the number of
providers who can participate in an integrated pniary care model.

Minnesota is usinthe health care homenodel to achieve integrated primary care. By equipping
primary care teams with the skills and resources necessary to prpeidgencentered,coordinated
primary care, then there will bstrong parhershipsamongcommunities, other providers, patients and
families.

Timeline:

1 By January 1, 20¥stablish baseline information aboptimary care teams across Minnesota
that are able to provide integrateghersoncenteredprimary care for persons wittlisabilities
establish timelines to increase the number

1 ByJanuary 1, 201icrease the numbeof clinics that are certified asealth care homefom the
current level 0f35% of Minnesota clinics to 6794 his will include rural and safety net clinics.)

Responsibility The @mmissioner and Assistant Commissioner of the Department of Haattthe
Commissioner of Human Services and Assistant Commissioner of the Health Care Adminigtration
designate responsible persons.

aAyySazidl Qi ¢Ndvefrber §ROR3 t f | v Page63



Develop a framework to providservices in a perseoentered system of care that facilitates access to
and coordination of the full array of primary, acute and behavioral health care.

For people with serious mental illness who are Medicaid recipients and have compleachigh
chronic health conditions, there is a need framework that allows varying provider types to be at
the center of providing care management

Timeline;

1 By December 31, 201sgage consumers of services to inform the design ofitseframework
to serveadults and children with serious mental illnedgsign the model; latain approval to
implement the frameworkand develop contingency plan for moving work forward if approval is
not obtained and, aetermine the fiscal effects of statewide implementatiomiearterm.

1 By December 31, 201#a frameworkwill be implemenéd and some people with serious
mental iliness will have access to care through this model

1 By December 31, 201He state will develop the reporting mechanism necessary to require
designate providers to report on all federally mandated quality measanes align these with
the Olmstead Plan

1 By December 31, 201Be state will establish baseline data for federally mandated quality
measues for beneficiaries enrolled in this model.

1 By Decerber 31, 201%stablish measures to assesstess andse of routine and preventive
primary health care and dental care

1 By January 1, 20X&velop a sustainable funding source for fhemework develop system for
collecting data on quality measures fohich there are currently no reporting mechanistim
place utilize findings frommplementation to determine populations to serve under subsequent
models and, atvelop coordinated planning across partners (i.e., T services and
supports and chemid¢and mental healthin developing additional models.

Responsibility TheCommissioner of MDH, and tif@mmissioner of the Department of Human
Servicesthe Assistant Commissionef the Health Care Administration and the Assistant Commissioner
of the Chenical and Mental Health Services Administratiaiii designate responsible persans

The Statewide Health Improvement Program (SHIP) will be modified to address the whole population
including people withdisabilities.

To ensure that people with disabilities maintain good health and to prevent secondary health
conditions, thestatewill evaluate and expan8HIPThis will result ipprograms, policies and
organizational practicesf SHIP addressing the whalepulation at the community level

The state will dvelop targeted health promotion and disease prevention messaging for people with
disabilities focusing on the prevention of fall injuries, sexual violence, assault and maltreatment, lead
poisoning andtsoke; on smoking cessation and reducing alcohol consumption and obesity; on the
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control of diabetes, high blood pressure and weight; and on the promotion of exercise /physical activity,
full immunization (especially influenzand pneumonia), and excellentitrition.

Timeline:

1 By March 31, 201develop a plan to ensure that health messaging is targeted to people with all
types of disabilities; adopt timelines and measures to ensure ongoing progress.

1 By December 31, 2015 analyze impaetfectiveness of thee efforts using the impact
measures developed for use in the whole populatiprovide a report to the subcabinet.

Responsibility The MDH Commissionekssistant Commissioner, Director of the Office of Statewide
Health Improvement Initiatives and HelalPromotion & Chronic Disease Division Directordedlignate
responsible persons

People with disabilities will have access to dental services.

Access to dental services has been a challenge for many people in Minrf&se¢aal changes have
beenimplemented to encourage dental providers to treat recipients of the Minnesota Health Care
Programs (MHCP), many of whom are persons living with disabilitiese have been changes to the
dental services covered for adults, and changes to the ratestpalentists Many of these services are
provided to recipients with disabilities, for whom dental visits and procedures are stressful or where
their disability may make oral hygiene particularly challenging for them and their caregihese

changes arexpected to mitigate some of the challenges for people with disabilities in receiving quality
dental care.

DHS will complete a legislatively mandated study of theresotal S £ G K / F N’ t NEINIF YQ&
program to improve access and ensure esective ddivery of servicesThe study reviews the

program structure, including payment policies that compensate dental providers who serve underserved
patients and treatment and workforce innovations that may improve access to dental care for

recipients of MHCP.

Timeline

1 By June 30, 2014sing information from this study, develop a plan for implementation including
timelines and measurable goals.

Responsibility The Commissioner of DHS will designate a responséskon.
Establish data collection systems togasure health outcomes for people with disabilities

As the specific efforts above are implemented, it is necessary to track their impact on health outcomes
for people with disabilities. Additional coordination among agencies and integration of data seuiltces

be necessary to measure health outcomes for people with disabilities. These effibpisomote

transparency and full accountability in the analysis and reporting of data and will help to assure the data
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are used for program and policy change/impeaventfor additional programs and services offered by
state agencies serving people with disabilities.

Timeline:

1 By September 30, 20ldentify data sourcesstablish data sharing agreements between state
agencies, local agencies and service organizgtéomd the academic communitydentify any
necessary legislative changes.
1 By December 31, 2014 partnership with the Centers for Disease Control and Prevention,
disability advoctes, and the academic community, develop, test, revise and implement the
exJ- YRSR GRA&lIOAfAGE Y2RdzZ S¢ (2 oSGGSNI I &aasSaa
Minnesota.
1 By December 31, 2015 and annually theregftemplete health status reportegarding health
care outcomesand track policy and organizational ptice changes at the community and state
levels.

Responsibility TheCommissioners dfIDH and DH®ill designate responsible persans

Thestate will conduct a needs assessment to determine where people with disabilities do not have
access to dentists, chiropractors, mental health counselors, or specialty providers.

Some people with disabilities cannotadily accesa dentist, chiropractgmmental health counselgror
specialty providersvho can treat themTo make necessary changes, the state will conduct a needs
assessment and develop concrete plans to improve healthcare access.

Timeline:

1 ByDecember 312014establishbaseline datdor curent care(medical, dental, chiropractic and
mental health) of people with disabilitglevelopanimplementation plarto further assess,
develop, and respond

1 By August 12015and biannually thereaftemneasure how health care access and service are
charging over time. Analyze the data to identify policy, practice and program changes that need
to be made so that improvement happens more quickistablish plans to make these changes
The focus will be on improving outcomes for people with disabilities.

Responsibility.: TheCommissioners dfiIDH and DHS will designate responsible persons

Youth with special health care needs will receive the services necessary to make transitions to adult
health care.

As children with disabilities become young adults with disabilities, Minnesota must do a better system
wide job of helping youth with special health care needs receive the services necessary to make
transitions to adult health car&Vith good transitionsrbm youth to adult services, people receive

ongoing access to coordinate care that can prevent institutionalizafiooording to the 2010 National
Survey of Children with Special Health Care Needs nationally only 40% of youth with special health care
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needs receive the services necessary to make transitions to adult health care. In Minnesota in 2010,
47.1% of youth made this transition

Timelines

1 By September 3@®014complete a system analysis describing barriers that need resojution
develop a plan foaddressing these barriers.
 ByDecember 3201450 2 F aAyySaz2idl Qa GNIyaAaAlGAaAz2y | 3S @&2dz
services necessary to make transitions to adult health d@isnnually thereafter, there will be a
5% increase in the proportion tfnsition age youth with disabilitiegho receive the services
necessary to make transitions to adult health care

Responsibility TheCommissioners diDH and DH&nd corresponding Assistant Commissioners will
designate responsible persans

*1 Data fom National Survey of Children with Special Health Care N@tsome #6: CSHCN youth receive
services neeed for transition to adulthood. 2009/2010. Accessed October 17, 2013,
http://www.childhealthdata.org/browse/survey/results?q=2048&r=1&r2=25
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Community Engagement

Give people a chance to show that we can do it, yes, we can.
Everybody deserves a chance and everybody learns differently.
Everyone has a dream where they want to live, work and be hap| Patricia Ann Wallace

By including selddvocacy, peeto peer support, and leadership
training into the Olmstead Plan, selflvocates would have an
increased ability to create change within the system that impacts
their lives on a daily basis. Laura Birnbaun

The right to asociation is the one most often abused. Theihame
provider would not allow former staff to visit their home. LeeAnn Ericksor

Stakeholder Comments

The possibility of physical harm, neglect and increasingly financic
exploitation are issues that we need to have ttapacity to address
through adult protection. Mark Nelson

Description: What this topic means

In the Olmsteaddecision, theUnited StatesSupreme Court ruled that states must eliminate unnecessary
segregation of persons with disabilities and ensure thasprs with disabilities receive services in the
most integrated setting appropriate to their needs

Community engagement is one way to measure the level of integration. All Americans have a right to
engage iractivities of their chosing that help them connect with other peopd@d givethem greater
control over their livessuch asuilding friendships and relationships with people they choose, joining a
faith community volunteeringor taking on a leadership rolgith a neighborhoodrganization

attending cultural events, or participating in community decisioaking (for example, voting).

¢KS aSGUAY3 AY S6KAOK | LISNBA2Y fA@Sa KFra | GNBYSYR
his or her right to community particip@n. For over 40 years, Minnesota has continually moved away

from providing longterm services and supports §egregatedsettings to home and communifyased

settings Still, more work needs to be done to eliminate the unnecessary usegregatedettings and

settings and policies that restrict individual choice and freedom,taradntinue to create access to

supports and services in the most integrated settings.

But setting by itself is not the only determinant of community engagemiéme mosipowerful
RSGSNN¥AYLyGa 2F F LISNER2YQa AY(iS3ANI GA2Yy Ay GKS 02Y
access to affordable housing, transportation, supports and services, education, healthcare and

employment This section addresses support for goomity integration that not covered in other

sections of the plan.
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Olmstead Plan goal: What we want
People with disabilities will have the opportunity to fully engage in their community and connect with
others in ways that are meaningful and aligned withir personal choices and desires.

We will know we are making progress towards meeting the goal when we see progress in these
populationtlevel indicators:

1 Increase in the number of individuals with disabilities who report that they spend time with
peoplethey care about, doing things that are important to them. They report that they lead
YSIYyAy3ITdd tA0SEa yR GKS& NS YSYOSNR 2F | 0O2Y
measure quality of life, which will include these types of measures, can bd fouhe Quality
Assurance section of this plan.

Strategic actions: What x A &b |

Action One: Support individuals to engage in their community in ways that are meaningful to
them

Using methods and models that are appropriate to individuals, Minnesotawpfort people with
disabilities to exercise their rights and to participate in their communities

.8Ay3 FTdzZte Sy3ar3asSR Ay 2yS50a tAFS yR O2YYdzyAide o6
OK22aAy3d aSNBAOSES RS OA Rsingwho & 8pénd tin® with d8d/iR like.y S Qa G A

Community engagement often means assisting others in your community to have a better quality of life

One of the activities which people commonly identify as giving their life meaning is helping others.

Engagemeit | f a2 YSlIya SESNODA&AYI £ SIFRSNAKALI 08 O2y i N
such as setting household rules, deciding vacation plans, picking the restaurant for a night out with

friends, voting, participating on an advisory committeeptanning a neighborhood event.

Increasing the capacity of individuals to exercise their right to participate in their community addresses
one part of the equation. There is also a need for communities to be accessible. Accessibility is central to
the Ameican with Disabilities Act and needs toibeorporatedinto all infrastructure built using public

funds.

As discusse@verarchingSrategic Action Four(page26), the state will identify and adopt a systematic
way to measure Quality of Life for individuals with disabiliti@se of these quality of life areas is the
measurement of community engagement by péowith disabilities.

As referenced i©verarchingSrategy Three (page26) the statewill develop opportunities for people
with disabilities to serve in leadership roles in stablicy developmen(This includes training in
leadership and support for people with disabilities and family members to be successful in these
leadership opportunities.
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Timeline:

1 By December 31, 2014 tlstate will develop a plan to increase opportunisiéor people with
disabilities to meaningfully participate in policy development and prothéeplanto the
Olmstead Subcabinet.

Responsibility The Olmstead Subcabinet will designate a respongibteon

1 By December 31, 2014 consultation with peom with disabilities and family members, the
statewill determine the size and scope of peer support and-aélfocacy program$ased on
this information the state will set annual goals for progrégscommendations, including
funding and any necessary legislative changes, will be made to the subcabinet.
Responsibility The OlmsteadSubcabinet will designate a responsipkrson.

1 Thestatewill provide extensive training in persamentered planningtatewide and establish
protocols and processes for integrating persmntered practices for individuals desiring to
move to the most integrated settingsaeferenced in Overarching StrateQye (page25) and
further expanded on ilction One in the Supports and Services section (pER)e

Action Two: Provide access and opportunity for individuals to be full community participants
Timeline:

w By December 31, 2014 tilstate will evaluate, revise as necessary, and disseminate
guidelines and criteria when public dollars are used for ensuring that people with disabilities
are incorporated in public planning processes, and that plans for public facilities and events
are informedby attention to inclusion of people with disabilities. The guidelines and plans
for incorporating them in public processes will be reported to the Olmstead Subcabinet or
their designee.

Responsibility The Olmstead Subcabinet will designate a respongiblson
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&ET AT AET C -ETTAOI OAGO /11 OGOAAA o1 Al
Subcabinet agency staff have considered financial impacts when developing the actions and timelines
contained in this plan Appendix Ehasan example of thig&ind of analysis)

Some of the actions described in this plan can be accomplished within existing resbutaaany will
require changes in how resources are allocated and will likely require additional resoMsagiscussed
in Overarching Strategy Twpage25), the Olmstead Subcabinet will identify fiscal changes that are
necessary to accomplish the work outlined in the plarkeeping withOlmsteadprinciples, the
subcabineé will identify and request resources, and will continue to apply reasonable modifications to
programs where necessary (without fundamentally altering the nature optbgram or service).

The subcabinet will work with other agencies and véthislatorsto identify funding solutionsThe

subcabinet will review strategies such as seeking expansion or amendment of Medicaid waivers, funding
through federal grants and initiatives, legislation to allow flexibility in funding use, and legislative
appropriation If requested resources are not granted, the subcabinet will modify the Olmstead Plan.
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Partners needed to implement the Olmstead Plan

.S0lFdzaS ¢S (1y2¢ GKS 3F2Ita ¢SQ@S aSit OryQd oS | 002
even state governmentsaa whole)the subcabinet haglentified partners that we need to work with to

meet the goalsThis list is not exhaustiveA 1 Qa 2dzad GKS &adF NI 2F GKS adl b€
implementing the plan.

First and foremost, theubcabinefplans to egage people with disabilities and their families in
implementing and refining the Olmstead Plan.

Other important partners include:

Disability rights advocates

Disability policy experts and researchers
Businesses

Courts

Employers

Faith communities

Federalgovernment

Higher education

Health insurers

Housing developers

Law enforcement

Legislature

Local communities

Local government

Providers

Regional development commissions and planning groups
School districts

Seltadvocacy organizations

State agenciedyoards, councils, and ombudsman offices
Technical assistance/accommodation experts
Tribal governmen

=4 =4 =4 4 -4 4 A -4 —f A -8 f o ofoa o oa e o g
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Definitions of key terms

§245D Standardsa | y& & SNIWAOSA F2NJ LIS2LX S 6A0K RAAFOATAGAS:
in community settings anthat are funded through Medicaid waivers are regulated under Minnesota

Satutes §245D. (While Medicaid pays for the services covereg2#6D, some people may receive

these same services through other funding sour@é®8245D standards apply to thesersiees

regardless of payment source.) The Minnesota Legislature cr&é8D in 2012 to establish standards

for services that had previously been unlicensédditional services and standards were added to the

statute in the 2013 session, including guides for the emergency use of manual restraint and

requirements for positive support transition plans. 245D standards will be implemented by

January 1, 2014.

Adult foster care An adult corporate foster care home licensed by DHS that does not meet th
definition of Family Adult Foster Care because the license holder does not live in the home and is not
the primary caregiveinstead, trained and hired staff generally provides services.

Behavioral healtty ¢KS GSN)Y a0SKLI @A @it énco@absesiihg promotiondf ISy SN
emotional health; the prevention of mental ilinesses and substance use disorders; and treatments and

services for substance abuse, addiction, substance use disorders, mental illness, and/or mental

disorders. Behavioraldalth includes the identification, treatment of, and recovery from mental health

and substance use disorders. It also increasingly refers to lifestyle changes and actions which improve
physical and emotional health, as well as the reduction or eliminatfdrehaviors which create health

risks.

Benefit summary I 60SYSTAG adzYYINER A& | LISNBA2YlIfAT SR 6Sy
benefits and potential eligibility.

Board and Lodge with Service§hese facilities provide supportive or hisasupervision services such
as assisting with preparation and administration of certain medications and assisting with dressing,
grooming and bathingrhey serve five or more people who need special servidesse may include
people who are frail elderjymentally ill, developmentally disabled or chemically dependent.

Competitive Employment Competitive employment is fdime or parttime employment, with or

without supports, in an integrated setting in the community that pays at least minimum wage, as

defined by the Fair Labor Standards Act, but not less than the customary wage and level of benefits paid
by the employer for the same or similar work performed by workers without a disability

Customized EmploymentCustomized employment is a flexibl®pess designed to personalize the
employment relationship between a job candidate and an employer in a way that meets the needs of
both. It is based on an individualized match between the strengths, conditions, and interests of a job
candidate and the iddified business needs of an employer. Customized Employment utilizes an
individualized approach to employment planning and job developmemte person at a time ... one
employer at a time[Source US Department of Labor, Office of Disability EmploymelityP
http://www.dol.gov/odep/categories/workforce/CustomizedEmployment/wh4gt/
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DB101 Disability Benefits 101 or DB101 is a welsedinteractive computer software program with
Live Chat and support provided by the Disability Linkage Line that provides tools and information on
employment, health coverage and benefits so that an individual can plan ahead and learn how
employment and benéts can go togetherfinformation is available atittp://www.mn.db101.org/]

Disability Employment SpecialistsDepartment of Employment and Economic Development (DEED)
employees that e experts in disability employment within the statewide service system who provide
resources and strategic alliances to business and streamline the process of finding, recruiting and hiring
workers with disabilities.

Employment First A set of core valgefor persons with disabilities, including: a) employment is the first
and preferred outcome for all workirage individuals with disabilities, including those with complex

and significant disabilities, for whom working in the past has been limited ondtasaditionally

occurred; b) use typical or customized employment techniques to secure membership in the workforce,
where employees with disabilities are included on the payroll of a competitive business or industry or
are selfemployed business owners) assigned work task offer at least minimum or prevailing wages

and benefits; and d) typical opportunities exist for integration and interactions witlva#ers without
disabilities, with customers, and the public.

Employment community of practiceEmployment Community of Practice is an intentional but
voluntary network of persons engaged in providing employment services and supports that come
together to share information, knowledge and practices to advance the progress of individuals with
significant disabilities in achieving their goals for employment in the most integrated setting
Participants in the Employment Community of practice will include a divargge of individuals from
state/local social services agencies, community 4poofit organiations, and research/training

institutions engaged in practice and policy to support successful career and employment outcomes of
people with disabilities.

Employment practice review panelThe Employment Practice Review Panel is a strategically selected
representative group from county/local social services agencies, employment programs apdofion
organizations that work with muklsystem funding and policy issues on a daily basis in service delivery
The panel will discuss and identify promising fpicas as well as cross agency barriers through individual
case consultation. The panel will identify strategies and actions that promote competitive employment
and address unintended consequences in the fiscal and service policies of DEED, DHS, amidddDE in
to fully align the efforts and resources of the state in support of individuals with disabilities in
competitive employment.

Extended EmploymentThe Extended Employment (EE) Program is a perforrdaased state funded
program administered by DEHRat annually provides ongoing employment support services for nearly
5000 workers with the most significant disabiliti€ervices are provided through performaroased
contracts with a statewide network of negprofit Commission on Accreditation of Reliahtion

Facilities (CARF) accredited Extended Employment ProvBrsce payments are based on reported
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work hours and reimbursed at differing rates for supported, community and cdrsised employment
[Reference: MinasotaStatutes§268A.15 and MinesotaRules parts3300.200%; 3300.2055]

Extended Employment (EE) Program RuMinnesota Ruleparts3300.20053300.2055 defines the
certification, programmatic, service and funding requirements of the extended employment program
under Minnesota Statut®8268A.15 and sets forth standards for the Raiofit community

rehabilitation programs that provide extended employment (EE) services in Minnesota.

Group Residential HousingGroup Residential Housing (GRH) is a state funded program that pays for
room and board costs for lovincome elderly and adults with disabilities living in some licensed or
registered communityjpased settings. The program aims to reduce and prevent institutional residence
or homelessness.

Health care home A "health care home," alstalled a "medical home," is an approach to primary care
in which primary care providers, families and patients work in partnership to improve health outcomes
and quality of life for individuals with chronic health conditions and disabilities.

Home and Comnunity-Based ServicesHome and communitpased services (HCBS) are services and
supports that are provided to people living in their communities who otherwise require the level of care
provided in an institution, such as a nursing facility or a hospital.

HousingLink A website that provides affordable housing resources and information for renters,
landlords, researchers and policy makers. It also includes an affordable apartment search engine for
Minnesota.

Housing with services An establishment providg sleeping accommodations to one or more adult
residents, at least 8®of which are 55 years of age or older, and offering or providing, for a fee, one or
more regularly scheduled heahltelated services or two or more regularly scheduled supportive
senices.

Individual Placement and Supp@t(IPS) IPS is an evidence based approach to supported employment
(SE) that helps people living with serious mental illnesses to identify, acquire and maintain competitive
employment in their local communityPS iglifferent from a traditional brokered model of vocational
rehabilitation IPS emphasizes integration of employment within mental health treatment and utilizes
rapid engagement in job search, individualized placement services, systematic job development and
ongoing employment support services.

Individualized Education Program (IEPn IEP is a formal written agreement and plan for provision of
special education, including related services, to a child with a disability. It is developed, reviewed and
revisedthrough a team process in accordance with IDEA regulations. The required elements of an IEP
are detailed in IDEA regulations and Minnesota Statg§tE25A.08.
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Informed choice Informed choice includes: (a) informing individuals through appropriate moides
communication, about the opportunities to exercise informed choice, including the availability of
support services for individuals who require assistance in exercising informed choice; (b) assisting
individuals in exercising informed choice in makiegisions; (c) providing or assisting individuals in
acquiring information that enables them to exercise informed choice in the development of their
individualized plans with respect to the selection of outcomes, supports and services, service providers,
the most integrated settings in which the supports and services will be provided, and methods for
procuring services; (d) developing and implementing flexible policies and methods that facilitate the
provision of supports and services and afford individumeaningful choices; and (e) ensuring that the
availability and scope of informed choice is consistent with the obligations of the respective agencies
[Source Based on 1998 Amendments to the Rehabilitation Act]

InteragencyEmployment Panel: The Inteagency Employment Panel is the principal interagency
leadership group responsible for the alignment of interagency policies and funding needed to meet the
adlFi8SQa hf yYaild S RRegeséntatives fomPDEED 2HS YaSdyMIDE would be appointed
by the Commissioners of the respective Departments.

Local education agencied.ocal Education Agency (e.g., charter LEA, school district) is a public school
district in the United States.

Localplacementpartnership model The local placement partnership nelds used by DEED

Vocational Rehabilitation Servicésis a unique collaboration of state, private and Aanofit placement
professionals that work together in an agreadon service or geographic area to connect the needs of
employers and job seekens a defined partnership thaghares job leads to maximize possibilities for job

seekers while creating an expanding and diverse talent pool for empldyeisscollaborative network of
partnersistead 8 SR I YR dzaSa | WaA y Bdthsr thedBekdg of bozhFob O2 y i I O Q
seekers and prospective giioyers in a business context.

Medical Assistance for Employed Persons with Disabilities (EIRD) MA-EPD is a work incentive that
promotes competitive employment and the economic smlfficiency opeople with disabilities by
assuring continued access to Medical Assistance for necessary health care sktAi&2D allows
working people with disabilities to qualify for MA under higher income and asset limits than standard
MA. The goal of the prograiis to encourage people with disabilities to work and enjoy the benefits of
being employed.

Minnesota Supplemental AigMSA) Housing AssistanceAn income supplement for people who are
eligible for Minnesota Supplemental Aid (MSA) and have high housitgy BMSA Housing Assistance
provides $200 per month in 2013 for MSA participants who are agg6#i8and are relocating from an
institution, or eligible for selflirected PCA services, or are receiving home and community based waiver
services and have morighhousing costs of more than 40% of their income and have applied for rental
assistance, if eligible.

Most integrated settingy ¢KS aYy2ad AyadS3aNIyiSR aSiidAay3dae Aa R
with disabilities to interact with nowlisableR LISNA 2y a (2 (KS SBardcdUSBad SEGS
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Department of Justice, Statement of the Department of Justice on Enforcement of the Integration
Mandate of Title Il of the Americans with Disabilities Act and Olmstead v. L.C., Retrieved from
http://www.ada.gov/olmstead/q&a olmstead.pdf

Motivational interviewing: Motivational interviewing is an evidend®sed practice that has been
shown to be effectivén helping people work through the difficulties in achieving changes in their lives
It is a collaborative, goal oriented, persoantered style of communication to strengthen personal
motivation and commitment to a specific goal.

Peer support Peer suppi includes peer specialists and recovery coaches who play essential roles in a
wide range of service environmeniBheir approach entails a fresh, more participatory role for people in
recovery as well as the opportunity to advocate for and support the@rs. This approach utilizes the
unique contributions that those who have lived experience of mental health problems and addictions
Oy YIF1S G2 FYy20KSNJ LISNE2YyQad NBO20SNE LINRPOSaaod

Personcentered awareness Personcentered awareness is an understandingtaf core concepts and
principles behind a procegsiented approach to assist a person in defining the life that person wants to
lead, rooted in values, goals and outcomes important to that person and developing meaningful life
321t & o0l &SR skeyigthd &8 tal&dB, NiliZng Qdividual, natural and creative supports and
services. A persoeocentered approach puts the person in charge of defining the direction of their lives
and leads to greater inclusion as a valued member of both communitgaaidty.

Personcentered planning Personcentered planning, based upon a set of core concepts and principles,
is an oRgoing process of assisting someone to plan their life and supports. There is no one clearly
defined process of persecentered planningbut many processes that share the same general

LIKAEf 232 LIKAOKE 0 @SITNESAWERD | &{l NS yStaANE2 v

Personcentered thinking Persorcentered thinking is incorporating the core concepts and principles of
personOSY 1 SNERy S&aa Ay wakingwitiSRdple WithididRilitiedt is tha fgundation of
personOSY G SNB R LI I y yOASyHIdS NGS{RS § gd INBNESZYa € 0

Peasons/people with disabilities An individual with a disability is a person who: (1) has a physical or
mental impairment that sustantially limits one or more major life activities; (2) has a record of such an
impairment;or (3) is regarded as having such an impairment.

Positive Behavior Interventions and Supports (PBIBBIS is a stataitiated project that provides

districts aml individual schools throughout Minnesota with the necessary training and technical support

to promote improvement in student behavior across the entire school, especially for students with

challenging social behaviors. It establishes clearly defined ¥u&a G KIF G NBf I GS G2 &ddzR:
and social behavior, systems that support staff efforts, practices that support student success, and data

to guide decisiormaking.

Positive practices Positive practices are supports that treat people who receiveises with respect
and dignity, increase quality of life, build skills and decrease interfering behaviors. Programs and
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services licensed or certified by the Minnesota Department of Human Services must be positive with a

focus on quality of life, includiriguilding skills people need to achieve their articulated desired life, self
management and seklfficacy, not just alleviating target symptontositive support strategies

incorporate persorcentered planning, needs assessment, direct correspondence Beyive 1 KS LIS NE 2 y ¢
FdasSaaySyid IyR GKS LIS Nanbyhed cad? éonsiiltatideSanditetrinlca2shdparty G NJ
for providers, and data, reporting and monitoring to ensure accountability.

Project SEARCIRroject SEARCH is an evidebased internatnally recognized employ&iriven
Y2RSt GKIFIG ¢6Fa RSOSEt2LISR G / Ay OAyyThéFvojettKAf RNBY Q&
SEARCH High School Transition Program model is for students with developmental disabilities in their

last year of high schooligibility.

Prone restraint Prone restraint is a type of physical holding that places a person in a face down
position.

Restrictive procedures Restrictive procedure is a term used to describe physical holding or seclusion of
children with disabilitiesn Minnesota schools. Minnesota Statu®$25A.0941 an@125A.0942overn
the use of restrictive procedures.

Return on Investment matrix Return on investment (ROI) is a measure for evaluating the financial
conseguences of individual investments and@tdi It measures the amount of money an investment
will make relative to the initial cost of the investment

Section 8 Also known as Housing Choice Vouchers. The housing choice voucher program is the federal
government's major program for assisting véw-income families, the elderly, and people with

disabilities to afford decent, safe, and sanitary housing in the private market. Since housing assistance is
provided on behalf of the family or individual, participants are able to find their own houstigding
singlefamily homes, townhouses and apartments.

Section 811 This program allows persons with disabilitieso are low incoméo live as independently

as possible in the community by subsidizing rental housing opportunities which provide ccess
appropriate supportive services. The newly reformed Section 811 program is authorized to operate in
two ways: (1) the traditional way, by providing interdite capital advances and operating subsidies to
nonprofit developers of affordable housing feersons with disabilities; and (2) providing project rental
assistance to state housing agencies.

Segregated settingsSegregated settings often have qualities of an institutional nat@egregated

settings include, but are not limited to: (&pngregate settings populated exclusively or primarily with

individuals with disabilities; (2) congregate settings characterized by regimentation in daily activities,

f1rO01 2F LINARGIOe 2NJ ldzizzay2Yes L2t A Qloéripage fledhiini A y3a OA
community activities and to manage their own activities of daily living; or (3) settings that provide for

daytime activities primarily with other individuals with disabilitifSourc&’ Statément of the

Department of Justice on Enfiement of the Integration Mandate of Title 1l of the Americans with

Disabilities Act and Olmstead v. E.&tp://www.ada.gov/olmstead/g&a_olmstead.htnh
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Selfadvocay: Selfadvocacy is a movement of individual and organizations working to empower
people with intellectual and developmental disabilities to speak for themselves, make their own
decisions and stand up for their own rights.

SelfDetermination: Selfdeterminationmeans the person makes decisions independently, plans for the
person's own future, determines how money is spent for the person's supports, and takes responsibility
for making these decisions. If a person has a legal representative, the legadepfative's decision

making authority is limited to the scope of authority granted by the court or allowed in the document
authorizing the legal representative to act.

Subminimum wage A wage less than the establishitieral minimum wage that may be peitted

under an exemption in the Fair Labor Standards Act (FLSA) that provides for the employment of certain
individuals at wage rates below the minimum wage, including individuals whose earning or productive
capacity is impaired by a physical or mentahdiility. In order to pay a subminimum wage to an

individual with a disability, the employer must obtain a certificate from the U.S. Department of Labor
and conduct periodic time and productivity studies to establish the rate of payivesed on

performane norms[Information is available dtttp://www.dol.gov/compliance/topics/wages
subminimumwage.htnj

Supportive Housing Permanent rental housing affiable to the population served where support

services are available to residents. Permanent supportive housing is available to individuals and families
with multiple barriers to obtaining and maintaining housing, including those who are formally homeless
or at risk of homelessness and those with mental iliness, substance abuse disorders, and/or HIV/AIDS.

Transition age youth/students Transition age youth refers to students with disabilities in grades nine
through twelve as well as students with disabélit age eighteen to twentgne receiving secondary
transition services
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Common Acronyms
ADAc Americans with Disabilities Act

AMRTGQ; Anoka Metro Regional Treatment Center

CFS§ Community First Services and Supports

DB101¢ Disability Benefits 101

DEEL; Department of Employment and Economic Development
DH&; Department of Human Services

DOC; Department of Corrections

DOX, Department of Justice

EEc Extended Employment

GRH Group Residential Housing

HCBS Home and CommunitBased Services

HUD¢ Howsing and Urban Development

ICF/DLx, Intermediate Care Facility/Facilities for Persons with Developmental Disabilities

IDEA¢ Individuals with Disabilities Education Act

IEP¢ Individualized Education Program

IMD ¢ Institution for Mental Disease

IPS( Individual Placement and Supports

iTVC Interactive television

MA-EPD; Medical Assistance for Employed Persons with Disabilities
MCOTA; Minnesota Council on Transportation Access
MDE¢ Minnesota Department of Education

MDH¢ Minnesota Departmenbf Health

MDHR¢ Minnesota Department of Human Rights
MHCR; Minnesota Health Care Programs

MHFAC Minnesota Housing Finance Agency

alyySazil Qa ¢hdvefrber §ROR3 t | y
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MnDOT¢ Minnesota Department of Transportation
MOA/MOU¢ Memorandum of Agreement/Understanding
MSA¢ Minnesota Supplementaiid

MSHS; Minnesota Specialty Health System

PBIS; Positive Behavioral Interventions and Supports
PCAc Personal care assistance

ROI¢ Return on Investment

SAMHSA Substance Abuse & Mental Health Services Administration
SHIR; Statewide Health Improveent Program

SSk Supplemental Security Income

VASH; Veteran Affairs Supportive Housing

VR¢ Vocational Rehabilitation

VR$ Vocational Rehabilitation Services
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Appendix A. Demographic s

Thecharts, tables, and maps in this appenitlixstrate the demograpluis discussed on padé.

Chart 1:12% of all Minnesotans lived in poverty in 2011. By comparison, 22% of Minnesotans with
disabilities lived in poverty in 201RPoverty status in general has increased since 2808rce:
Minnesota Compas@mage captured from website)

Individuals below the poverty level
40% By disability status, Minnesota, 2008-2011
32%
23 With one or more disabilities
24% < Without a disability
N
— 3 Minnesota (all)
16%
f __
f
anh
0%
2008 2009 2010 2011
Sources:
5. Census Bureau, American Community Survey.
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Chart2: The highest rates of disabilities among workage Minnesotans are American Indians (20%)
and U.Sborn African Americans (17%ycomparisonthe rates of disability among other populations
are: about 5% of Southeast Asian people, about 4% of other Asian people, about 6% oftforaign
black people, abouf% of white (horHispanic) people; about 6% of Hispanic people, about 7% of
people who identify as some other race or ethnicity, and about 10% of people who identify as two or
more racesSourceMinnesota Compagémage captured from website).
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