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i STATE OF MINNESOTA
Office of Lieutenant Governor Yvonne Prettner Solon

130 State Capitol ® 75 Rev. Dr. Martin Luther King Jr. Blvd.# Saint Paul, MN 55155
Voice: (651) 201-3400 or (800) 657-3717 ¢ Fax: (651) 797-1850 ¢ MN Relay: (800) 627-3529 ® Website: www.governor.state.mn.us

The Honorable Donovan W. Frank

U.S. District Judge, District of Minnesota
United States District Court

724 Federal Building

316 North Robert Street

Saint Paul, MN 55101

July 10, 2014

Dear Judge Frank,

On behalf of the Olmstead Sub-Cabinet and the state, | am pleased to submit the attached
revisions to Minnesota’s Olmstead Plan. The revisions, like the rest of our Olmstead Plan, are
the result of extensive collaboration across state agencies and the executive and judicial
branches of government. The insights of Colleen Wieck, Executive Director of the Minnesota
Governor’s Council on Developmental Disabilities, and Roberta Opheim, Minnesota
Ombudsman for Mental Health and Developmental Disabilities, as well as those of Court
Monitor David Ferleger, were particularly helpful in crafting the revisions contained in this
report. The Sub-Cabinet is grateful for their assistance.

Public testimony was also critically important in the development of these revisions. At listening
sessions in Mankato, Bemidji, Duluth, and St. Paul the Sub-Cabinet heard first-hand of how
Minnesota’s Olmstead Plan is changing lives — as well as where improvements can be made. At
its core, our Olmstead Plan is about improving the everyday lives of Minnesotans with
disabilities. As the Plan is implemented and revisions are made, | look forward to seeing
measurable improvements in their lives, as well as hearing first-hand accounts of individual
successes.

| believe Minnesota’s Olmstead Plan must be a living document. | also believe with every
revision — with every improvement — with every listening session — we breathe new life into the
document and strengthen our state’s sincere commitment to our family, friends, and fellow
Minnesotans living with disabilities.
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Finally, | would like to take this opportunity to briefly address two issues only tacitly related to
the revisions, but are of critical importance.

e First, the Sub-Cabinet is actively exploring how to best permanently establish the
Olmstead Implementation Office in state government. We hope to release a plan by the
end of the year for legislative consideration.

e Second, as my term comes to an end in January, | hope the Sub-Cabinet and court can
agree upon a plan for concluding judicial oversight of Olmstead implementation. The
Sub-Cabinet, state leaders, and Minnesotans are committed to integrating and
improving the lives of people with disabilities. | am more convinced than ever this
commitment will long outlive my tenure as Lt. Governor. Nonetheless, | would like to
retire knowing | left office with a plan for the state to stand on its own in fighting for
Minnesotans with disabilities — not because the court demands it, but rather because
we, as Minnesotans, know that it is the right thing to do.

Thank you for the opportunity to address the court and for your work. We look forward to
continuing to work with the court on implementing and improving Minnesota’s Olmstead Plan.

Sincerely,

Yybnne Prettier Solon
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STATE OF MINNESOTA
Office of Lieutenant Governor Yvonne Pretiner Solon

130 Stabe Capilod # 75 Rew, Dr. Martin Listher Ki"F-[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

An order dated January 22, 2014 from United States District Judge Donovan Frank' states the following:
“The Court provisionally accepts and approves the Olmstead Plan, subject to the Court’s review after the
State of Minnesota revises the Olmstead Plan based upon the Report by the Court Monitor and after the
Court has reviewed any submissions by Plaintiffs’ Class Counsel and the Executive Director of the
Minnesota Governor’s Council on Developmental Disabilities and the Ombudsman for Mental Health
and Developmental Disabilities.” The order further states: “The Court respectfully directs that the
Subcabinet use all of its combined resources and talents to implement the Olmstead Plan.” This
document contains proposed modifications to Minnesota’s 2013 Olmstead Plan. The effective date of
the full plan is November 1, 2013, but the proposed modifications have not yet been approved by the
Court.

To develop the 2013 Olmstead Plan, writing teams from Olmstead Subcabinet agencies developed
specific actions and timelines related to topic areas such as employment, housing, and transportation.
The teams used an iterative writing process, listening to input from individuals with disabilities, family
members and guardians, advocacy organizations, service providers, and national experts as they revised
the draft plan. To develop the proposed modifications in this document, teams conferred with
stakeholders and agencies, considered comments from subcabinet listening sessions held across the
state, and reviewed comments from the Court Monitor overseeing the Jensen settlement agreement.

Modifying the Olmstead Plan

Minnesota’s Olmstead Plan will continue to be refined and updated over the coming years as the state
implements the actions described in this plan, and as the subcabinet hears from stakeholders about
what is working and what is not working. The subcabinet intends to review the need for modification of
the plan every six months. Reasons for proposed modification of the plan include: changes that are
needed to clarify measurable outcomes, changes that expand benefits to people or improve quality of
life, and changes that are needed because the state learns that a different action will be necessary to
accomplish the strategic goal.

The Plan and its modifications are subject to the approval of the Court in Jensen et al. v. Minnesota
Department of Human Services et al. As such, and pursuant to the Court’s August 28, 2013, Order, “[a]ny
requests for ... modification of the Plans’ deadlines or other elements, shall be in writing, for good
cause shown, and shall, in the first instance, be addressed and resolved by the Court Monitor, subject to
review by the Court on written application by any party.”

The Court Monitor has requested that the Minnesota Department of Education consider additional
modifications to the section of the Olmstead Plan regarding prone restraint

! A copy of the order is available at http://www.dhs.state.mn.us/main/groups/olmstead/documents/pub/
dhs16 181843.pdf.
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Feedback on the Olmstead Plan

The State of Minnesota welcomes feedback to refine and implement Minnesota's Olmstead Plan. To
provide feedback, use the contact form on the Minnesota Olmstead Plan website (use an internet
search on the phrase “Minnesota’s Olmstead Plan” or use this shortened web address:
http://bit.ly/14fcGSL) or send an email to opc.public@state.mn.us). Please keep in mind that we may
not be able to respond to individual comments, but we will consider everyone’s comments as we refine
and implement the plan. For more information about how individuals will be involved in implementing

and monitoring the Olmstead Plan, go to pages 35 and 36 of this document.
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Executive Summary

Minnesota’s 2013 Olmstead Plan is the result of many people working together, across and within state
agencies. This executive summary provides an overview of the plan; more information is contained in
the specific sections of this document.

Stakeholder input
To develop Minnesota’s first Olmstead Plan, the state used an iterative approach, with stakeholder
input and feedback at the core of the process.

The Olmstead Subcabinet and agency staff listened to feedback from stakeholders, particularly people
with disabilities and their families. Some of the most important ideas included:

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

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

e People with disabilities want control over their own lives; they don’t want to wait for the system
to decide what service they will receive.

e People with disabilities are individuals and want to be treated as such; there can’t be a one-size-
fits-all approach to government services.

Minnesota’s Olmstead Plan incorporates these ideas. The plan also includes concrete commitments to
listen to and engage people with disabilities in refining and implementing the plan. An additional
element of Minnesota’s Olmstead Plan is an annual assessment of Quality of Life for people receiving
services. The purpose of the Quality of Life survey is to ensure the state is continually made aware of
whether changes in the system actually improve people’s quality of life.

Developing Minnesota’s Olmstead Plan
Governor Mark Dayton established an Olmstead Subcabinet in January 2013; this group of state
agencies is charged with developing and implementing Minnesota’s Olmstead Plan.

An Olmstead Plan is a way for a government entity to document its plans to provide services to
individuals with disabilities in the most integrated setting appropriate to the individual. In the landmark
civil rights case, Olmstead v. L. C., 527 U.S. 581 (1999), the United States Supreme Court held that it is
unlawful for governments to keep people with disabilities in segregated 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 community-based supports 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 part of a settlement agreement in a federal court case.

The Olmstead Subcabinet realizes that there are real opportunities for improvement in areas such as
employment, transportation, housing, lifelong learning and education, health care and healthy living,
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community engagement, and supports and services. These are the areas where Minnesota must make
changes in order to achieve integration for people with disabilities.

Excerpt from Governor Mark Dayton’s Executive Order 13-01

I, Mark Dayton, Governor of the State of Minnesota, by virtue of the power invested in me by the Constitution
and applicable statutes, do hereby issue this Executive Order:

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

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

Whereas, the State of Minnesota must continue to move more purposefully and swiftly to implement the
standards set forth in the O/mstead decision and the mandates of Title Il of the ADA through coordinated
efforts of designated State agencies so as to help ensure that all Minnesotans have the opportunity, both now
and in the future, to live close to their families and friends, to live more independently, to engage in productive
employment, and to participate in community life.

Now, Therefore, | hereby order that:

1. A Sub-Cabinet, appointed by the Governor ... shall develop and implement a comprehensive Minnesota
Olmstead Plan...

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

The Olmstead Subcabinet embraces the OImstead decision 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 independently, to engage in
productive employment and to participate in community life. This includes:

e The opportunity and freedom for meaningful choice, self-determination, and
increased quality of life, through: opportunities for economic self-sufficiency and
employment options; choices of living location and situation, and having supports
needed to allow for these choices;

e Systemic change supports self-determination, through revised policies and practices
across state government and the ongoing identification and development of
opportunities beyond the choices available today;

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

To move the state forward, towards greater integration and inclusion for people with disabilities, the
state has set an overall goal. If Minnesota’s Olmstead Plan is successful, Minnesota will be a place
where:

People with disabilities are living, learning, working, and enjoying life in the most integrated
setting.

To achieve this overall goal, Minnesota’s Olmstead Plan addresses goals related to broad topic areas:?

e Employment: People with disabilities will have choices for competitive, meaningful, and
sustained employment in the most integrated setting.

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

e Transportation: People with disabilities will have access to reliable, cost-effective, and
accessible transportation choices that support the essential elements of life such as
employment, housing, education, and social connections.

e Supports and Services: 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.

o Lifelong Learning and Education: People with disabilities will experience an inclusive education
system at all levels and lifelong learning opportunities that enable the full development of
individual talents, interests, creativity, and mental and physical abilities.

e Healthcare and Healthy Living: People with disabilities, regardless of 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 satisfying and meaningful life.

e Community Engagement: People 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.

® The order of these goals is roughly based on the relative proportion of stakeholder comments.
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Key Olmstead Plan actions
The plan’s aspirational goals are connected to concrete actions. The chart below summarizes a number
of detailed actions described in the plan.

Overarching/Quality
Assurance/Accountability

Employment
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Responsible
Agency(ies)
Begin with the individual in all phases of service (assessment, planning, service Subcabinet
delivery, and evaluation)
Review all policies, procedures, laws, and funding through the perspective of Subcabinet
the OImstead decision; address barriers through administrative alignment and
collaboration, legislative action, policy and rule changes, and funding changes
and prioritization.
Design and implement opportunities for people with disabilities to be involved = Subcabinet
in leadership capacities in all government programs that affect them.
Identify quality of life outcome indicators; contract with an independent entity Subcabinet
to conduct annual assessment
Establish an Olmstead dispute resolution process Subcabinet
Design an implementation and oversight structure, establish an Olmstead Subcabinet
implementation office
Adopt an Olmstead Quality Improvement Plan Subcabinet
. . . DEED, DHS,
Expand integrated employment for students and adults with disabilities MDE
Align policies and funding to increase integration and expand employment DEED, DHS,
opportunities MDE
. - . . - . DEED, DHS,
Provide training, technical assistance, public information and outreach MDE, MDHR
Identify people with disabilities who desire to move to more integrated housing, | DHS, DOC
the barriers involved, and the resources needed to increase the use of effective
best practices
Increase the amount of affordable housing opportunities created MHFA, DHS
Increase housing options that promote choice and access to integrated settings | DHS
Increase access to information about housing options MHFA
Actively promote and encourage providers to implement best-practices and DHS
person-centered strategies related to housing
Establish a baseline of services and transit spending across public programs DHS, MnDOT
Engage community members to expand flexibility in transportation systems DHS, MnDOT
Integrate OImstead principles into transportation plans MnDOT
DHS, MnDOT
Engage Minnesota Council on Transportation Access in Olmstead work
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Action

Responsible
Agency(ies)

All individuals with disabilities will be offered supports and services in the most | Subcabinet,
integrated settings DHS
Support people in moving from institutions to community living, in the most DHS, DOC
integrated setting
Build effective systems for 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 supports | DHS, DOC
and services
Work to reduce the use of restrictive procedures, develop recommendations to = MDE, DHS
eliminate the use of prone restraints in schools
Build staff capacity at the school level to effectively improve school-wide MDE
systems of positive behavior interventions and 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 postsecondary MDE, DHS,
education and training programs DEED
Ensure that students with disabilities who are placed out of state or in juvenile = MDE, DOC
corrections can return to their resident district or most integrated setting

MDH, DHS
Integrate primary care, behavioral health and long-term care/supports

MDH, DHS
Reduce gaps in access and outcomes

S T . . - Subcabinet

Support individuals with disabilities to engage in their community in ways that
are meaningful to them

Subcabinet

Provide access and opportunity for individuals with disabilities to be full
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 One at a Glance: Changes that will make a difference in people’s lives
Many of the actions described in this plan 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:

e Concrete changes to reduce the number of people in segregated service settings:

o New community based services for people with disabilities as an alternative to
Minnesota Specialty Health System—Cambridge.

o Movement to more integrated settings for individuals in Intermediate Care Facilities for
Persons with Developmental Disabilities (ICFs/DD) and people under 65 who have been
in nursing facilities longer than 90 days.

Reduction in discharge times for people in Anoka Metro Regional Treatment Center.
Transition supports for people discharged from Minnesota Security Hospital.
Identification of individuals in other integrated settings and establishment of targets and
timelines for those individuals to access the most integrated settings.
e Expansion of effective transitions from high school to postsecondary education or training
programs.
e Expansion of self-advocacy and peer support options.
e Increased individual control over housing.
e Increased individual control over support services, such as personal care assistance.
e Increased integrated employment opportunities.
e Movement towards positive practices and away from use of seclusion, restraints and other
restrictive practices.
e New practices to improve health outcomes.
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Background information: Minnesota’s Olmstead Plan in context

State and federal law

The Minnesota Human Rights Act, the Americans with Disabilities Act (ADA), and other laws prohibit
discrimination against people with disabilities. Additionally, under these laws, government entities are
required to ensure that people with disabilities can access services and programs. This requirement
means more than ensuring physical access for people with disabilities: to comply with these laws,
government entities may also be required to change the way they provide services or modify how
programs are administered so that individuals with disabilities can participate and benefit. Regulations
developed under the ADA also specifically require that government entities provide services in the most
integrated setting appropriate to the needs of qualified individuals with disabilities.® The United States
Department of Justice (DOJ) explains that the most integrated setting is one that “enables individuals
with disabilities to interact with nondisabled persons to the fullest extent possible...”*

Olmstead v. L. C.

In 1999, the United States Supreme Court considered a case involving two women with disabilities who
were confined in an institution, even after health professionals determined they were ready to move
into a community-based program. In Olmstead v. L. C., 527 U.S. 581 (1999), the Court held that
unjustified segregation of people with disabilities violates the ADA. The decision means that states must
offer services in the most integrated setting. In particular, the Court held that states are required to
provide community-based treatment for people with disabilities when:

a) The state's treatment professionals determine that such placement is appropriate;

b) The affected individuals do not oppose community-based treatment; and

c¢) The community-based placement can be reasonably accommodated, taking into account the
resources available to the state and the needs of others with disabilities.’

In its opinion, the Court emphasized that it is important for governments to develop and implement a
comprehensive, effectively working plan to increase integration.

From one perspective, the Olmstead decision is about how services are provided by the government to
people with disabilities (that is, services must be provided in the most integrated setting). From another
perspective, the Olmstead decision is a landmark civil rights case “heralded as the impetus to finally
move individuals with disabilities out of the shadows, and to facilitate their full integration into the

mainstream of American life.”®

* 28 C.F.R. § 35.130(d); http://www.ecfr.gov/cgi-bin/text-
idx?SID=8e0a7c¢758dd371dfdf081d5c2f63a5a5&node=28:1.0.1.1.36&rgn=div5.

28 C.F.R. Pt. 35, App. A (2010): http://www.ecfr.gov/cgi-bin/text-idx?SID=3878071b2ac0b3880c59
44edc741f1f3&node=28:1.0.1.1.36&rgn=div5#28:1.0.1.1.36.7.32.3.11. Also 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 August 30, 2013, http://www.ada.gov/olmstead/q&a_olmstead.pdf.

> A copy of the Olmstead decision is available at http://www.law.cornell.edu/supct/html|/98-536.Z0.html.

® perez, Thomas. Assistant Attorney General Thomas E. Perez Testifies Before the U.S. Senate Committee on Health,
Education, Labor and Pensions. Washington, D.C. Thursday, June 21, 2012. Accessed August 30, 2013,
http://www.justice.gov/crt/opa/pr/speeches/2012/crt-speech-120621.html.
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Because this is a government planning document, much of the detailed content in Minnesota’s
Olmstead Plan is necessarily focused on the first perspective. The vision of the Olmstead Subcabinet and
the goals contained in this plan are firmly grounded in the civil rights perspective.

Federal enforcement and guidance related to the Olmstead decision

Presidents Bill Clinton, George W. Bush, and Barack Obama acted to support the O/mstead decision
through federal agency initiatives. In recent years, the DOJ has applied an expansive understanding of
the OIlmstead decision. As examples, the DOJ has taken action against government entities that had long
waiting lists for community-based services, against programs that placed too much emphasis on
segregated employment, and against governments that attempted to reduce funding for personal care
services (which could force people into institutional settings).” The DOJ has also issued guidance for
government entities to help them comply with the principles of the ADA and the OImstead decision.
Minnesota has consulted this guidance in developing its Olmstead Plan.?

Why does Minnesota have an Olmstead Plan?

An Olmstead Plan is a way for a government entity to document its plans to provide services to
individuals with disabilities in the most integrated setting appropriate to the individual. Effective
Olmstead Plans include analyses of current services, concrete commitments to increase integration (and
to prevent unnecessary institutionalization), and specific and reasonable timeframes, among other
components.

There are three main reasons why Minnesota has developed an Olmstead Plan:

e Developing a comprehensive and effectively working plan to increase integration will ensure
that the State of Minnesota is in compliance with the letter and spirit of the O/mstead decision
and the ADA.

e As part of a settlement in a recent case (Jensen et al v. Minnesota Department of Human
Services, et al), the State of Minnesota agreed to develop and implement an Olmstead Plan.’
The subcabinet has consulted the settlement agreement and subsequent court orders during
development of this plan, and will submit the plan to the federal court for review and approval.

e Governor Mark Dayton issued an executive order, forming an Olmstead Subcabinet and
directing identified agencies to develop and implement an Olmstead Plan™.

’ For a list of recent DOJ enforcement actions, review US DOJ, “What’s New.” Accessed August 30, 2013,
http://www.ada.gov/olmstead/olmstead new.htm.

®ln particular, drafting teams consulted Question and Answer #12, What is an Olmstead Plan? in “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 August 30, 2013, http://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&RevisionSelectionMethod=LatestReleased&noSav
eAs=1&Rendition=Primary&allowInterrupt=1&dDocName=opc_jensenv_pdf

1% A copy of Executive Order 13-01 can be found at http://mn.gov/governor/images/EO-13-01.pdf
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People with disabilities in Minnesota: Demographics & implications
In developing Minnesota’s Olmstead Plan, state agencies considered demographic realities and trends.
Some relevant demographic information includes (Appendix A contains visuals of some of this data)™":

e In 2011, 10.1% of Minnesotans were people with disabilities; Minnesota ranks as the 4th lowest
state in in the U.S. in terms of rate of disability."

e 12% of all Minnesotans lived in poverty in 2011. By comparison, 22% of Minnesotans with
disabilities lived in poverty in 2011."

e The highest rates of disabilities among working-age Minnesotans are American Indians (20%)
and U.S.-born African Americans (17%)."

e Working age Minnesotans experience different rates of disability—ambulatory (3.4%); cognitive
(3.6%); hearing (2.0%); independent living (2.7%); self-care (1.4%); vision (1.0%) and one or
more disabilities (8.1%)."

e Older Minnesotans (65 years +) experience different rates of disability—ambulatory (18.4%);
cognitive (6.4%); hearing (15.0%); independent living (12.7%); self-care (6.8%); vision (4.9%) and
one or more disabilities (32.0%). '®

e There are regional differences in disability rates (which likely result from aging differences). The
highest rates of disability are in the northern and western regions of the state (14%) and the
lowest rate of disability is in the Twin Cities (8%)."” Within the Twin Cities metropolitan area,
parts of Ramsey County and Hennepin County have higher rates of disability.'®

e Minnesota’s population is aging. The current retirement-to-working age ratio is about 22%, but
by 2040, the retirement-to-working age ratio is projected to be almost 40%. *°

e Recent data shows that 80% of Minnesotans with no disabilities are working, compared to only
43% of Minnesotans with disabilities. Rates of employment differ among different types of
disability.*

e According to a 2012 study on homelessness in Minnesota, 55% of adults experiencing
homelessness reported a serious mental illness, 51% reported a chronic physical health

! Different data sources count people with disabilities differently—for example, poverty rate data does not
include people living in institutions.

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

2 Ibid.

“ Ibid.

* Ibid.

*® Ibid.

Y Ibid.

'® Data from the Minnesota State Demographic Center, using Public Use Microdata from the American Community
Survey 2009-2011.Additional data is in Appendix A, chart 5b, chart 5c, and table 5d.

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

?% Data from the American Community Survey, via the Minnesota State Demographic Center.
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condition, 31% reported evidence of a traumatic brain injury, and 22% reported a substance
abuse disorder. 70% (3,719 adults) reported at least one of these conditions.*

e Recent media attention has focused on one disability that has increased dramatically. According
to the Centers for Disease Control, autism has increased from a prevalence of 1 in 1000 in 1970,
to 1in 150 in 2000, to 1 in 88 in 2012.”

The implications of these trends for Minnesota’s Olmstead Plan include:

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

e Employment and poverty continue to be significant issues for people with disabilities.

e The shifting prevalence of different disability types among different age groups will require
changes in programs and accommodations in schools, employment, housing, and supports.

e The aging population in Minnesota has two big implications: an increase in the number of
people with disabilities who may need services and a decrease in the number of potential
workers in direct service jobs.

e Changes in population trends will lead to necessary changes in fiscal policy and budgeting
because of changes in 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 and inclusion of people with disabilities. In some areas, we know that
we’re making good progress, but we have opportunities for more positive changes. In other areas, we
know that we have much work to do.

Accomplishments, strengths, advantages, and opportunities

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

e Minnesota has invested in services to people with disabilities.

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

e Some people with disabilities live, learn, work and enjoy life in a wide variety of settings (though
many other people with disabilities are awaiting these opportunities).

e There are good practices in place in areas like housing, employment, and education, but these
practices need to be scaled up to reach all people with disabilities who would like to participate
or benefit.

e Compared with other states, Minnesota typically ranks high in quality of life measures (though
people with disabilities do not necessarily agree).

2L wilder Research, “2012 Minnesota Homeless Study Fact Sheet,” 2012, 2—-3. Accessed October 3, 2013,
http://www.wilder.org/Wilder-Research/Publications/Studies/Homelessness%20in%20Minnesota%
202012%20Study/Long-term%20Homelessness,%20Fact%20Sheet.pdf.

2 CDC, “Autism Spectrum Disorders: Data & Statistics.” Accessed August 30, 2013,
http://www.cdc.gov/ncbddd/autism/data.html.
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Though Minnesota has a long history of cross-agency 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.

The Olmstead Subcabinet and Olmstead Plan process have given people the opportunity to work
across agency lines in new ways; there is substantial momentum in the subcabinet agencies’
work.

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.

There are real opportunities for improvement in employment, transportation, housing, lifelong
learning and education, health care and healthy living, community engagement, and supports
and services.

Challenges, weaknesses, and risks

People with disabilities are not usually (or routinely) 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 services provided.

Employment opportunities have been limited, especially during the economic downturn.

On the whole, supports and services are 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 quickly a license was issued), agencies
are not uniformly measuring whether people’s quality of life is improved because of a program.
Cultural and geographic differences result in people with disabilities being unserved and
underserved.

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

The Olmstead planning process has created strong interagency cooperation and an interest in
reform, but that interest could wane. Strong leadership, and the willingness and authority to
make decisions must be expanded and maintained.

If Minnesota does not effectively implement the Olmstead Plan, individuals with disabilities may
seek relief through the courts or administrative processes.

Minnesota does not have complete control over necessary funding—Congressional actions or
inactions could result in funding problems.

There are risks associated with making many changes at the same time.

Training and education will be necessary to overcome inertia and resistance to change. This
training must include everyone—the general public; people with disabilities; employers; the
state legislature; the executive branch; and state, county and tribal organizations, service
providers/employees, and government staff.

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

Minnesota’s Olmstead Plan — November 1, 2013 (proposed modifications July 10, 2014) Page 19



CASE 0:09-cv-01775-DWF-BRT Document 326-1 Filed 07/10/14 Page 21 of 154

Developing the Olmstead Plan

Minnesota began work to develop the Olmstead Plan in 2012. The plan development process has
included state agency staff, with input from individuals with disabilities, their families, other
stakeholders and advocates, and nationally regarded experts.

Minnesota’s Olmstead Planning Committee formed in 2012. The committee included individuals with
disabilities, family members, providers, advocates, and decision-makers from the Minnesota
Department of Human Services (DHS). In fall 2012, the committee submitted recommendations to DHS.

In January 2013, Governor Mark Dayton issued an executive order establishing a subcabinet to develop
and implement a comprehensive plan supporting freedom of choice and opportunity for people with
disabilities. The Olmstead Plan Subcabinet, chaired by Lieutenant Governor Yvonne Prettner Solon,
includes the commissioner or commissioner’s designee from the following state agencies:

e Department of Corrections

e Department of Education

e Department of Employment and Economic Development
e Department of Health

e Department of Human Rights

e Department of Human Services

e Department of Transportation

e Minnesota Housing Finance Agency

Representatives from the Office of the Ombudsman for Mental Health and Developmental Disabilities
and the Governor’s Council on Developmental Disabilities are ex officio members of the subcabinet.

In the months since the Executive Order, staff from subcabinet agencies worked within their
organizations and across departments to develop Minnesota’s Olmstead Plan. The subcabinet itself met
at least monthly from January 2013 to November 2013 to discuss progress on planning efforts and to
respond to drafts and information. Subcabinet agencies committed to a collaborative and iterative
process in developing the plan—they incorporated initial feedback from other agencies and
stakeholders as they prepared drafts, and they know that the plan must be regularly updated with
ongoing input from Minnesotans.

After the 2013 Olmstead Plan was published, the Olmstead Implementation Office and subcabinet
agencies reviewed feedback and identified areas of the plan that should be modified. The subcabinet
intends to review the need for modifying the Olmstead Plan every six months (as described on page 7 of
this document).

Minnesota’s Olmstead Plan is not a replacement for the many existing state and federal plans produced
by government agencies—the Olmstead Plan can help guide the implementation of other plans.
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Olmstead Subcabinet Vision Statement

The Olmstead Subcabinet embraces the Olmstead decision 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 independently,
to engage in productive employment and to participate in community life. This includes:

e The opportunity and freedom for meaningful choice, self-determination, and increased quality of life,
through: opportunities for economic self-sufficiency and employment options; choices of living location
and situation, and having supports needed to allow for these choices;

e Systemic change supports self-determination, through revised policies and practices across state
government and the ongoing identification and development of opportunities beyond the choices
available today;

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

External consultations

The Olmstead Subcabinet was assisted by a grant from the Substance Abuse & Mental Health Services
Administration (SAMHSA) to obtain expert consultation on critical Olmstead Plan topics (education,
family supports, housing, health care, employment, measurement, and self-determination) and on
writing the Olmstead Plan itself. Agency drafting teams met with experts as they drafted parts of the
plan, and national experts provided feedback on drafts. (Appendix B has a list of experts.)

Stakeholder feedback

Several hundred stakeholders have been involved throughout the drafting process, both formally and
informally, in the following ways:

e Olmstead Planning Committee (March 2012 — October 2012), and written comments on the
committee’s recommendations (November 2012 — January 2013).

e Informal, agency-based stakeholder feedback and information gathering for the first draft plan
(February 2013 — May 2013).

e  Written comments on the first draft of the Olmstead Plan (June 2013 — August 2013). About 100
people and organizations provided written comments on the plan (a few organizations provided
comments summarizing the feedback of many individuals).?® Of all the written comments,
almost 40% were family members or guardians of people with disabilities, over 20% were
advocacy or other organizations, and over 20% were service providers. About 5% of comments
came from people who self-identified as individuals with disabilities (additionally, many of the
organizations that provided comments include people with disabilities as leaders or board

% For example, three different advocacy groups submitted comments representing the views of about 50 people
with disabilities.
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members). All of this feedback was reviewed, and the comments were summarized and
categorized. (Figure 1, below, shows information about written and listening session comments;
Figure 2, below, shows information about topics in written comments.) Note that individual
comments may reflect more than one perspective.

e Olmstead Subcabinet listening sessions in St. Paul, Moorhead, Duluth, and Rochester (July 2013—
August 2013). About 80 people provided input at listening sessions (some people spoke more
than once, and some people read comments from others). Of these, almost 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 listening sessions
were people who self-identified as individuals with disabilities. (Figure 1, below, shows
information about written and listening session comments.) Note that individual comments may
reflect more than one perspective.?

e Online and email comments about revised drafts of the plan (August 2013 — October 2013).

e Agency-based outreach to stakeholders about the draft plan (ongoing).

e Focus group results, survey research results, and other analyses (ongoing).

The subcabinet thanks every person for taking time to provide input and feedback during the drafting
process. The input was heartfelt, respectful, represented broad viewpoints, provided insight and
identified successes (not just problems).

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

Figure 1: Online and Listening Session Commenters: June — 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%

4 Copies of notes from the listening sessions are available at the Olmstead Plan website.
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Figure 2: Most Frequent Written Comments from Stakeholders: June — August 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 stakeholders
Several themes emerged from team discussions about stakeholder comments:*

Important issues to be addressed in the Olmstead Plan

e People with disabilities said that they should be treated as individuals—their interest in making
choices is the same as everyone’s.

e Employment, housing, transportation, education, community engagement, and access to
services (including technology) are important across the state. People requested expansion of
programs and approaches that provide access to the most integrated setting.

e Perspectives differed inside and outside of the 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 for more basic services. In rural areas,
people said they have no choices and no options.

e People with disabilities and their families want a range of options in housing, employment, and
services—there have to be real choices. People said they don’t want to have one decision affect
all other possible decisions. People want flexibility in the whole system.

e Employment:

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

* These themes are based on the plan drafting teams’ qualitative review of information from individuals who
made comments online or at listening sessions from June 2013 — August 2013. We realize that these opinions may
not reflect the opinions of all relevant stakeholders or of Minnesotans in general.
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Disincentives to employment (like loss of needed benefits) should be removed.
Many participants recommend that the state use an Employment First approach.
People expressed concerns that the Olmstead Plan would use a one-size-fits-all
approach to employment, and some noted that individuals choose not to work.

e Housing:

O

O

People are dissatisfied with caps and moratoriums regarding housing options.

Lack of affordable, accessible housing and homelessness are significant issues for people
with disabilities.

People with disabilities said that their only choice is to live with roommates they don’t
know.

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

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

Concentration of group homes has triggered concerns from some neighbors.

People expressed concerns that the Olmstead Plan would use a one-size-fits-all
approach to housing.

e Education:

@)

O

People said inclusion and integration efforts must start early (well before the transition
from youth to adult), and carry through to adulthood.

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

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

e Supports and Services:

O

People think that the plan should enhance self-advocacy, self-determination,
independent living, peer support services, and certified peer specialists.

People say that supports and services are needed before someone is in crisis so that
people do not face hospitalization, jail, or homelessness.

People expressed concerns about reimbursement 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 workforce—pay, benefits, and professional development are all
important. People expressed concerns about shortages, turnover, and reliability of
workers.

Expectations of the Olmstead Plan and implementation
e People with disabilities expect to be involved and provide leadership in developing and

implementing Minnesota’s Olmstead Plan.

e People want the Olmstead Plan to be more than a list of activities—it should include large

strategic efforts, as well as goals, measurable results, and timelines.
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e The Olmstead Plan should address all people with disabilities of all ages, and planners should
realize that different individuals have different needs and preferences.

e People expect state agencies, counties, providers, and other organizations to work together to
improve state services and systems.

e The Olmstead Plan must address the known problems from a Department of Justice and
Olmstead perspective, such as waiting lists, segregated work settings, and people who are
institutionalized unnecessarily.

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

e People see the Olmstead Plan as an opportunity for positive changes in Minnesota, but some
participants were concerned about possible unintended outcomes of changes.

e People are concerned that the plan won’t be implemented or that nothing will change.

The goals, actions, and priorities outlined in this plan are responsive to the feedback we heard from
stakeholders, and the State of Minnesota is committed to including stakeholders in further development
and implementation of the plan. More information is in the Quality Assurance and Accountability
section (beginning on page 33).

Selected stakeholder comments are incorporated in this draft to provide context in the sections of the
plan. Appendix C contains more comments from listening sessions.

Stakeholder feedback: November 2013 - May 2014

After adopting the Olmstead Plan in November 2013, the subcabinet continued to solicit input online.
The subcabinet also held public listening sessions across the state (Bemidji, Duluth, Mankato, and St.
Paul). The Olmstead Implementation Office reviewed the information from all stakeholders and sent
comments to state agencies and writing teams for review. All public comments are posted on the
Olmstead Plan website. Some of the main themes from stakeholders from November to May include:

e The Olmstead Plan and implementation should focus more on the mental health system and
mental illness.

o There should be more attention on the justice system and corrections.

e People have differing opinions about employment options. Some are very concerned about how
changes will affect organizations, families, and individuals.

e There is not enough funding in the social service system; programs have been cut, and
reimbursement is too low.

e The state should avoid a “one size fits all” approach—individuals and communities are different.

e Transportation is a significant issue—inside and outside the Twin Cities metropolitan area.

e People with disabilities should be more involved in policy development and service design—
“nothing about us without us.”

e People need more information about the Olmstead Plan and about the rights of individuals.

e Too many educational settings continue to be segregated; restriction and seclusion practices
must be reduced.
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e There must be accountability in the Olmstead Plan and in all state services—monitor progress
on goals and quality.

The Olmstead Implementation Office and agency teams will continue to review and consider
information provided by stakeholders with regard to implementation of the Olmstead Plan adopted by
the Court as an enforceable order. Is the plan working? How is implementation succeeding or failing to
achieve its measurable goals? Where are the gaps? In particular, stakeholder input will be reviewed as
part of Overarching Strategic Action Two: Olmstead perspective.
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Person-Centered Planning in Minnesota’s Olmstead Plan26é

Throughout Minnesota’s Olmstead Plan there are references to the requirement of person-centered
planning. This section of the document is meant to help clarify the importance of person-centered plans
and how they are defined in the Minnesota Olmstead Plan.

Context of Person-Centered Planning

Historically, this term was used in the field of developmental disabilities to describe specific planning
approaches designed to combat the tendency of professionals and systems to view people primarily
through labels and deficits rather than as unique and whole individuals with potential and gifts to share.
“Person-centered” services have continued to evolve as counterpoints to “system-centered” or
“professionally-driven” approaches. Over the years, the ADA and United States Supreme Court rulings
have affirmed and emphasized “most integrated” and individualized approaches that are consistent with
“person-centeredness” for all individuals with disabilities. As the social aspects of recovery and
community success continue to emerge as critical to overall health and wellness, terms and approaches
such as “patient—centered” or “person-centered recovery practices” are also emerging.

As a result, today the term “person-centered plan” is used in many fields (e.g. health care, nursing care,
aging, mental health, employment, education). Although the details of person-centered planning are
expressed differently in these contexts, all of these approaches aid practitioners and communities in
developing whole life, person-driven approaches to supporting people who experience barriers to full
engagement in community living. Broadly, the term is used to describe a value-based orientation and
methods of organizing discovery and planning for services, treatment, and support that are likely to
yield more person-driven and balanced results.

Terms like “person-centered planning” and “person-driven planning” are distinct, but they share the
fundamental principle that government and service providers begin by listening to individuals about
what is important to them in creating or maintaining a personally-valued, community life. Planning of
supports and services are not driven or limited by professional opinion or available service options but
focused on the person’s preferences and whole life context. Effective support and services are identified
to help people live, work, and participate in their preferred communities and on their own terms. Many
state and federal policies now mandate person-centered delivery of long-term services and supports. In
January 2014, the Centers for Medicare and Medicaid Services issued a rule that applies to all Home and
Community Based Services; this rule provides a description of a person-centered service plan. The full
rule, 42.C.F.R.Pt.430, 431 et al, is available at http://www.gpo.gov/fdsys/pkg/FR-2014-01-16/pdf/2014-
00487.pdf (§441.725 contains the description of a person-centered service plan).

The Minnesota Olmstead Plan sees person-centered planning as foundational to overcoming system
biases and supporting people’s ability to engage fully in their communities. The following definition is
meant to help providers, families, communities and individuals in understanding what qualifies as a

*® The references to “person-driven” in the section titled “Context of Person Centered Planning” are not to be
understood as limiting or altering the later sections on “definition” and the statement of “core values and
principles of person-centered planning.”
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person-centered plan in the Olmstead Plan. It is recognized that people may choose different levels of
responsibility in the planning process, from taking complete charge of their own planning, service
arrangements and budgets to relying on a designated representative or family member to assist them.
The planning process may incorporate a variety of approaches, tools, and techniques based on the
person's request or understanding to ensure that the options reviewed and offered are the most
appropriate based on the person’s goals and preferences. A process used to complete person-centered
planning is acceptable under the Olmstead Plan only if that process clearly demonstrates alignment with
the definition, values and principles as described in the Olmstead Plan. Additional efforts will be taken to
clarify and support Minnesota communities and individuals in achieving this vision of planning and
organizing services in Minnesota.

Definition of Person-Centered Planning

Person-centered planning is an organized process of discovery and action meant to improve a person’s
quality of life. Person-centered plans must identify what is important to a person (e.g. rituals, routines,
relationships, life choices, status and control in areas that are meaningful to the person and lead to
satisfaction, opportunity, comfort, and fulfillment) and what is important for the person (e.g. health,
safety, compliance with laws and general social norms). What is important for the person must be
addressed in the context of his or her life, goals and recovery. This means that people have the right and
opportunity to be respected; share ordinary places in their communities; experience valued roles; be
free from prejudice and stigmatization; experience social, physical, emotional and spiritual well-being;
develop or maintain skills and abilities; be employed and have occupational and financial stability; gain
self-acceptance; develop effective coping strategies; develop and maintain relationships; make choices
about their daily lives; and achieve their personal goals. It also means that these critical aspects cannot
be ignored or put aside in a quest to support health and safety or responsible use of public resources.

Statement of Core Values and Principles of Person-Centered Planning
Person-centered planning embraces the following values and principles:

e People (with an authorized representative, if applicable) direct their own services and
supports when desired.

e The quality of a person’s life including preferences, strengths, skills, relationships,
opportunity, and contribution is the focal point of the plan.

e The individual who is the focus of the plan (or that person's authorized representative)
chooses the people who are involved in creating the context of the plan.

e Discovery of what is important to and for the person is not limited to what is currently
available within the system or from professionals.

e People are provided sufficient information, support and experiences to make informed
choices that are meaningful to them and to balance and take responsibility for risks
associated with choices.

e Services, treatments, interventions and supports honor what is important to people (e.g.
their goals and aspirations for a life, overall quality of life) and promote dignity, respect,
interdependence, mastery and competence.
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e Plans include sufficient proactive support and organization to prevent unnecessary life
disruption and/or loss especially during transition periods or crisis recovery.

e Community presence, participation, and connection are expected and supported through
the use of natural relationships and community connections in all aspects of the plan to
assist in ending isolation, disconnection and disenfranchisement of the individuals.

e The process is based on mutually respectful partnerships that empower the person who is
the focus of the plan and are respectful of his/or her important relationships and goals.

e The context of a person’s unique life circumstances including culture, ethnicity, language,
religion, gender and sexual orientation and all aspects of the person’s individuality are
acknowledged when expressed and embraced and valued in the planning process.

Appendix D contains additional context and information related to person-centered planning from the
Centers for Medicare and Medicaid Services (CMS) and the Substance Abuse and Mental Health Services
Administration (SAMHSA).
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Minnesota’s goals: Putting the promise of Olmstead into practice

To move the state forward, towards greater integration and inclusion for people with disabilities, the
state has set an overall goal. If Minnesota’s Olmstead Plan is successful, Minnesota will be a place
where:

People with disabilities are living, learning, working, and enjoying life in the most integrated
setting.

To achieve this overall goal, Minnesota’s Olmstead Plan addresses goals related to broad topic areas®”:

o Employment: People with disabilities will have choices for competitive, meaningful, and
sustained employment in the most integrated setting.

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

e Transportation: People with disabilities will have access to reliable, cost-effective, and
accessible transportation choices that support the essential elements of life such as
employment, housing, education, and social connections.

e Supports and Services: 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.

o Lifelong Learning and Education: People with disabilities will experience an inclusive education
system at all levels and lifelong learning opportunities that enable the full development of
individual talents, interests, creativity, and mental and physical abilities.

e Healthcare and Healthy Living: People with disabilities, regardless of 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 satisfying and meaningful life.

e Community Engagement: People 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.

Minnesota’s Olmstead goals are aspirational—Minnesota should be a place where people with
disabilities are fully included in all aspects of community and civic life. In establishing this Olmstead Plan,
Minnesota has identified actions that will help Minnesota meet these goals for all people with
disabilities, while focusing on actions that will have the biggest impact on people with disabilities whose
choices may be constrained by current systems. Minnesota’s Olmstead Plan is just the start of a larger,
ongoing conversation about how state government can facilitate real inclusion for all individuals with
disabilities.

Minnesota’s Olmstead Plan is not a plan to eliminate certain options or close certain facilities—it’s a
plan to increase integration options for individuals with disabilities, in line with 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

If people have greatly limited life experiences, it’s really not informed
choice just to tell people what their options are.
Mary Kay Kennedy

Integration is not inclusion. Inclusion is about being welcomed and a
sense of belonging into a community.
Jennifer Lewin

One of the primary challenges is ensuring that we are not creating one-
size-fits-all solutions. People have a full spectrum of needs. We must
have a full spectrum of solutions. Sandra Gerdes

Stakeholder Comments

Description and purpose of this section

To achieve the vision and goals of Minnesota’s Olmstead Plan, and in response to stakeholder feedback
regarding the first draft Olmstead Plan, the state has adopted the following overarching strategic
actions. These actions are the foundation of the transformation that is needed to increase integration
and inclusion of individuals with disabilities. The subcabinet as a whole is responsible for the following

actions.

Strategic actions

Action One: Begin with the individual

Begin with 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 (assessment, planning, service delivery, and evaluation).

Timeline:

e By December 31, 2014: 2

o Define an individual planning service that is available to people with disabilities to assist them in
expressing their needs and preferences about quality of life. (This service may be an expansion
of an existing practices or development of new practices.)

o Make funds available for this purpose.

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

e Additional actions and timelines to support this overarching strategy are identified in the topic area
sections of this document.

Action Two: Olmstead perspective

Review all policies, procedures, laws, and funding through the perspective of the OImstead decision
(including related case law and guidance), identifying where and how current systems unintentionally
create barriers to integration or create disincentives to development and use of integrated settings.

%8 References to letters and numbers after descriptions of actions (such as [OV1A]) are included to help the
Olmstead Implementation Office and the Olmstead Subcabinet monitor completion of these actions.
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Wherever such a barrier or disincentive exists, develop a concrete plan for change, through
administrative alignment and collaboration, legislative action, policy and rule changes, and funding
changes and prioritization. This action includes other agencies and departments in Minnesota (not only
subcabinet agencies).

Timeline:
e In other sections of this plan, the state has identified immediate actions that can be taken
administratively in 2014; timelines are identified in the other sections of this plan.
e By February 25, 2014 prepare legislative proposals for the 2014 legislative session.

e By December 31, 2014 identify barriers to integration that are linked to federal legislation,
regulation, or administrative procedures; identify options to address them.

e By January 6, 2015 prepare proposals for legislative and fiscal changes for the 2015 legislative
session.

Action Three: People with disabilities as leaders

Design and implement opportunities for people with disabilities to be involved in leadership capacities
in all government programs that affect them. These opportunities will include both paid and volunteer
positions. Provide support, training, and technical assistance to people with disabilities to exercise
leadership. This will lead to sustainability of the Olmstead Plan over time.

Timeline:
e In other sections of this plan, the state has identified immediate actions that can be taken
administratively in 2014; timelines are identified in the other sections of this plan.
e By December 31, 2014 leadership opportunities will be identified and implemented.

Action Four: Quality of life outcomes

Identify and implement mechanisms to better measure and track quality of life outcomes for people
with disabilities and overall performance of the Olmstead Plan. These mechanisms will include
consistent definitions across agencies. Greater detail about quality of life measurement is in the Quality
Assurance and Accountability section beginning on page 33.

Timeline:
e Information is on page 33.

Responsibility: The Olmstead Subcabinet is responsible for these actions.
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Quality Assurance and Accountability

One person’s outcome is not going to be the same as another person’s
outcome, so you need to take time to really determine what [are] those
outcomes that you’re looking for, and they need to be based on that

individual and their families and [their] value system. .
Dan Zimmer

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

Stakeholder
Comments

Rick Hammergren

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, the Jensen settlement 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 section of the Olmstead Plan is to establish a
statewide quality structure that measures performance, provides transparency, and assures
accountability. The state will utilize this structure to monitor performance and initiate necessary
changes. The structure will provide people with disabilities, their families, and their advocates the
necessary and sufficient information on outcomes to hold the state and other public entities
accountable for implementation and—when necessary—recommend modification of the plan.

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

1. Quality of life measurement

2. Dispute resolution process for individuals with disabilities
3. Oversight and monitoring implementation of the plan

4. Quality improvement

Strategic actions

Action One: Quality of life measurement
Minnesota will conduct annual surveys of people with disabilities to determine quality of life, including:

o How well people with disabilities are integrated into and engaged with their community.

e How much autonomy people with disabilities have in day to day decision making.

o  Whether people with disabilities are working and living in the most integrated setting that they
choose.

The selected survey instrument will be tested, reliable, validated, low cost, systematic, and repeatable,
and it will apply to all people with disabilities.
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Timeline:

e Quantitative quality of life measurement:

o By March 31, 2014 the state will select a set of quality of life outcome indicators and
contract with an independent entity to conduct annual assessment of the quality of life
measures listed above.

o Byluly 1, 2014 identify the survey instrument that will establish a baseline and allow
ongoing evaluation of quality of life outcome indicators.

By December 31, 2014 conduct a pilot of the survey.
By December 31, 2015 conduct the survey to establish a baseline, mechanisms will be
designed and in operation.

o By December 31, 2016 and annually for two years thereafter, surveys will be conducted
to determine whether the Olmstead Plan is improving people’s lives.

e (Qualitative quality of life measurement: To enhance quantitative quality of life data, the state
will begin collecting individual stories (qualitative data) to inform public policy and change public
perception:

o By August 31, 2014 identify best practices in qualitative reviews, including validated
methodologies for collecting individual stories; determine if other agencies are utilizing
such qualitative measures and if those processes could be adopted or modified; begin
including individual stories in the subcabinet’s bimonthly report.

o Byluly 1, 2015 assess resources and identify actions necessary for continued collection,
consideration, and publication of individual stories; set target dates for completion of
identified actions.

Responsibility: The Olmstead Subcabinet is 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 in Olmstead v. L.C. will have a way to raise their concern and address the problem.

Timeline:

e By June 30, 2014 the state will establish a dispute resolution process that has the following
components:

o The process will initially operate out of the Olmstead implementation office under the
direction of the Olmstead Subcabinet.

o The Olmstead Implementation Office will designate dispute resolution staff, with
understanding of the ADA and the Minnesota Olmstead Plan, 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.
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O

It is expected that the majority of complaints will be resolved through informal efforts.
In the event the informal process is not successful, staff will assist the individual to
connect with established grievance/dispute resolution processes available through
agencies.

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

The Olmstead Implementation Office will track all complaints and outcomes/resolutions
and provide a summary report to the subcabinet for the purpose of quality
improvement.

This process will not be the exclusive remedy available to the aggrieved individual.

Responsibility: The Olmstead Subcabinet is responsible for these actions.

Action Three: Oversight and monitoring
The state will design an implementation structure that extends the Olmstead Subcabinet and assigns

responsibility to monitor progress, convene regular meetings to update people with disabilities and

others on progress, issue annual reports, solicit comments and recommendations for any changes, and

initiate necessary legislative initiatives in support of the plan.

Timeline:

e By November 15, 2013 the subcabinet will ensure that appropriate persons are assigned for all
actions described in this plan that will occur in 2013.
e By December 1, 2013 the Olmstead Subcabinet will adopt a structure for:

O

O

O

The periodic system-wide monitoring of the implementation and status of the plan.
Ensuring interagency coordination.

Scheduling periodic public meetings to (a) hear from the public regarding
implementation of the Olmstead Plan and (b) review with the public any proposed
changes to plan goals or strategies.

Engaging people with disabilities, their families, advocates and others in monitoring
implementation, raising concerns or problems, and recommending changes to the plan.
Developing an Olmstead Quality Improvement Plan.

Issuing an annual report on implementation and quality of life outcomes.

Initiating needed changes including proposing legislative action in support of changes in
policy and funding.

Monitoring legislative proposals to provide analysis and input to Minnesota
Management and Budget and the Governor’s office about impact on the Minnesota
Olmstead Plan.

Developing a financial strategy that includes increasing flexibility in funding,
reprioritizing funding, and seeking additional funding as necessary to implement the
plan.

Minnesota’s Olmstead Plan — November 1, 2013 (proposed modifications July 10, 2014) Page 35



CASE 0:09-cv-01775-DWF-BRT Document 326-1 Filed 07/10/14 Page 37 of 154

e By December 1, 2013 the subcabinet will establish an Olmstead implementation office that will
report to the Olmstead Subcabinet. The purpose of the office will be to:
o Develop communication tools to explain Minnesota’s Olmstead Plan, including a fully-
accessible overview of the plan itself.
Monitor the quality of life and process measures.
Convene regular meetings to update the subcabinet on implementation.
Draft an annual report to be issued by the subcabinet.
Maintain social media and web site presence to keep the public aware of progress on
the plan.
o Monitor audit and performance reports from all public agencies on issues relevant to
the Olmstead Plan.
o Develop and implement the Olmstead Quality Improvement Plan.
o Collaborate across all relevant departments.

O O O O

e By January 15, 2014 the subcabinet will ensure that appropriate persons are assigned for all
actions described in this plan that will occur in 2014.

e By August 31, 2014 the subcabinet will issue a report on the staffing, funding and responsibilities
of the Olmstead Implementation Office and on the oversight and monitoring structure described
above, including timelines for completion of any outstanding action items.

Responsibility: The Olmstead Subcabinet is responsible for these actions.

Action Four: Quality Improvement
The subcabinet will adopt an Olmstead Quality Improvement plan, which will include the following
components:

e Methods to engage the Governor’s appointed disability councils and advisory committees
(Appendix E) in monitoring Minnesota’s Olmstead Plan.

e Policies and procedures that establish best practice in the prevention of abuse and/or neglect of
persons with disabilities.

e Methods to conduct ongoing quality of life measurement, quality improvement structures, and
needs assessment.

e Description of the availability of self-advocates, peer support specialists, or similar peer
delivered services that promote self-determination and greater independence in life choices.

e Methods to monitor all legislative proposals that may impact the rights of persons with
disabilities in accordance with the Olmstead decision and the ADA.

e A description of how people with disabilities and their families are involved in monitoring and
reviewing the community services and supports, and how they serve in leadership roles in
modifying the services and supports over time.

The Quality Improvement plan will be separate from the accountability components in the plan and will
not negate other quality assurance efforts of the affected agencies.
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The Quality Improvement plan will include a coordinated data system and an established process to
measure and analyze existing data from abuse, neglect, exploitation, injuries, and deaths reporting
systems. Priority will be given to establishing uniform definitions, standards and protocols; assuring
transparency to the consumer; tracking trends; identifying problem areas; and aiding in the
development of interventions using state of the art technology.

Timeline:

e By September 30, 2014 the subcabinet will adopt an Olmstead Quality Improvement plan to be
administered by the Olmstead implementation office.

e By September 30, 2015 and annually thereafter, the subcabinet’s designee will prepare a report
on statewide levels and trends of abuse, neglect, exploitation, injuries, and deaths. The report
will include analysis of trends in the amount of time to investigate allegations of abuse and
neglect and quality of investigations (from complaint to disposition, recommendations, and
follow-up).

Responsibility: The Olmstead Subcabinet is responsible for this action.
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Introduction to topic-specific plans
The next sections of the Olmstead Plan contain Minnesota’s plans to meet our Olmstead goals—each
section is based on a particular topic area, but there are many interrelationships among these topics.

Each topic area contains the following information:

o Where we are: A description of what the topic means and the current status of this issue in
Minnesota.

e What we want: A restatement of the Olmstead Plan goal in the topic area. These goals are at
the level of the whole population or community—results for all people with disabilities. We've
also identified indicators to evaluate whether we’re making progress towards meeting the
population-level goal we’ve set. For some indicators, we already track data to measure our
progress; for other indicators, we’ll have to begin tracking data as part of our implementation of
the plan. Beyond our regular program performance measures, indicators in the Olmstead Plan
provide an additional level of accountability to show whether we are “turning the curve” in the
right direction”. Specific numerical targets related to the Olmstead Plan are included in sections
that describe strategic actions.

e What we’ll do: Concrete, strategic actions the state will take to meet the goal. These actions
range from things state agencies can do right away by working together, to things that will
require significant administrative, legislative, or financial changes. Timelines are set for
completion of every action.® If the subcabinet determines later that timelines cannot be met
the subcabinet might need to seek modification of the plan. In some topic areas, agencies have
determined that baseline information is necessary to determine what actions will work best—
after the baselines have been established, the subcabinet will identify specific strategic actions,
set timelines, and seek modification of the Olmstead Plan as needed. Similarly, in areas of the
plan where it is necessary to adopt a policy or process before taking action, the subcabinet may
need to seek modification of the plan with actions and timelines once the policy or process is
adopted. Any modifications to the plan will be submitted to the Court Monitor for approval and
subject to review by the Court. Refer to page 7 of this document for information on the
modification process.

In this Olmstead Plan, the state is focusing on actions that will have the biggest impact on people with
disabilities who experience barriers to integration and inclusion. All of these actions move the state
towards the broad goals set in this plan.

*® The subcabinet used Mark Friedman’s (2005) Results Based Accountability framework as a guide in developing
the Olmstead Plan. “Turning the curve” is a way of talking about and showing success—how we can do better than
the pattern shown by current trends and baselines.

* To review timelines chronologically, go to Appendix G. Chronological timetable for implementation.
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Employment

| want to see Mayo Clinic and Minnesota [have as] our goal, to be a
trail-blazer and employ people with disabilities.

Hiyas Quelle

Employment is a critical gateway to the core goals of Olmstead and

drives many individual choices associated with living and participating

in the most integrated community setting. Without a competitive job,

many of the goals of O/lmstead are challenging, if not impossible to

achieve. Don Lavin
Provide education to employers about how to improve their human

resources practices about the benefits of hiring a diverse and inclusive

workforce. Guy Finne

Stakeholder Comments

Description: What this topic means
Employment is about:

e Ensuring that people with disabilities have choices for competitive, meaningful, and sustained
employment in the most integrated setting.

e Changing the prevailing attitudes, expectations, and beliefs about the integration of persons
with disabilities into the competitive workplace.

e Making broad-based 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 Disability Institute’s Disability Status Report (data
for 2010, published in 2012):*!

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

e The percentage of working-age people with disabilities who were unemployed and actively
looking for work was 12.3%. For persons without a disability who were actively looking for work
it was 33.5%.

e The percentage of working-age people with disabilities working full-time/full-year was 22.2%
with average annual earnings of $36,300. For working-age people without disabilities, 58.3%
were working full-time/full-year with average annual earnings of $45,300.

31 Erickson, W., Lee, C., & von Schrader, S. 2010 Disability Status Report, Minnesota, lthaca, NY: Cornell University
Employment and Disability Institute (EDI), 2012.
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According to the Minnesota State Rehabilitation Council—General 2012 annual report:*

e In 2012, 81% of 2490 vocational rehabilitation placements in Minnesota were in competitive
employment without supports, 18% were in competitive employment with supports, and 1%
were in self-employment.

e |n 2012, the average hourly wage for people placed in competitive employment positions
without long term job supports was $11.13 per hour (the average wage for all job openings in
Minnesota was $13.74 per hour.)

Olmstead Plan goal: What we want
People with disabilities will have choices for 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
population-level indicators:

e Increase of the employment rate of persons with disabilities so that it is comparable to the
employment rate of persons without disabilities.

e Increase of the employment earnings of persons with disabilities so that they are comparable to
the earnings of persons without disabilities.

Strategic actions: What we’ll do

Action One: Expand integrated employment

Expanding integrated competitive®® employment opportunities begins with the individual with a
disability. As discussed in the Overarching Strategic Actions (page 31), the state will begin all individual
planning by asking the person what they want. In the employment context, students with disabilities will
have the supports to help them transition from school to work, 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 opportunities for students with disabilities
Timeline:

e By June 30, 2014 establish consistent baselines for measuring progress on increased
employment of transition-age students; establish goals for annual progress.

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

*Minnesota State Rehabilitation Council — General, “2012 Annual Report.” Accessed October 17, 2013,
http://www.positivelyminnesota.com/JobSeekers/People with_Disabilities/PDFs/Annual _Report 2012.pdf.
33 ey . . . . . . R

Competitive employment is full-time or part-time 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.
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e By June 30, 2015 and each subsequent year, there will be a minimum of 20 additional schools
per year adopting evidence-based practices that result in integrated competitive employment
outcomes.

e By June 30, 2015, 14-21 year old transition age students on Supplemental Security Income
(SSI)/Social Security Disability Insurance (approx. 1000) will receive benefit summary and
Disability 101 (DB101) estimator sessions to inform employment planning choices and
understand how integrated competitive employment and benefits can work together.

e Beginning July 1, 2015, expansion of benefit summary and DB101 estimator sessions will occur,
to include 14-26 year olds (approximately 2,500) entering transition-age services in public
schools, on Home and Community Based Service (HCBS) Disability Waivers, or on Medical
Assistance for Employed Persons with Disabilities (MA-EPD).

e By June 30, 2016 there will be an increase of five local education agencies adopting new and
innovative practices to expand integrated competitive employment for transition age youth.

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

Expanding opportunities for adults with disabilities
Timeline:

e Establish concrete goals for increasing competitive employment:

o By lJune 30, 2014 identify consistent baseline measures to assess progress on increased
competitive employment of adults with disabilities (including but not limited to people with
mental illness and intellectual/developmental disabilities).

o By September 30, 2014 establish a baseline for the measures and establish measurable
goals to demonstrate progress in increasing competitive employment for adults with
disabilities.

o By September 30, 2014 set annual deadlines beginning in 2015 to achieve goals for a
defined significant portion of the population affected. The measureable goals will be related
to demonstrating benefits to the individuals intended to be served.

e By June 30, 2014 establish baseline plan (including identifying process for securing resources)
for Extended Employment (EE) program rule change to cap enrollment in non-integrated and
subminimum wage subprograms.

e By September 30, 2014 fully implement local placement partnership model®* for providing
professional employment services to Minnesotans with significant disabilities in the
metropolitan area.

** The local placement partnership model is used by DEED-Vocational Rehabilitation Services. It is a unique
collaboration of state, private, and non-profit placement professionals that work together in an agreed-upon
service or geographic area to connect the needs of employers and job seekers in a defined partnership. More
information is in the Definitions section (page 82).
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e By June 30, 2015 expand Individual Placement and Supports (IPS) employment for Minnesotans
with serious mental illness in 17 additional counties, providing integrated employment for an
additional 200 individuals.

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

e BylJuly 1, 2015 promulgated changes to the state rule governing the Extended Employment (EE)
program will be effective that cap non-integrated and subminimum wage subprograms and
define procedures that shift funding to integrated competitive employment.

e By September 30, 2015 fully implement local placement partnership model for providing
professional employment services to Minnesotans with significant disabilities with one northern
area team and one southern area team.

Responsibility: The Commissioners of the Department of Employment and Economic Development
(DEED), Department of Human Services (DHS), and Minnesota Department of Education (MDE) will
designate responsible persons.

Action Two: Align policies and funding

To achieve the types of system changes needed to meet the state’s Olmstead goal in employment,
policies and funding (including but not limited to the state’s own employment practices) will be aligned
to increase integration and expand employment opportunities. Agencies will work together to
coordinate systems and ensure consistency. Minnesota will adopt an Employment First policy and use
these principles in service design and delivery.

Timeline:

e By March 31, 2014 an Employment Community of Practice®® will be formed to identify promising
and non-traditional practices and approaches and partnerships that lead to successful
employment outcomes and to discuss strategies that adopt Employment First principles,
informed choice and support of job seekers who choose to work.

e BylJuly 1, 2014 an Interagency Employment Panel®® using Employment First principles to align
policy and funding will be convened.

e 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 Employment Panel in order to increase integrated competitive employment
outcomes.

» Employment 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. More information is in the Definitions section (page 82).

**The Interagency Employment Panel is the principal interagency leadership group responsible for the alignment
of interagency policies and funding needed to meet the state’s Olmstead goal in employment. Representatives
from DEED, DHS, and MDE would be appointed by the Commissioners of the respective Departments
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e By September 30, 2014 the state will adopt an Employment First policy.
[Responsibility: The subcabinet is responsible for this action.]

e Integrated Memorandum of Agreements (MOA/MOUs) across state 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 competitive
employment and Employment First Principles. By September 30, 2014, key agencies will be
convened and will establish a process and timeline to develop MOA/MOUs. The objective is to
have all necessary MOA/MOUs in place by July 1, 2015.

e By October 1, 2014 Vocational Rehabilitation (VR) purchased services baseline will be
established and policy will be developed to provide all VR purchased services in most integrated
setting. 2F.1

e By January 1, 2015 clarify roles and responsibilities for cross-agency employment service
planning and coordination that leverages DEED/VRS, DHS and MDE funding streams to expand
competitive employment in the most integrated setting.

e By July 1, 2015 the Interagency Employment Panel will develop a data sharing agreement
between DEED/VRS, DHS and MDE.

e By October 1, 2015 policy to provide all VR purchased services in the most integrated setting will
be implemented. 2F.2

e 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.

e By December 31, 2015 common definitions for employment and employment-related services
will be established to be used across the interagency service system.

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

Responsibility: Except as noted, the Commissioners of DEED, DHS, and MDE will designate responsible
persons for 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 that competitive employment in the most integrated setting is understood and expected to be the
first and preferred option by and for persons with disabilities. Outreach and education efforts will
include specific information to assist employers.

Training
Timeline:

e By August 31, 2014 enhanced Person Centered Planning training components will be offered to
assure employment-planning strategies and Employment First principles are understood and
incorporated into the tools and planning process.
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By September 30, 2014 Disability Employment Specialists will provide training to employment
service providers on single point of contact framework, labor market trends, and localized
approaches to demand-driven strategies.

By September 30, 2014 Disability Employment Specialists will provide training and technical
assistance to federal contractors regarding the 7 % workforce participation benchmark
established in the revised regulations implementing Section 503 of the Rehabilitation Act of
1973.¥

By September 30, 2014 establish plan to provide cross-agency training on motivational
interviewing.

Technical Assistance
Timeline:

By June 1, 2014 establish an Employment Practice Review Panel®® consisting of state and local
agencies, providers 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 the most integrated settings.

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

By June 1, 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:

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

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

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

7 us Department of Labor, Office of Federal Contract Compliance Programs (OFCCP) “Final Rule to Improve Job
Opportunities for Individuals with Disabilities.” Accessed October 17, 2013 http://www.dol.gov/ofccp/503Rule/ .
38 . . . . . .

The Employment Practice Review Panel is a strategically selected representative group from county/local social
services agencies, employment programs and non-profit organizations that work with multi-system funding and
policy issues on a daily basis in service delivery. More information is in the Definitions section (page 82).
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Outreach
Timeline:
e By June 30, 2014 information on employment in the most integrated setting is available for

individuals, families, schools, service providers and businesses.

e Beginning January 1, 2015 and on yearly basis thereafter, distribute findings, 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 First principles and increase successful competitive employment outcomes

e 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, DHS, and MDE will designate responsible persons, in
consultation with the Minnesota Department of Human Rights (MDHR) as needed.
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Housing

Some of the folks I've been working with that are in nursing homes
desperately want to return to the homes they’ve lived in most of their

lives. Jan Peterson
Do not restrict their choices in your effort to provide more
independence for others. Nancy Cashman

The Parkwood development where | live was home to seven foster care
homes that have now increased to nine. This is a newer subdivision of
Duluth which has been overrun by foster home operations. Sherri Fedora

The cages are back but they’re gilded now. Providers are investing [in]

the lovely high-end homes so residents do have nice bedrooms, but

they’re spending way too much of their free time in their bedrooms and

not in the communities. Lee Ann Erickson
[Use measures like] | have my own lease; a roommate isn’t forced on

me; | can come and go as | please. That makes sense. That’s real.

Stakeholder Comments

Ethan Roberts

Description: What this topic means
Housing is about where people live—with their family, on their own, or with other people.

e Housing Affordability

o More than 600,000 households in Minnesota are housing cost-burdened, meaning they
pay more than 30% of their income for their housing. This represents nearly 30% of all
Minnesota households.*

o The median monthly rent in Minnesota is $764, based on the most recent American
Communities Survey data.*

o The monthly maximum SSI benefit for an individual is $710;"" 30% of this amount is
$213.

o 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 whole. Persons living in poverty who do
not have housing assistance are usually housing cost burdened.

e Rental Assistance programs

o Waiting lists for most public housing and for Section 8 vouchers are years long and are
opened infrequently.

o Twenty-one percent (21%) of the 30,000 Section 8 project-based assistance units in
Minnesota are occupied by households with a member who is non-elderly and has a

* US Census Bureau. “American Community Survey 2012.”
http://www.census.gov/acs/www/data_documentation/data_main/.

“ Ibid

! Social Secu rity Administration. “SSI Federal Payment Amounts For 2013.”
http://www.ssa.gov/OACT/COLA/SSI.html.
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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%). In addition, 8% of the 21,000
housing tax credit units are occupied by persons with a mobility impairment.*

o Minnesota Housing Finance Agency (Minnesota Housing) assists between 70,000 and
73,000 low and moderate income households each year.43

o Minnesota Housing utilizes all available resources each year to provide affordable
housing for low-and moderate-income Minnesotans and employs numerous strategies
to make affordable housing available throughout the state including financing of
permanent supportive housing (capital and operating subsidies), state funded rental
assistance, participation in partnership with the Department of Human Services (DHS) in
the Section 811 program and giving funding priority to housing that serves the lowest
income households.

e Income supplements*

o 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 Supplemental Aid (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.

o GRHis a 100% state-funded income supplement that pays for room and board for
around 20,700 low-income elderly and adults with disabilities living in more than 5,700
licensed or registered settings. Nearly 70% of participants had been diagnosed with a
serious mental health condition in the last three years.

o About half of all GRH participants reside in Adult Corporate Foster Care, 17% of the
participants reside in a Board and Lodge with Special Services, and 12% live in Housing
With Services establishments.

o InDecember 2012, 527 adults were receiving MSA Housing Assistance.

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 institutional-like settings on the one end and more community-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 (income and support). Other factors, such as the availability of affordable
housing options and supports, are the result of systemic influences. The goal of this Olmstead Plan is to

*? Data from Minnesota Housing’s analysis of portfolio data.
* Minnesota Housing, “2012 Annual Report and Program Assessment.” Accessed October 15, 2013,
http://www.mnhousing.gov/wcs/Satellite?c=Page&cid=1358904866274&pagename=External%2FPage%2FEXTStan

dardlLayout.
* Data in this section is from Department of Human Services databases.
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