
Introduction: An Executive Summary
A Call to Action:

Toward Our Common Future
Too often persons with disabilities are seen as a “niche” interest group, separate in its interests from the rest of the population.  It is long past time to debunk that stereotype as it disserves both persons with disabilities and their fellow citizens who live - for now - without disabilities. Our interests and our futures are much too inextricably intertwined to waste time or money solving problems just for persons with disabilities.

It is time to make an adequate social investment in the infrastructure needed for a productive, democratic and caring society for all citizens, with and without disabilities.

Access to basic, comprehensive health care is a common goal.
Michigan needs healthy citizens with access to comprehensive health care and education about healthy life styles.  Providing preventive and basic health care is cost effective and avoids expensive care later. Our country spends billions of dollars each year because it fails to provide preventive care, and loses billions more from lost production when workers or their family members are ill.  Persons with disabilities need health care for these reasons and because remaining healthy maintains independence and reduces reliance on outside supports.  Yet persons with disabilities are less likely than persons without disabilities to have access to basic health care.  

Reforming Michigan’s long term care system is a common goal.

Michigan needs to reform its long term care system into a system which supports Baby Boomers in their homes as they age.  We cannot afford to nor should we continue to rely on nursing homes as the first source of services for people who could continue to live in their own homes if they had supports.  Persons with disabilities likewise need access to supports to live independently in their own homes.  

A strong workforce is a common goal.
Michigan needs workers, all workers.  Workers are taxpayers and productive contributors to the economic welfare of their communities. Persons with disabilities can and should be workers, but face numerous barriers as they seek to access the workplace. 

Affordable, accessible, visitable housing for all is a common goal.

Michigan needs adequate housing for all its citizens.  Major goals related to employment and independent living cannot be achieved if people cannot find a place to live.  Yet there is no housing market in the entire country in which a person with a disability living on Supplementary Security Income can afford a safe, accessible modest studio or one bedroom apartment.  Michigan must participate in federal subsidized housing programs to the maximum extent possible, give accessibility requirements some teeth, and pass legislation requiring visitability in all new public housing.

Accessible, affordable and available Public Transportation is a common goal.

Many Michigan citizens with or without disabilities depend on public transportation in order to pursue their education, to get to work, to receive medical services and to participate in community activities such as church, shopping and visiting family and friends.  These transportation services need to be safe, seamless, affordable and universally accessible.  Nearly half of Michigan's 83 counties have little or no public transportation services. To achieve the goal of a statewide system of accessible, affordable and available transportation, Michigan must develop and sustain innovative, diverse and user-friendly options for transit while insuring a stable funding base.

Thoughtful and effective Land Use Policy is a common goal.

The majority of Michigan citizens live in urban and suburban environments which sprawl across large geographic areas.  Citizens with disabilities are increasingly disconnected and disadvantaged in these environments in large part because they lack the financial resources, the natural supports, and the transportation to readily achieve inclusion in these sprawling human settlements.  Land use policies which plan for an integrated network of transportation, services, neighborhoods, leisure activities and technology supports will greatly increase opportunities for persons with disabilities to be connected to and included in urban and suburban environments which are livable, diverse, and accessible.


Inclusive, high quality education is a common goal.

Michigan needs well-educated citizens.  They are key to our economic future.  Persons with disabilities also need education – it leads them to work and to physical and economic independence.  Yet we continue to maintain two separate education systems – one for persons with disabilities, and one for persons without disabilities.  A dual system is untenably expensive, and it doesn’t work for children with disabilities who have a higher drop-out rate than children without disabilities.  

Enjoying full rights as citizens is a common goal.
Michigan is stronger with integrated, inclusive communities.  Persons with disabilities must be able to make decisions about where and with whom they will live, to live safely with their rights protected, and to have equal access with their non-disabled neighbors to jobs and to full enjoyment of their communities.

A voting, active citizenry is a common goal.

Michigan needs active citizens who vote and participate in their communities.  Persons with disabilities should be voters, but face many barriers at the polls.  

Access to assistive technology is a common goal.

Michigan must maintain and expand programs and services which promote awareness and use of assistive technology to accommodate persons with disabilities.
“NOTHING ABOUT ME WITHOUT ME”
The undersigned organizations are committed to policies that support access, choice and control by persons with disabilities about where they live, where they get their services, and who provides their services.  We are also committed to the principle that persons with disabilities must be directly involved in the development of policies that affect their lives if those policies are to be successful.

· The Arc Michigan

· The Association for Community Advocacy

· Deaf, Etc.

· Developmental Disabilities Institute

· Division on Deaf and Hard of Hearing

· MARO Employment and Training Association

· Michigan Association of Centers for Independent Living

· Michigan Commission on Disability Concerns

· Michigan Council for Maternal and Child Health

· Michigan Developmental Disabilities Council

· Michigan Disability Rights Coalition

· Michigan Paralyzed Veterans of America
· Michigan Protection and Advocacy Service, Inc.

· Michigan Rehabilitation Association

· Michigan Rehabilitation Council

· Michigan Statewide Independent Living Council

· National Multiple Sclerosis Society, Michigan Chapter

· United Cerebral Palsy of Metropolitan Detroit

· United Cerebral Palsy of Michigan

“What Has Been Done-What Needs to Be Done”

____________________________________________________________________​​​____

The inaugural Disability Agenda: Toward our Common Future, January 2002, was welcomed by Michigan policymakers seeking a path into the 21st Century for disability, and progress has been made of which the state and persons with disabilities can be proud.

In July 2003, Governor Granholm signed into law the bi-partisan Freedom to Work For Individuals with Disabilities Act, which makes it possible for persons with disabilities on Medicaid to go to work and still have assured access to health care, regardless of earnings.  

In 2003, Governor Granholm settled a lawsuit about access to options for long term care, and in 2004 appointed a Medicaid Long Term Care Task Force to develop recommendations for reform of long term care in Michigan.  This Commission is an important step toward meaningful reform of Michigan Long Term Care policy.  The Governor also created the Quality Community Care Council, a body which will develop a registry of Home Care Workers.

In 2004, Governor Granholm appointed a Mental Health Commission to identify the pressing issues of the public mental health system and to develop recommendations for improvements.

State government is also implementing the Help America Vote Act and stepping up its efforts to comply with the Americans with Disabilities Act through an Executive Order.

All of these accomplishments reflect the spirit of the first Disability Agenda, and they will serve Michigan’s citizens with disabilities well.

There is, however, much unfinished business, and the reissued Disability Agenda highlights both accomplishments and work yet to be done in the following areas:

· Access to Medicaid and other basic health care 

· Implementation of long term care reform

· Removing barriers to the workplace for persons with disabilities

· Affordable, accessible housing 

· Accessible, available public transportation 

· Effective Land Use Policy

· Life long Education 

Creating A Healthy Michigan

Section 1
Access To Health Care

“Access” is an essential component of an effective health care system. The many worthy goals of policy makers and advocates for quality health care cannot be realized if persons in need are denied access to services. Issues of access are inextricably linked to the cost of health care. For example, persons with disabilities are particularly hard hit by the high cost of prescription drugs. Full access depends upon the equitable treatment of all citizens, regardless of the nature of their disability. Finally, it depends upon the creation of service delivery systems prepared to accommodate individual needs for physical access, sensitivity, and effective communication.

Mental Health Insurance Policy
Michigan is one of only fifteen states without legislation providing mental health insurance parity, or equality. Mental Health Parity legislation would require employers to provide mental health insurance on a par with the health insurance they provide for physical health. Currently, most Michigan private health insurance policies have limited behavioral health benefits for mental health and addiction disorders and require higher consumer cost-sharing for mental health services than for other medical care.

Parity legislation is sound economically as well. In states with parity legislation, insurance premiums have risen only 1% or less, while insurers have saved money through increased worker productivity, fewer emergency room visits and lower utilization of other medical care. Parity in private insurance also reduces the use by individuals with private insurance of the already overburdened and underfunded public mental health system.

The State should launch an immediate effort to design a Michigan-specific plan to determine the most appropriate short-and long-term strategy for mental health and substance abuse parity in Michigan.

· Uniform procedures for a provider whose patient has multiple pharmacy benefit managers.

· Michigan has been requiring that a patient “fail first” on a cheaper drug before it will approve a more costly drug. This standard should not be permitted when a consumer is already stable on a given medication or in other extenuating medical circumstance.
Medicaid Spend-Down
Medicaid spend-down requires individuals on Medicaid whose income is slightly above allowable levels to pay each month out-of-pocket a huge monthly deductible for medical expenses before gaining Medicaid eligibility for the rest of that month. It is common for an individual to be required to pay $400 for health care out of a total of $800 in income before meeting that spend down requirement, leaving only $400 to pay all other expenses.

Over 100,000 Michigan residents participate in various types of Medicaid spend-down each month. Many of them are persons with disabilities. The system also causes constant breaks in continuity of care, resulting in compromised health care. The Michigan Legislature has recognized the problems with the spend-down through two provisions that require the Department of Community Health to examine ways to simplify and improve the program. These provisions should be implemented.

Availability of Services
It is very difficult for persons with disabilities to find physicians and dentists who are willing to treat them, those who are willing to treat them, and even more difficult to find health care providers who understand disability. The availability of essential, consumer-responsive services should not depend upon where people live.

· Medicaid/Medicare rates must be raised so that providers are willing to treat Medicaid recipients.

· Payments to physicians must be made promptly.

· The need for communication accommodations and other specialized resources for persons with disabilities should be recognized and available statewide.

Early Prevention, Screening, Diagnosis, and Treatment (EPSDT) Requirements

For many years, the State of Michigan has failed to comply with its obligations under the EPSDT program, a federal program which guarantees comprehensive medical care to children eligible for Medicaid. As a result, children on Medicaid who are entitled to comprehensive preventative and treatment services are not getting them.

 Early Periodic Screening, Diagnosis and Treatment (EPSDT) services are available under Medicaid to low-income children and adolescents up to age 21. EPSDT provides access to comprehensive, periodic evaluations of health, developmental and nutritional status, as well as vision, hearing and dental services, and referral to necessary medical treatment to correct medical conditions discovered as a result of these screens.

According to the federal requirements, states are mandated to achieve a 100% screening rate for all EPSDT components. Lead testing is one of the key components. In Michigan, Qualified Health Plans are required to test children 1 and 2 years of age and once between 3 and 5 years if not previously tested for lead exposure. 

· Michigan must invest in its young people and provide the required level of EPSDT services.

· All Michigan Children Should Have Access to Screening and Treatment.

· Expand MiChild eligibility for pregnant women up to 250% of   poverty.

· Assure 100% assessment and access to maternal and infant support services for women, both in Medicaid managed care and fee for service.

Include Persons with Disabilities in Current Health and Wellness Programs

The Department of Community Health has numerous initiatives aimed toward the health and wellness of Michigan citizens. However, these programs do not include persons with disabilities in the materials or marketing of the initiative. Persons with disabilities have an increased risk of secondary medical conditions either as a result of their disabilities or as a result of their inability to get appropriate ongoing medical services for their disability. Including persons with disabilities in health and wellness initiatives would be an important investment in the health of Michigan citizens.

Access to Appropriate and Affordable Pharmaceuticals

In 2002, the state began a prior authorization program for access to pharmaceutical products under Medicaid.  For most Medicaid drug categories, lists of “preferred” and “non-preferred” products were created, with the latter requiring pre-approval from an administrative agent.

In 2004, the Legislature adopted and the Governor signed Public Acts 248 and 250, permanently exempting from prior authorization several products for mental health, HIV-AIDS, cancer, organ replacement, and epilepsy.  The bills also make improvements to the prior authorization processes utilized in Michigan – for example, allowing a specialty physician to gain access quickly to a non-preferred product through a declaration of medical necessity.

Unfortunately in September of 2004, the Department of Community Health began violating Public Act 248 (in the opinion of many consumers, advocates, families and providers) by assigning prior authorization status to certain pharmaceutical products protected by the bill.

Access to medication by Michigan’s citizens is an important issue needing attention by the Administration and the Legislature. The issue includes compliance with Medicaid requirements for notification and subsequent appeal of “adverse action” (in this case, a denial of a particular medication).  

Concerned citizens also need to be vigilant about other potential cost-containment strategies with negative consumer implications, such as limits on the number of medications a person can take, or the establishment of Medicaid recipient co-pays.  The latter may involve amounts that seem small to politicians and the general public, but in a very low-income population even a few dollars can drive many away from having their prescriptions filled.
Section 2

Long-Term Care—Money Should Follow the Person
Persons with disabilities and many seniors rely heavily on Medicaid programs to provide them with the services and supports they need to live, work, and participate in their communities.  Preserving and strengthening those programs ensures quality of life for Michigan’s most vulnerable citizens and is cost effective to the State. People's rights to receive long-term supports in the most integrated setting consistent with their needs has been affirmed by the United States Supreme Court in its Olmstead decision.  

The Medicaid Long Term Care (LTC) Reform task force will need to develop a consensus on the top LTC reform priorities identified by aging and disability advocates.  These top priorities are:

Create a single point of entry for LTC options.  

Many people think nursing home care, which will cost the state $1.29 billion this fiscal year, is the only option for themselves or their loved ones when they need assistance. A single point of entry could screen and divert those with long-term care needs from nursing homes to community-based care, services, and supports and provide information on options for those with more extensive needs.  After New Jersey implemented a single point of entry process, it realized a 10% reduction in nursing home census numbers.

Determine level of need with a universal screening tool. 

As a provision of the Olmstead lawsuit settlement, the state must develop a universal screening tool that will guarantee that people using the most intensive, expensive services actually need them.  In 2002, the Colorado Legislature enacted a range of progressive measures including a universal screening tool.  Colorado saved several million dollars the first year alone simply by implementing this tool, which diverted people from nursing homes to community-based care.  The former Medicaid Director in Colorado estimates that admissions to nursing homes dropped by 20%.

Allow money to follow the person.  

“Money follows the person” allows an individual needing long-term care to take the money spent on their care and receive needed services in any setting.  Michigan’s long-term care system is unbalanced and lacks choice.  Funding for nursing home care more than doubled between FY 1997 and FY 2002 in Michigan while funding for community-based care remained stagnant.  Michigan ranks among the highest in the nation for percentage of LTC spending on nursing homes (81% in FY 2004) as opposed to community-based care. The long-term care delivery system for those with chronic conditions is complex and confusing; care is often fragmented, less effective than it might otherwise be, and more costly.  Care coordination is necessary to help consumers navigate between a variety of LTC services, supports and settings.  Individuals who want to leave restrictive and costly settings should have access to services and supports to make the transition.  Such services are budget neutral, and can be paid for by Medicaid.  Using data compiled by the Michigan Association of Centers for Independent Living, the average per person savings by transitioning people to the community was $26,132 in FY 2003. Other states where the shift has been on money following the person into the community have seen dramatic cost savings. 

Restructure financing of the LTC system.  

People with high needs receive higher payments for services, regardless of care setting and those with lower needs receive lower payments.  This is commonly referred to as case mix reimbursement and creates a fairer funding stream.  According to a GAO report on Medicaid nursing home payments, other states have designed their payment methods to encourage efficient and economical delivery of care.  The same report posits that adjusting rates for case mix may encourage providers to accept consumers who require more expensive care while also providing states with a tool to compare costs more appropriately.  This financing structure should apply to the continuum of Medicaid-funded long-term care services, including home and community-based services.

Create the groundwork for a qualified, reliable long-term care work force.  

Persons with disabilities and many seniors rely on committed, competent workers to provided needed services in their homes and in the community.  We are facing a growing labor shortage of people willing to provide this care.  Some estimate that by 2010, Michigan will need an additional 40,000 home health aides, certified nursing assistants, and personal care attendants in order to meet the needs of our aging population.  Because of poverty-level wages (an average of $6 per hour in Michigan and just $5.15 in Wayne County) and a lack of benefits including health insurance, turnover rates in home health care hover at an astonishing 65%.  More money and better benefits can be found working for McDonalds.  Michigan must place a priority on increasing pay and benefits for these vital positions.  With the establishment of Michigan’s Quality Community Care Council, an organization designed to link home care workers with people needing home and community-based care, Michigan may soon begin to address some of the critical issues facing the independent provider in the LTC workforce.

The Home Help program is another critical home and community-based supports program for persons with disabilities and many seniors, which has been successful in preventing many people from going into nursing homes.  Funding for Home Help has been targeted for cuts in recent months, putting many people’s health, safety and community living status at risk.  FIA caseworker assessments of consumers’ needs for Home Help services are often unrealistically limited, and create tremendous hardship. This action represents the long standing problem of eliminating services without serious analysis of the impact.  The system provides no incentive for overworked caseworkers to prevent unnecessary institutionalization, which has contributed to the steep increases in the cost of LTC.  

Persons with Developmental Disabilities and Mental Illness

People with Developmental Disabilities and Mental Illness should also have access to a comprehensive, statewide array of supports and services, consistent with principles of self-determination.  These consumers have lost significant ground in recent years in their ability to access health care, mental health services, and supports for independent living.

Alternative Services that have been available through community mental health (CMH) service providers include personal care, transportation, job coaching, preparation for employment, family support, and respite care.  They are now threatened by budget cuts.  Without such services, people are at risk of having to move to far more expensive segregated settings.

· The State should ensure alternative services will continue to be available, and that the CMH system understands how to implement them.

· The State must ensure compliance among community mental health service providers with the Mental Health Code's requirement for person-centered planning.

· The State needs to focus upon preventive services, through such initiatives as the mental health prevention services pilot funded previously in the DCH budget.  The pilot targeted children with emotional illness for an array of demonstration programs.

Funding for mental health services for adults and children must be increased.  The array of services for people with mental illness, dismantled over the last decade, must be re-established, with a focus on self-determination and the provision of care in the most integrated setting consistent with the consumer's needs and choices.

Section 3
Reshaping Michigan’s Workforce

School drop out rates, retaining jobs, higher education, an aging workforce, literacy rates, health care coverage:  these universal issues have promoted a sense of urgency among Michigan’s policymakers and citizens alike.  “There are no revolutionary ideas to prepare Michigan’s workforce for the 21st century.  We know the answers.  As always, it comes down to spending money, time and political capital on solutions that already exist.” (Lansing State Journal, June 27, 2004)

Thousands of Michigan workers from all fields are finding themselves undereducated and unskilled to meet the demands of a transitioning economy based more on brains than brawn. A plan which actively shifts the Michigan employment culture back to a marketable status on the national level must occur. For the most part, this depends on our government creating opportunities for cooperation among businesses, labor and education to match academic and vocational training with employer needs. As Governor Granholm stated (June 2004), “We have to craft a workforce and a strategy around what’s going to make Michigan competitive.”  A strong workforce is a common goal.

One of the most under utilized resources in our state workforce is persons with disabilities.  This fact is supported by a plethora of research studies with consistent findings that 65% of persons with disabilities (National Organization on Disability/Harris Survey June 2004) are not working, though the majority would enter the workforce if afforded the opportunity.  As a result, working age persons with disabilities have significantly fewer economic resources which negatively impact the Michigan economy. Furthermore, individuals who are unemployed or underemployed are recipients of public assistance at a significantly higher rate. The barriers faced by an individual with a disability as they strive to enter our State’s workforce are often common issues for all citizens.  Basic work skills, remedial education courses, access to quality health care, workplace accommodations, and employment opportunities with improved income levels must be made available.  Through these multiple strategies, an increase in the percentage of persons with disabilities who are gainfully employed will be realized, greatly adding to the productivity and resilience of our State’s economy.

The Michigan Department of Labor & Economic Growth (DLEG) has created an Action Plan called “Reshaping Michigan’s Workforce.”  Its goals, objectives, and priority action items focus clearly on utilizing all of Michigan’s citizens in growing the workforce.  

           The DLEG Action Plan identifies the reorganization of the Governor’s Workforce Commission as one of its objectives.  We support this plan and encourage the appointment of at least one member from the statewide disability community who possesses employment expertise. 

We support this development plan and encourage DLEG to utilize the resources within the statewide disability community for additional input as they work to create an inclusive Michigan workforce.

Freedom to Work Legislation

We applaud the State of Michigan Legislature and the Governor for the passage 

of the Freedom to Work For Individuals with Disabilities legislation. It removed a major disincentive for many seeking employment. We strongly encourage the Family Independence Agency (FIA) and the Department of Community Health (DCH) to continue their efforts to market this opportunity to the public, as well to create and manage an enrollment process which is user friendly.  This “Medicaid Buy-In” opportunity is essential if Michigan citizens are to benefit fully from the new federal Ticket-To-Work Program, which offers work incentives to SSI and SSDI recipients.  

An Accessible & Inclusive Public Workforce System
Michigan’s system of One Stop Employment centers must be accessible to all of our citizens, including those with physical, sensory, and intellectual disabilities.  

These centers are working to achieve full program and physical accessibility.  We encourage this system to utilize the centers which have achieved inclusive service environments as models for their own ongoing development.   

The Entrepreneurial Spirit

The importance of the entrepreneurial spirit must be championed for persons with disabilities. The number of small business opened over the past year reveals a continuing increase since 2000 (Michigan Small Business and Technology 

Development Center June 2004).  Small business development, telecommuting, and self-employment (micro enterprise ownership) opportunities should be recognized and developed as possible employment options. Policy makers must also work to revamp the Single Business Tax to reflect the changing economy.  

Supports for Persons with Disabilities on Public Assistance

Studies demonstrate that many single mothers remain on welfare rolls instead of engaging in competitive employment because they have disabilities themselves or because they have children with disabilities.  In both cases, education, training, day care, and community supports are lacking or non-existent. Michigan must develop effective intervention strategies and programs to allow these individuals to have a realistic option of competitive employment.  

Employer Awareness

As evidenced in research, employers report very positive results when employing persons with disabilities.  By utilizing resources available within its own system, the State of Michigan should work with the One Stop and Vocational Rehabilitation (VR) systems to raise awareness among Michigan employers about the significant advantages of hiring persons with disabilities.  We support the DLEG Action Plan which targets the focus of establishing an integrated Michigan workforce.  It is expected that this paradigm shift will lead to the expansion of the knowledge base of employers as they consider all candidates available for employment.  

Youth Transition Services

The State must aggressively enforce the federal mandate for school to work/life transition planning for students with disabilities.  The Michigan Department of 

Education, Office of Special Education and Early Intervention Services recently conducted an internal study to determine what the planning process for Michigan’s school children is accomplishing.  The findings revealed what the Disability Community has known for some time:  this educational system must redesign the manner in which planning is conducted, so that the overall outcome reveals effective, quality services for each child for which a Individualized Education Plan (IEP) is created, especially transition services for school aged youth.  The effective use of inter-agency cooperative agreements between school districts, community mental health service providers, and the local public VR offices, etc. can enhance the outcomes for youth served.  

We strongly encourage the Michigan Commission for the Blind (MCB) and the Michigan Rehabilitation Service (MRS) to continue their service priority to the future employment of youth with disabilities (34% of the total VR caseload are youth). National statistics indicate that more than two-thirds of the youth with disabilities who receive VR services successfully enter the workforce, which significantly reduces their need for long term public assistance programs. 

It is also critical that youth service providers recognize the importance of directing this future workforce into realistic and achievable career paths. Though basic educational skills are paramount, our youth must also be exposed to information which aides their decision making processes so that they can make credible career choices based on future workforce needs, opportunities for mentoring with successful professionals, and trial employment experiences.  

The MI Connections is such an example of a creative, educational, career path; a project funded through a five-year grant from the U.S. Department of Labor’s Office of Disability Employment Policy.  MI Connections is Michigan’s High School/High Tech initiative.  Its goal is to increase access for youth with disabilities to career exploration, skills training, employment opportunities and career advancement in high tech and technology-related fields.  Design and implementation are being carried out by unique partnerships at both a state and local levels between public education, workforce development agencies, private for-profit and non-profit entities, youth and their families.

Maximizing Federal Funding for Michigan’s Employments Supports

Two state government agencies are federally mandated to focus on employment counseling, training and job placement for persons with disabilities. The Michigan 

Commission for the Blind (MCB) and Michigan Rehabilitation Services (MRS) receive the majority of their operational funds through federal grants, as determined by the Workforce Investment Act, Rehabilitation Act of 1973, as amended (WIA).  The two Vocational Rehabilitation (VR) agencies serve over 48,000 individuals a year and successfully place nearly 7,000 citizens in competitive employment. The taxes paid by those who enter the workforce cover the cost of their VR services within 3 years. 

The challenge for each of these agencies is that in order to capture all of the federal dollars available to Michigan, they must be able to fully match the allotment with state (General Funds) and local monies.   At the national level, the public VR system is viewed as one of the most cost effective and productive employment programs in meeting its goals.  Not only does this program benefit the participants, but it also assures the expansion of a talented and committed labor pool that contributes to all of Michigan’s communities.


The State of Michigan relies very heavily upon third party contributions to generate matchable dollars to earn the maximum federal grant funds available to fund VR services to persons with disabilities. During the last two decades, all administrations have decreased the percentage of General Fund support for the federal allotment of MCB and MRS, while substituting increasing requirements to obtain matching dollars from local community resources. In FY ‘04 this amount exceeded $10 million in just the MRS system. The net result of this tactic has been to skew resource allocations along two dimensions. First, the two most available sources for local match are LEAs/ISDs and CMHBs/Authorities. Relying upon these resources for satisfying the State of Michigan's responsibility to provide match skews services to a narrow range of disabilities, most frequently to individuals with developmental disabilities or mental illness characteristics. Since there are very few other specific disability organizations with money for match and statewide presence, a differential access to services is created as a by product of a funding strategy.  Secondly, communities with access to local resources are better positioned to benefit than poorer ones. The result is that the rich tend to get richer, while poorer communities with unmet needs are not as able to tap resources. Thus the accident of residence may affect an individual’s opportunity to access VR services.

Disability policy needs to be crafted and tied to funding schemes that result in creating a level playing field for all persons with disabilities requiring services from the state's two Vocational Rehabilitation agencies. This problem should be faced jointly by the executive and legislative branches of government. Elected policy makers must be mindful when decreasing the General Fund dollars for each of these agencies, as it has a direct impact on the availability of services for citizens with disabilities as they strive to augment our workforce.

Rehabilitation Reauthorization

The federal enabling legislation for Michigan's two rehabilitation agencies was scheduled for reauthorization by Congress in 2004. Congressional action was not completed. The Workforce Investment Act, which contains a title authorizing the rehabilitation program will be reconsidered in 2005. It has resulted in the delivery of millions of dollars in federal funding to Michigan, specifically targeted at employment services for persons with disabilities.  The Michigan Congressional delegation must continue to grow its knowledge about the critical issues associated with this pending reauthorization.  The Governor’s Washington D.C. office could play a key role in raising the awareness of the 

Congressional Delegation. 

Section 4

Building Better Housing Options 

The availability of affordable, accessible housing depends to a great extent—but not entirely—upon factors beyond the control of state government.  The issue is so critical to the achievement of full community integration for persons with disabilities that the State has an obligation to take steps to address it.  Major goals related to employment and independent living cannot be achieved if people cannot find a place to live.  It is not uncommon for people to be forced into nursing homes simply for want of a ramp into their homes.  This is a tragic waste of public resources. 

Maximum Participation in Federal Subsidized Housing Programs

The Michigan State Housing Development Authority should continue to encourage maximum use of federal housing subsidies, both by local housing commissions and by the Authority itself, particularly where subsidies are made available specifically to promote the integration of nursing home residents into the community.

Compliance with Accessibility Requirements in Publicly Financed Housing

Federal and state regulations on the accessibility of all publicly assisted units should be enforced.  Violations of these regulations have resulted in many lost opportunities to increase the supply of housing for persons with disabilities.

The Federal Role

The State should educate its Congressional delegation on the need for additional federal resources for affordable, accessible housing.

Visitability

The State should require visitability for all new public housing and stop the practice of building homes that are not accessible to persons with disabilities. Governments and private industry have testified that visitability does not add cost to a new structure.
Section 5

Accessible Public Transportation
Accessible, Affordable and Available Public Transportation is a Common Goal.

Many Michigan citizens with or without disabilities depend on public transportation in order to pursue their education, to get to work, to receive medical services and to participate in community activities such as church, shopping and visiting family and friends.  These transportation services need to be safe, seamless, affordable and universally accessible.  Nearly half of Michigan's 83 counties have little or no public transportation services. To achieve the goal of a statewide system of accessible, affordable and available transportation, Michigan must develop and sustain innovative, diverse and user-friendly options for transit while insuring a stable funding base.

Thoughtful and Effective Land Use Policy is a Common Goal.

The majority of Michigan citizens live in urban and suburban environments which sprawl across large geographic areas.  Citizens with disabilities are increasingly disconnected and disadvantaged in these environments in large part because they lack the financial resources, the natural supports, and the transportation to readily achieve inclusion in these sprawling human settlements.  Land use policies which plan for an integrated network of transportation, services, neighborhoods, leisure activities and technology supports will greatly increase opportunities for persons with disabilities to be connected to and included in urban and suburban environments which are livable, diverse, and accessible. 


The Importance of Transportation

For a significant number of Michigan citizens, including those with disabilities, the absence of affordable, reliable, and accessible transportation is a major deterrent 

Many transit-dependent individuals must rely upon public transportation services. These services need to be safe, seamless, affordable and universally accessible, if they are to be useful for individuals to get to medical care, employment shopping voting and participation in the life of their communities.  Almost half of the state’s counties (34 out of 83) still have little or no public transportation service.  A stable public transportation funding base, supporting a statewide system of accessible transportation, is the key to reaching this goal. 

Funding

Transit agencies are facing reduced state funding and increased costs of services; we need to ensure transit agencies are provided with an adequate and reliable funding base. While state funding for public transportation has marginally increased in the last few years, funding for public transit systems is still inadequate and unpredictable from year to year.

Transit funding should be increased through Public Act 51 so that public transit’s share of the transportation budget is the full 10% allowed by the state constitution. It currently receives only 8.5% of transportation funding.

The State Legislature should implement House Bill 4153 of the 92nd Legislative Session which would capture the use tax on the lease of automobiles at the same rate the sales tax is captured on automobile sales.  This would raise $20 million in funding for public transportation without implementing any new taxes. 

Consumer Participation

The State should increase the level of participation in local transit decision-making by those who use transportation service through increasing the powers and responsibilities of transit Local Advisory Councils. The State should explore other ways to ensure consumers have ready input into local transit decision

Strengthened Local Advisory Councils allowing more citizen input in local public transportation decisions will create better, more accountable transit systems throughout the state.

Statewide Accessible Transportation

Michigan should pursue statewide accessible transportation by implementing the recent legislative mandate to the Department of Transportation to work with transit agencies and local units of government to assure statewide demand-response services and to address unmet transportation needs.  This effort should include consideration of the need for interface among neighboring public transit systems to ensure regional mobility.  Another way to work for statewide public transit is through Transportation Vouchers, which are now being piloted through the Michigan Developmental Disabilities Council.  Michigan should use Federal and State funds to fund voucher programs, thereby increasing transportation service and consumer choice.
Increased Efficiency

The State should continue to pursue improved coordination of transportation services through the United We Ride effort.  Through this effort, all the State Departments involved in transportation services are taking concrete steps to improve coordination in the provision of transportation.  We support this effort and encourage the Departments involved to give full support to this process.  

Maximizing Federal Funding for Michigan

The federal legislation that determines the mechanisms for federal transportation funding to the states, the Transportation Equity Act, was scheduled for reauthorization by Congress in 2004. Action is unlikely to be completed this year and will be delayed until 2005. Millions of dollars for transportation in Michigan are at stake.  Michigan must effectively educate the Michigan Congressional Delegation about the issues of the reauthorization and, in particular, to the potential value of this Act to Michigan and its citizens. The Governor’s Washington, D.C. office must be effective in communicating with the Michigan Congressional Delegation.

Section 6

Universal Education

Michigan, its lawmakers, educators and citizens, must commit to helping all students learn, grow, and go to school together.  That certainly includes students with disabilities - they also have a right to a quality education. Students with disabilities must get the support they need, in school with other students, to prepare for work and life. Based upon data provided by the Michigan Department of Education, the drop out rate (2002-2003) for Special Education students was 38.74% versus 4.08% for General Education students.
Universal Education


Michigan must work hard toward a system of Universal Education.  The result will be all students together, all the time. The current system directs many students with disabilities to separate schools and classes.   This problem is becoming critical, especially for students who have significant disabilities. Many are completely separated from the mainstream educational process. A separate school system and divided classes are wasteful and unfair.

Students must have access to a Universal Education system supported by both the state and local schools. All students should take assessment tests to record their progress, and all schools should be reviewed for compliance with the No Child Left Behind Law and Education Yes! program. 

Laws that promote segregation must be removed. These include laws that grant licenses to early child education facilities that exclude children with special needs and financially reward school districts for building special education centers. 

A Level Playing Field


Financially, some school districts have serious trouble providing high-quality education and supports for all students, including those with disabilities.  The state’s difficult financial situation may threaten the extra supports some students need. Given Michigan’s budget problems, it’s doubly important that the federal government follow through on its under-funded mandates, such as No Child Left Behind.

Federal aid and services for poor students must increase, assuring true equal opportunity to learn and succeed.  Underserved parts of the state must receive extra help.  The state should honor its obligation to educate all students with high needs, including those who live in foster care, the juvenile justice system, and adult prisons.

Positive Behavior Support 

Educators should reinforce creative and positive responses toward seemingly disruptive students. Similarly, complaints of abuse and illegal treatment should be investigated. Supporting positive behavior helps schools prevent unnecessary and drastic action such as suspensions, expulsions, and improper use of seclusion and restraint. 

Following the Law


State-level administrators must have more power to investigate complaints and resolve problems to the benefit of students. These leaders must also begin to dispute resolution changes mandated by the State’s own corrective action plan. The State should also make changes to better supervise charter schools.

Great strides have been made in inclusive education in the past decade. Still, students with special needs are separated from students without disabilities. Universal Education, the next level of improvement, is a winning solution for all students.

Higher Education

The campuses and lecture halls of Michigan’s institutions of higher education must swing open their doors and welcome all citizens seeking advanced education. According to Cathy Henderson of the American Council on Education (2001) only 6 percent of our nation’s first-time, four-year universities’ freshman population included individuals with disabilities.  This statistic demonstrates the serious inaccessibility of advanced education whether it is due to the rising tuition costs, lack of physical accessibility of campuses, or the under-preparedness of students with disabilities.  Unless our state institutions of higher education aggressively support and welcome citizens with disabilities, the future economic prosperity of citizens with disabilities is seriously endangered.  Attainment of an advanced education is a means to reach out of poverty and reach economic self-sufficiency and personal well-being.

Section 7

De-Criminalization of Mental Illness
Because Michigan has failed to provide adequate mental health services, there is an alarming increase in placement of both adults and children with mental illness into jails and prisons because their psychiatric symptoms are mistaken for delinquent or criminal behaviors. Reliable data show that 65% of children in juvenile justice placements suffer from an emotional disorder, and that 35% of children in these placements have a serious psychiatric disorder.  A Department of Community Health study released in 1998 showed 50% mental illness prevalence (persons who met the adult commitment criteria in the Mental Health Code) in the Wayne, Kent and Clinton County jails. Children and adults with mental illness who are committed to facilities in the justice system are extremely vulnerable to physical and sexual assault, self-injury, suicide and deterioration in their mental health status. 
· The Governor and the legislature must act quickly to implement the recently released recommendations contained in the Mental Health Commission’s report for needed improvements to the mental health system for persons with mental illness being relegated to the criminal system.

Implementation of Diversion Programs

The State should mandate diversion programs that include best practice screening and assessment tools, and should require that community mental health programs provide mental health treatment to individuals who are in the criminal system because of offenses related to their illness. Diversion programs should result in provision of adequate mental health services to individuals in the mental health system in lieu of criminal prosecution. The State should develop effective liaison programs for persons with mental illness who are in jail or detention to ensure that upon their release, adequate mental health services are in place, so a revolving door of reincarceration and treatment in emergency rooms is avoided. Unless adequate mental health services are available, children and adults with mental illness often spend more time incarcerated than others because corrections officials are concerned about releasing these individuals without a guarantee of care in the community.

Maximizing the Flow of Federal Funds to Michigan

The State should explore methods of maximizing federal Medicaid dollars for mental health treatment for children who are in the juvenile justice system and who are diverted from placement in detention facilities.

Mental Health Courts
The State should continue to implement pilot mental health courts to evaluate their effectiveness.


Mandating CMHSP Reporting

The State should mandate reporting by the Community Mental Health Service Providers (CMHSP), of the number of adults and children who have sought or received mental health treatment, and who have been involved with the adult criminal system or the juvenile justice system.
Section 8

Protection of Citizen Rights
In order for persons with disabilities to become and maintain full citizenship and participation in communities, they must be afforded due process, rights, and protections to ensure that the services and supports they choose are accessible, affordable, and high quality.  In addition, individual’s rights should not be limited or restricted by others through unnecessary guardianships.

 SEQ CHAPTER \h \r 1Alternatives to Guardianship

Every person can make choices and has a right to make decisions.  Persons with intellectual disabilities may express those choices and decisions in non-traditional ways.  To deprive people of their rights to be supported in their decision-making, and to instead appoint a substitute decision-maker, increases people’s vulnerability, and deprives them of the right to self-determination and other fundamental rights.  In a National survey conducted in 1990, Michigan had more guardians than any other state.  Since then, the Michigan legislature has changed state law to limit the use of guardianships.  However, guardianship is still widely used for people who need support or accommodations in making decisions.

· The Michigan legislature should continue work on guardianship reform.  A family consent statute can help reduce the need for the appointment of guardians for the purpose of medical decisions.  Legislative reforms are needed regarding “Do Not Resuscitate” and other end-of-life decisions.   The recent changes in Estates and Protected Individuals Code should be extended to the guardianship provisions of the Mental Health Code.

· Court appointed attorneys and guardians ad litem need specific training on disability issues.

· Regulation of professional guardians must be increased.

· All other alternatives to guardianship must be exhausted before guardianship is considered by a court.  The Department of Community Health, the Office of Services on Aging, the Family Independence Agency, the Department of Education and advocacy organizations should be key in educating individuals about alternatives to guardianship.

Office of Recipient Rights

The protection of some of the most vulnerable individuals in our society are the most likely to be disregarded. We must assure them the strongest protection. The Office of Recipient Rights needs a greater autonomy, guaranteed staff and resources and greater enforcement authority. 

The Office of Recipient Rights is the State’s designated system to protect people who use the mental health system.  Every community mental health service program (CMHSP) is required to have an office of recipient rights. Disability advocates have long recognized this internal recipient rights system does not adequately protect the rights of people with disabilities for three main reasons: 1) The recipient rights office reports directly to the executive director of the local CMHSP or other service provider, and recipient rights officers are employees of their local CMHSP or other service provider;  2) The rights system can make disciplinary recommendations to the executive director, but does not have the authority to issue disciplinary procedures or other sanctions; and  3) The rights systems are understaffed and undertrained to do their jobs competently and thoroughly.   

The Office of Recipient Rights is but a microcosm of the rights of all persons. The Department of Civil Rights already serves a larger population in various rights in employment, housing, law enforcement, education, and public accommodations. As recipients of CMHSP enter the community, they can avail themselves of the services of the Department of Civil Rights. The Office of Recipient Rights should be attached to the Office of Civil rights as a natural extension of Civil Rights 

In spite of the Mental Health Commission recommendations regarding the local rights offices, we believe that the local offices should report to the State Office of Recipient Rights.  Many of the difficulties facing consumers in filing rights violations are the perceived conflict of issue.  The language offered by the Mental Health Commission does not go far enough to address the testimony provided by consumers and advocacy groups during their public comments.  We propose that the State review this recommendation very seriously in providing an efficient recipient rights program that serves everyone with the perceived conflict of interest.

· The recipient rights system for CMHSP's should be external and independent of the CMHSP's. It should be funded with an amount equal to one percent of the combined annual budget of all county programs. 

· The State Office of Recipient Rights must have the authority to impose appropriate sanctions to assure requirements for rights protection and advocacy.

· The Office of Recipient Rights should have the duty to review each CMH’s annual plan and budget.

· Recipient Rights advisors should be certified and required to receive ongoing training.

· All designated State agencies charged with investigating abuse and neglect, and other complaints, should coordinate their services to avoid duplication and maximize efficiency.

· Recipient rights services should be made accessible to all persons with disabilities, and necessary accommodations, including alternative formats, should be available.

· The number of recipient rights advisors required should be based on the number of people served by the local CMHSP or other service provider. 

Strengthening Enforcement of Disability Rights Laws

Michigan’s disability community is greatly concerned about the impact of recent Supreme Court decisions on the Americans with Disabilities Act (ADA), and the rights it was intended to protect.  Nevertheless, lack of enforcement of disability rights laws is of equal concern.  The State should take steps to toughen enforcement of the ADA, the Michigan Persons with Disabilities Act, and all state civil rights laws.  This is particularly critical in the criminal justice system, where people with mental illness, emotional disorders, sensory impairments, and intellectual disabilities are vulnerable to misunderstanding, ignorance, and the inability to communicate critical information in a timely manner.  The State must also fully comply with Section 508 requirements, ensuring accessibility of its website and other public communications; programs or public processes using communication technologies, such as automatic voice response, must be accessible for all potential users.

Interpreter Standards

The State should enact legislation providing for interpreter standards and licensure, to ensure the competence of interpreter services—and the protection of disability rights and critical personal interests—in public schools, places of employment, courts, public accommodations, health systems, financial institutions, etc. 

Voting Rights

Persons with disabilities have faced barriers to voting for many years.  Because of a variety of barriers, many individuals with physical, sensory, and intellectual disabilities have been unable to exercise their right to vote.  A recent Harris Poll survey found that 41% of persons with disabilities voted in the November election.  This is up from 31% in the 1996 election, but still far below the national average of about 52% of the public voting.  The low voter turnout of persons with disabilities is due to a number of causes. A major factor is inaccessible polling places and voting devices.  Enforcement of federal law, improving state policies and practices, and eliminating barriers would allow all of our Michigan citizens to exercise their fundamental right to vote.

· The Secretary of State should place as the first priority ensuring voter registration of persons with disabilities.

· All polling places must be physically accessible to voters. 

· In every polling place there should be at least one device to accommodate voters with disabilities to provide the opportunity to cast a secret ballot.  The state should recognize the Americans with Disabilities Act in purchasing voting machines.  Additionally, the state must place purchasing an accessible statewide voting system as the highest priority in 2005.

.

· Poll workers must be educated about how to appropriately assist voters with disabilities.

· Federal law currently allows the voter to select who will assist her or him in the polls. This right must be enforced.

· Any materials prepared by election officials to educate voters about candidates, voting proposals or voting procedures must be made available in alternative formats.  This includes accommodation of intellectual disabilities.

· The state should recognize and explore the possibility of "no reason" absentee voting.

· Transportation remains a major obstacle for transit dependent persons many of whom are persons with disabilities. The state should look at ways to foster partnerships in local communities as a way to assist individuals in getting to the polls.

Section 9

Assuring a Responsive Government

The Downsizing of Michigan government coupled with continual budget restraints affects services to people with disabilities. The administration must continue to explore initiatives and strategies that more effectively address the needs of its citizens. Government organizations can and must change the way they do business, not only to help people navigate the system, but also to find ways to make it more user-friendly.

Nothing About Us Without Us

Disability issues are complex, and require everyone's best thinking if they are to be effectively addressed. Governance at all levels must include users of services and representatives of advocacy organizations in decision-making. There needs to be a committed effort to appoint persons with disabilities onto councils, committees, and mandated time limited bodies which address issues that directly affect them.  

Transparency

Public Policy discussions and budgets to support those policies need to be open to citizen input and review. 
A Person-Centered Approach

Provisions and evaluation of program services must embrace a person-centered approach up front – not as an after thought. All activities of Government must recognize that the customer/citizen is the end user. 

Consumer Control

A redirection of resources from facility/provider controlled programs to methods like vouchers allows the consumer greater control over innovative ways to address their given needs. The “Money Follows the Person” initiative is one such example.

Realistic & Fair Cost Containment

There is a recognized need for responsible cost containment. The State must consider valid administrative costs in budgeting for support services that are to be contracted out.  Eligible program recipients should not be routinely denied services and be forced to work through lengthy grievance and appeals processes.  

Safety Nets
Where a facility or program is discontinued, the state must work with consumers and families to identify the real impact, consider satisfactory alternatives, and define the transitional phase-in of supports and services.    

Ease of Access to Information

Every agency providing services to the public needs to ensure alternative formats are available in their public meetings, functions and communications. There should be a toll–free number (with TTY), electronic access, captioning on visual media, voice rely, and on request Braille material

Increased Accountability

Findings and recommendations from the Mental Health Commission and the Medicaid Long Term Care Task Force must be widely disseminated and resources identified to ensure the recommendations become reality and impactful upon persons’ lives. 

Section 10

Assistive Technology




 

Employment

Historically, employment options for many persons with disabilities were limited by their need for accommodations in the workplace.  As a result of technology advances, the door has been opened, often leveling the playing field for competitive employment opportunities for those same individuals who were ignored in the past.  

The State must maintain and expand programs and services which promote awareness and use of assistive technology to accommodate persons with disabilities in the workplace.  

The Michigan Legislature could further support this effort through the creation of a Michigan law which parallels Section 504 of the Rehabilitation Act, as amended.  We strongly encourage the DLEG Action Plan to incorporate Assistive Technology into their goals and resulting outcomes. 

Michigan Works needs to insure staff are trained on a regular basis to use the assistive devices at their offices. 

Long Term Care


People involved in the Long Term Care system need to be knowledgeable about assistive technology which enables people to live in settings of their choice. Michigan should ensure training for people in key positions with in the system. 

Schools

Students with disabilities must have a direct path to assistive technology devices. This includes devices and supports such as interpreter services, assessments, textbooks, and modified curricula. Assessment and training to use devices or software is critical in attaining maximum success.   

Assistive Technology Access and Funding 

Access to technology (hardware or software) and equipment are necessary so that people with disabilities can participate in their communities. Currently, delays and restrictions keep many persons with disabilities from acquiring the technology and equipment they need to function as participants in their communities. 

· The state should support the Michigan Assistive Technology Loan Fund and the Telework Loan Fund so that these programs can seek high match financing from the federal government. These funds can be made available so that people who must purchase assistive technology can obtain the resources to do so.

· The state could explore development of a buying cooperative for all state funded programs which purchase assistive devices for people. In other states, this has lowered the cost of purchasing assistive devices. Persons with disabilities, family members, and employers could join this cooperative. 

· Delays in authorization and payment for Medicaid Durable Medical Equipment must be reduced.

· Persons with TBI must be fully included in the group of those eligible for AT funding through Medicaid.

· The legislature should amend the current law known as the Wheelchair Lemon Law to include regulating the sale and leasing of assistive technology devices and to require the manufacturers to provide an express warranty with prescribed remedies.


Access to Government

· State internet resources/web pages must be accessible to people who use assistive technology.  Web pages should meet the World Wide Web Accessibility Guidelines and Section 508 of the Rehabilitation Act. Michigan should pass a state law which requires web pages funded through state dollars to meet these requirements. 

For additional copies of this document, contact the SILC office at 1-800-808-7452

or visit www.misilc.org. 
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